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EDITORS'  PEEFACE. 


The  original  work  of  Dr.  Hooper,  published  in  1823,  was  so 
successful,  and  passed  through  so  many  editions,  as  to 
induce  the  proprietors  to  place  it  in  the  hands  of  successive 
Editors,  by  whom  it  was  improved  and  enlarged. 

Erom  Dr.  Hooper's  Preface,  it  appears  that  the  object  he 
contemplated  was  to  furnish  a  concise  treatise  on  the  prac- 
tice of  medicine  for  the  use  of  Student  and  Practitioner. 
After  his  death  an  Introductory  Part  was  added,  containing 
a  short  outline  of  Physiology,  Pathology,  and  Thera- 
peutics, some  brief  directions  for  Clinical  Examination,  and 
a_sketch  of  Symptomatology  and  Semeiology.  This,  which 
did  not  occupy  more  than  sixty-five  pages,  was  entirely 
re-wntten  lu  the  first  edition  entrusted  to  Dr.  Guy,  who  is 
largely  responsible  for  the  additions  and  alterations  made 
m  this  part  m  all  the  subsequent  editions  ;  while  Dr.  Harley 
is  now  similarly  responsible  for  the  matter  contained  in 
the  second  part.  Both  parts  are  largely  illustrated  by 
wood-engravmgs,  of  which  several,  and  those  chiefly 
microscopic,  are  from  original  drawings  by  Dr.  Harley 
Many  old  cuts  have  been  replaced  by  others,  and  sonie 
new  ones  have  been  added.  The  total  is  now  118. 
_  The  general  aim  and  scope  of  the  work  is  fully  explained 
m  the  Introduction. 

_  In  making  the  extensive  changes  and  additions  above 
indicated,  the  original  intentions  of  the  Author,  to  make 
this  work  practically  useful  to  the  Student  and  Practitioner' 
have  been  strictly  adhered  to,  and  we  believe  it  will  now  be 
lound  the  niost  comprehensive  work  of  the  kind  hitherto 
pubhshed  m  this  country. 

Many  original  observations  and  practical  remarks,  em- 

in  Zl  ^ '  IT^''     ^i"  ^""^^^^  eiperience,  are  cont  W 
m  the  text  of  the  second  part.    Those  contributed  by  Dr 
Uuy  to  former  editions  are  distinguished  by  the  initial  G. ' 

William  A.  Guy, 

12,  Gordon  Street. 
Joiix  Harley, 

39,  BrooJc  Street, 
Seplcmler,  1881.  Ch-osvomr  Sauarc. 


INTRODU'CTION. 


This  look  is  inteudetl  to  be,  iu  the  Largest  sense  of  the  term,  aprac- 
tical  work  ;  that  is  to  say,  it  aims  at  bringing  together,  m  a  small 
compass,  and  in  a  form  easy  of  reference,  those  items  of  information 
which  the  practitioner  would  wish  to  possess  when  he  stands  at  the 
bedside,  or  when  he  studies  a  case  with  a  view  to  its  treatment. 

The  first  and  most  obvious  requisite  for  a  practitioner  is  to  be 
able  to  recognize  a  disease  when  he  sees  it,  to  distinguish  it  Irom 
others  that  resemble  it,  and  to  foretell  its  probable _  course  and 
termination.  The  treatment  he  adopts  will  be  judicious  m  proportion 
to  the  certainty  with  which  he  recognizes,  and  the  accuracy  with 
which  be  discriminates,  diseases  ;  and  will  be  either  rational  or 
empirical,  according  as  he  does  or  does  not  understand  their  real 
nature  and  true  cause.  .       »      .  i 

But  there  is  a  vast  amount  of  information  of  a  truly  practical 
character,  which  does  not  find  a  place  in  formal  ^lescnptions  of  indi- 
vidual diseases.  For  age,  sex,  ami  peculiarity  o  consWu  on 
original  and  acquired,  tjive  rise  to  differences  m  health,  or  habitual 
departures  from  it,  which  determine  the  f^erity,  and  even  modi  y 
the  character,  of  diseases  ;  and  a  knowledge  of  this  order  of  facts  is 
not  less  essential  to  safe  and  successful  practice  than  is  a  descnption 
of  diseases  themselves.  .  ,  . 

Again,  it  often  happens  that  great  importance  attacbes  to  nd  - 
vidual  s;mptoms,  and  qbestions  occur  in  relation  to  them,  which 
cannot  b^  answered  in  the  short  space  de^;oted  to  the  descnption  of 
?he  disease  of  which  they  form  a  part.  They  may  be  common  to 
several  diseases,  or  though  assumed  to  be  symptoms  of  disease,  Uiey 
Zy  be  compatible  with  health.  Moreover,  there  are  many  sj^ptoms 
or  si-ns  of  disease  which  arc  detected  only  by  close  ex  annua  ion, 
a  dec!  by  he  use  of  instruments  or  of  chemical  tests ;  m  -uig  w^nch 
many  precautions  aro  necessary,  not  easily  borne  ,n  mind,  and  as  to 
which  the  practitioner  may  require  to  refresh  Ins  memory. 

In  tl  practice  of  medicine,  ng-",  now  events  "nd  rare  combing 
tions  constantly  present  themselves,  which  can  only  be  "ndersto^^^^ 
•ind  successftilly  encountered  by  the  aid  of  general  pnnciples. 
nence  1  n  cssity  of  a  knowledge  of  pathology  and  «  -japeutics 
is  guides  in  treating  obscure  cases,  or  comphcat.ons  of  Inch  the 
nbvsirian  has  no  previous  experience.  .    ,    ,    •      ,  „io^ 

^  A  stim-'  conviction  that  no  man  is  truly  practical  who  is  not  a  so 
noies  ed  of  an  extensive  scientific  knowledge  of  his  Fofessioii,  ha 
Iway  presided  over  the  preparation  of  this  work,  and  has  induced 


,  INTEOdUCMON'.  '     .  .  •'  •■  vii 
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the  Editors  to  extend  it  beyond  the  limits  lisually  assigned  to  a  so- 
called  practical  treatise.  ■  '  % 

In  order  to  carry  out  'these  views,  this  work  is  divided  into  two 
parts  of  which  the  first' emb rates  those  facte  and  general  principle's 
that  make  up  trhe.scienqes  "of  General  Pathology  and  Therapeutics, 
while  the  second  contains,  in  a  form  easy  of  reference,  a  description 
of  diseases,  their  diagnosis  and  prognosis,  rationale  and  treatment, 
or  what  is  usually  known  as  tth  Theory  and  Practice  of  Medicine. 

The  Pirst  Part  consists  of  six  chapters,  under  the  following 
titles: — 1.  Health  and  Disease;  with  an  account  of  their  varia- 
tions under  the  influence  of  age,  sex,  temperament,  and  mode  of  life, 
and  explanations  of  the  terms  in  common  use  for  distinguishing 
diseases,  and  giving  precision  to  our,  views  and  statements  con. 
ceming  them. — 2.  Causes  of  Death:  in  which  some  idea  is  given- 
of  the  relative  frequency  and  importance  of  the  diseases  that 
prove  fatal  to  human  life. — 3.  Outline  of  Phi/siolor/y  and  General 
Pathology. — In  this  chapter  those  facts"  and  theories  which  bear 
most  directly  upon  medical  practice  are  briefly  stated,  more  minute 
details  being  reserved  ibr — 4.  Examination  of  some  of  the  more 
important  Symptoms  and  Signs  of  Disease,  comprising  the  Urine, 
the  Viscera  of  the  Abdomen  and  of  the  Chest,  the  Pulse  and 
the_  Kespiration.  Chapter  5  treats  of  Hygiene,  private  and  public  • 
while  chapter  6  contains  An  Outline  of  General  Therapeutics,  as 
they  bear  on  the  preservation  and  improvement  of  health  and  the 
treatment  of  disease,  with  an  account  of  the  principal  remedies, 
and  their  mode  of  operation  ;  witli  a  short  section  on  nursing. 

The  Second  Part,  or  Practice  of  Medicine,  properly  so  called,  is 
also_ distributed  into  chapters,  as  follows:—].  States  of  System,' as 
distinguished  from  diseases  properly  so  called.  — 2.  LocalDiseascs 
affecting  all  or  several  of  the  organs  or  .textures  of  the  body.— 3.' 
Febrile  Diseases  without  essential  local  complication.— 4.  Febrile 
Diseases  with  essential  local  complication.— 5.  Febrile  Diseases 
arising  from  local  causes.— 6.  General  Diseases  (not  febrile),  witli 
essential  local  complications.  The  remainder  of  the  diseases  are 
distnbuted  into  ten  chapters,  as  follows:—!.  Diseases  of  the 
Nervous  System.— 2.  Diseases  of  the  Organs  of  Circulation  —3 
Diseases  ot  the  Organs  of  Respiration.— 4.  Diseases  of  the  Or"-ans 
of  Digestion  and  Abdominal  Viscera.— 5.  Diseases  of  the  Urinary 
Organs.-6.  Diseases  of  the  Organs  of  Generation.-?.  Diseases  of 
the  Organs  of  Sense.— 8.  Diseases  of  the  Skin  and  its  Appendao-es 
—9.  Parasitic  Animals ;  and  10.  Poisons,  with  the  Antidotes  to 
Itie  principal  poisons. 

An  extensive  collection  of  Formnlffi,  preceded  by  classified  lists  of 
the  preparations  of  the  British  l^harmacopccia,  with  their  doses, 
13  added;  and  glossarial  and  general  indexes  complete  the  volume 
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'  .   CHAPTER  I. 
HEALTH  A>^D  DISEASE. 


1.  Health  may  be  defined  a.s  the  integrity  of  every  strucliirc  and 
he  perfect  harmoniou.  play  of  eveiy  function  of  the  body    ancf  ts 
ready  ac  ap*aL,hty  to  variations  in  the  external  condition's  of  i  b 
"1  ^TP"-'-^'"--  P--«->  =^ncl  moisture  of  the  a  m  ,  °ph„e' 
as  well  as  to  changes  m  the  quantity  and  quality  of  the  food  ' 

.  2.  Perfect  health  is  as  rare  as  extreme  old  age.  Perhans  indeed 

";yL'ffeXt°S?"  -^^-hthet^'he  It  ?'- 

perfS  hVa Ith  Vl  "'""^  ^lepartures  from  this  standard  of 
CSi:i5pi°cal"''  nevertheless,  the  terms  disorder  or  disease 

3  That  health  is  a  condition  admitting  of  deo-rees  is  shon-n  I,,- 
the  famiharuseofsuch  terms  as  'Uwod •K,,rf<^rf"''  f,  ^ 
ous,"  "robust,"  "feeble  "  "delirrJ'  ^         '  * 

from  another  '  '°       distmguishiug  one  individual 


■^liaracterpertdL  Ao  "  1  thV  w  "J"  *°  '"^  P^^"'''^'' 

become  subiec       These  d  ffL      ''''  *°  ^''"^'l        I™  may 

>ncnts~.  Xd  wan  h  I  J^reTsion  "bur^  •''^^  ^^"'^^"-^ 
generalization.  ^        precision,  but  embodying  a  useful 

V^^n^^Z^n^'^^'r^^  characterized  by  moderate 
.  ^10  eyes  blue,  the  complexion  fair  and  florid,  the  skin  soft 
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and  thin,  the  circuhation  active,  tlic  pnhe  full  and  frequent,  the 
countenance  animated,  the  movements  quick,  theijassions  excitable, 
the  mind  volatile  and  unsteady. 

7.  The  pWe(7?i2«iic  or  Z?/??!j;7iafic  temperament  is  distinguished  by 
roundness  of  form  and  softness  of  flesh.  The  hair  is  fair,  the  eyes 
light  blue,  gi-ay,  or  hazel ;  the  skin  pale,  the  lips  large,  and  the  iace 
wanting  in  character  and  expression.  The  circulation  is  languid, 
the  pulse  slow,  and  all  the  functions,  bodily  and  mental,  are 
torpid. 

8.  Thelilious  temperamentisrccognizedbyfirmnessof flesh, harsh 
outlines()l'thoperson,andstrongly-markedandexpressive features.  The 
hair  and  eyes  are  dark  brown  or  black,  and  the  complexion  swarthy. 
The  superiBcial  veins  are  prominent,  and  the  pulse  is  full,  firm,  and 
of  moderate  frequency.  There  is  much  energy  of  character,  v,-ith 
great  power  of  endurance,  physical  and  mental,  and  permanence  of 
impressions.  AVhen  the  mind  is  unusually  serious  and  sad,  this  is 
called  the  melancholic  temperament. 

9.  The  iieruoMS  temperament  is  distinguished  by  a  small  spare 
form,  with  soft  and  slender  muscles.  The  features  are  delicate,  the 
hair  fair,  and  the  complexion  pale  or  slightly  tinged  with  red  ;  the 
lips  thin,  and  the  eyes  light  and  sparkling.  The  pulse  is  small, 
frequent,  and  quick,  and  easily  excited  by  emotion.  The  senses  are 
acute,  the  thoughts  and  movements  rapid,  and  the  imagination 
lively. 

10.  Pure  specimens  of  these  temperaments  are  rare.  In  most  per- 
sons two,  or  even  more,  are  found  combined,  and  these  combinations 
are  known  as  mixed  temperaments.  In  some  instances  their  leading 
characteristics  are  so  distinct , that  there  is  no  difficulty  in  recogniz- 
ing them  ;  but  they  may  be  so  blended  as  to  make  it  hard  to  say 
which  predominates.  Even  in  the  purest  specimens  we  may  encoun- 
ter exceptions  to  the  rule :  such  as  a  pulse  of  50  in  a  youth  with  all 
the  outward  marks  of  the  sanguine  temperament. 

11.  Each  temperament  predisposes  to  its  own  class  of  diseases, — 
the  sanguine,  to  acute  intiammation  and  active  h.nemorrhage ;  the 
phlegmatic,  to  congestion  or  subacute  inflammation,  to  glandulai- and 
tubercular  diseases ;  the  bilious,  to  disorders  of  the  digestive  orgiins 
and  depression  of  spirits  ;  and  the  nervous  to  undue  mental  excite- 
ment. 

12.  Among  the  peculiarities  of  form  and  appearance,  which  to- 
gether constitute  the  temperaments,  there  are  some  that  claim  atten- 
tion as  indications  of  strength  or  weakness.  Thus,  cateris  paribus, 
the  largo  cliost  is  an  indication  of  vigour,  the  small  chest  of  weak- 
ness ;  the  thin  lip,  marked  fealuics,  and  small  joints,_of  tone ;  the 
thick  upper  lip,  rounded  form  and  features,  and  large  joints,  of  con- 
stitutional debility. 

13.  Other  combinations  again  prevail  among  persons  subject  to 
certain  diseases  or  classes  ol\liscase  ;  and  these  arc  known  as  Dia- 
theses.   For  instance,  a  fair  complexion,  fine  hair  of  different  shades 
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fi-om  light  to  dark  chestnut,  a  blue  or  gray  eye,  and  long  eynlaslies 
with  a  thick  upper  bp,  are  frequently  found  combined  in  scrofulous 
persons;  and  the  same  combination,  with  a  thin  upper  lip,  is  as 
common  in  consumptive  patients.  The  one  may  be  termed  the 
strumous  or  scrofulous,  the  other  the  phthisical  or  consumptive 
diathesis.    They  are  probably  the  same  diathesis  slightly  modified. 

14.  The  term  diathesis  is  also  used  to  designate  certain  morbid 
peculiarities ;  such  as  the  oxaJic,  lithic,  and  phosphatic  diathesis 
.applied  to  persons  whose  urine  yields  an  excess  of  oxalate  of  lime' 
Iithic  acid,  01-  phosphoric  acid,  and  their  salts,  accompanied  by 
other  marks  of  impaired  health.' 

15.  These  peculiarities  which,  under  the  names  of  temperament 
and  diathesis,  distinguish  one  man  from  another,  may  be  trans- 
mitted from  parent  to  child,  and  are  then  said  to  be  diie  to  Here- 
ditary Predisposition,  or  Heredity. 

16.  Hereditary  predisposition  sliows  itself  in  the  resemblance  of 
children  to  their  parents  or  ancestors.    Sometimes  the  very  tem- 
perament or  diathesis  of  a  parent  is  reproduced,  coupled  with  a  close 
resemblance  of  form  and  feature  ;  but  generally  the  resemblance  is 
limited  to  some  strongly  marked  feature,  deformity,  or  peculiarity  of 
taste,  temper,  or  talent,  which  may  even  be  transmitted  through 
several  generations.    Instances  have  been  recognized  in  the  royal 
families  of  Europe.    In  ancient  Eome,  the  mi'ld  humanity  of  the 
Orracchi,  the  severity  of  the  Catos,  and  the  cruelty  of  the  Claudian 
race  ;  m  1  ranee,  the  factions  rashness  of  the  Guises,  and  the  irritable 
and  unbending  character  of  the  family  of  Mirabeau  ;  and  in  Eneland 
the  vigorous  intellect  of  onr  Gregorys,  Herschels,  and  Pitts,  furnish 
examples  of  the  transmission  of  virtues,  vices,  and  talents.  Bodihi 
detormities,  such  as  supernumerary  toes  and  fingers,  and  malfor 
mations  of  the  organs  of  generation,  may  be  traced  to  the  same 

17.  Hereditary  predisposition  to  disease  is  also  of  common  occur- 
rence, and  m  extreme  cases  all  or  several  children  of  a  marriaEre 
become  subject,  at  or  about  the  same  age,  to  a  particular  disease 
such  as  consumption  or  apoplexy.  The  diseases  commonly  traced 
to  this  cause  are  scrofula,  consumption,  gout,  epilepsy,  insanity 
cancer,  and  asthma;  and  the  urinaiy  disorders  abov^i^S  fo 
o  hpr  V  .n^'''  •'^'^'^^^1  the  list.  On  the 
S^Lr  f'             constitution,  and  a  frame  destined  to  attain  an 

geneTatSnr''"'°  ^""^"^  ^^^^S'^  ^'^^^ 

<lis'ea;e?such  "S'-^'^'' f  ^P'^-^^  ^^P^cial  liability  to  infectious 

f  nl,li   '•  *^P""s,  scarlatina,  whonp  ng-coudi  measles  md 

SfJS\re"icn"^"- ^  '''■X'^  As^e;e;rrmcn'.b;rs 
it  is  reaso;;iVo      intervals  and  in  places  remote  from  each  other, 

ocase    lli.it  they  possess  a co)is;(V»«w,j. 

it  2 
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19.  Heretlitavy  diseases,  as  distinguisbed  from  Lereditary  ten- 
dencies to  disease,  are  comparatively  rare.  Few  cbildren,  for 
instance,  are  born  willi  tnljercles  in  the  lungs,  or  with  apoplexy. 

20.  A  peculiarity  of  form,  character,  or  morbid  tendency,  has 
been  known  to  disappear  in  one  generation,  and  reappear  in  the 
next.  This  form  of  hereditary  predisposition  has  been  termed 
Atavism. 

21.  Hereditary  diseases  or  predispositions  to  disease  may  be 
transmitted  without  any  fault  or  imprudence  on  the  part  of  parents. 
But  children  are  often  born  into  the  world  of  infirm  constitution 
and  prone  to  disease,  in  consequence  of  circumstances  referable  to 
the  marriage  of  the  parents,  such  as  extreme  youth  or  advanced 
age,  great  disparity  of  age,  or  too  close  alliance  in  blood. 

22  The  habitual  state  of  health  of  the  parents,  or  even  their 
state  of  health  at  the  time  of  conception,  and  that  of  the  mother 
during  pregnancy,  may  also  determine  the  constitution  of  the 
ofispring. 

23  Vice  is  the  fruitful  parent  of  disease,  not  only  to  the  vicious 
themselves,  but  also  to  their  innocent  oflfspring,  who  are  usually  the 
■neatest  sufi'eiers.  Thus  inherent  debility  of  constitution,  and 
scrofula  with  its  numerous  train  of  minor  disorders,  may  be  traced 
to  syphilis  in  the  parent.  The  abuse  of  alcoholic  liquors  in  one 
veneration  not  unfrequently  imposes  phthisis,  epilepsy,  or  obesity, 
on  the  next.  And  vice-begotten  disease  often  carries  its  ravages 
into  succeeding  generations. 

24  The  facts  i  ust  stated  with  respect  to  hereditary  predisposition 
are  confinned  by  observations  on  animals,  which  exhibit  its  effects 
not  only  in  their  outward  form  but  also  in  their  instincts  and  habits. 

25  Among  the  morbid  states  that  have  been  by  general  consent 
traced  to  hereditary  taint,  the  most  important  is  scrofula  it 
consists  in  an  inflammatory  deposit  in  the  glands  of  the  nepk  or 
mesentery  ;  in  the  substance  of  the  lungs,  liver,  and  kidneys  ;  m  the 
membranes  of  the  air  passages,  intestines,  brain,  and  spinal  cord 
This  deposit  usually  breaks  down,  and  leads  to  important  structural 
changes,  resulting  in  lingering  and  wasting  maladies.  It  appears 
to  acknowledge  as  its  piincipl  cause  a  certain  weakness  and  un- 
soundness of  constitution,  wliTch,  after  giving  rise  to  one  disease  m 
tho  parent,  may  show  itself  in  his  ollspniig  in  diflereut  forms.  1  bus 
an  epileptic  pa?ent  may  have  children  atHictcd,  not  only  with  nervous 
and  mental  affections,  but  with  scrofula  or  consumption. 

From  what  has  been   stated  concerning  temperaments, 
diatlicses,  and   licrcailary  predispositions,  wc  may  draw  this 
ractical  iufcrence.  tlu.t  wc  shall  encounter  at_  the  bedside  a  vast 
variety  of  constitutions,  and  many  degrees  of  vigour  by  which  our: 
tiTatment  of  disease  must  needs  be  inlhienced  and  modified  Ileiic^ 
il  is  an  advantage  to  a  patient  that  his  physician  should  know  hi»s" 
constitution  and  peculiarities. 
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27.  _  Temperament,  diathesis,  and  hereditary  predisposition,  then, 
constitute  the  most  marked  differences  between  man  and  man;  but 
there  are  otbers  of  more  rare  occurrence,  and  limited  to  compara- 
:  ively  few  individuals,  which  are  known  as  Idiosi/nci-asies. 

28.  Of  these  there  are  three  kinds.  The  first  consists  in  an 
rf.\treme  susceptibility,  or  the  reverse,  to  the  action  of  certain 
medicines ;  as  when  one  person  is  salivated  by  a  single  small  dose 
of  a  mild  preparation  of  mercury,  while  another  resists  a  long  course 
of  the  same  remedy  in  its  strongest  form.  The  second  kind  consists 
in  the  production  of  poisonous  effects  by  the  most  common  articles 
of  diet ;  as  when  fish,  fruit,  vegetables,  and  meat,  usually  accounted 
perfectly  wholesome,  occasion  marked  disorder  of  the  digestive 
organs,  accompanied  sometimes  mth  cutaneous  eruptions.  The 
third  class  consists  in  the  inversion  of  the  characteristic  effects 
of  medicines;  as  when  opium  excites  instead  of  soothing,  and 
unusual  sleepiness  attends  the  action  of  common  Epsom  salts.  A 
class  of  mental  idiosyncrasies  might  be  added,  consisting  in  strange 
preferences  or  aversions  for  objects  usually  deemed  indifferent. 

29.  The  differences  arising  from  temperament,  diathesis,  hereditary 
predisposition,  and  idiosyncracy,  may  exist  between  males  or 
females  of  the  same  age  ;  but  other  and  very  important  differences 
depend  upon  sex  and  age. 

30.  ^Sfea;.— The  constitution  of  men  differs  from  that  of  women  • 
m  -disease  as  in  health.  In  the  constitution  of  the  male  there  is 
more  tone  and  strength,  and  in  the  structure  of  his  body  more 
rigidity ;  hence  a  greater  proneness  to  inflammatory  affections  and 
active  hemorrhages ;  females,  on  the  other  hand,  have  more  sensi- 
bility and  excitability,  and  a  more  lax  and  delicate  fibre,  with  a 
strong  tendency  to  nervous  affections  and  to  diseases  of  au  asthenic 
character.  The  functions  of  menstruation,  parturition,  and  lac- 
tation, also  exercise  a  marked  difference  on  the  health  of  the 
temale,  especially  in  the  production  of  disorders  of  the  circulation 
and  nervous  system. 

31.  The  diseases  of  men,  taken  one  with  another,  are  more  fatal 
than  those  of  women ;  men  are  also  more  exposed  to  accident  and 
violence  and  more  addicted  to  intemperance.  Hence  the  lower 
Oeath-rate  of  females  their  greater  longevity,  and  the  excess  of 
women  among  the  living  population. 

^  32.  Tliis  difference  in  the  death-rate  of  males  and  females  obtains 

dpX^.r/'°^°'  '"^'^'■^^^  '■'""'i  IS  to  35,  when  the 

vtln  A^    ?         ''"'^  ^'"^       intervals  from  5  to  10  and 

to  45,  when  the  numbers  are  equal ;  and  it  even  shows  itself  in 
fhMrIn  'tT  might  be  supposed  to  have  least  influence,  male 
chik  ien  under  5  years  of  age  dying  at  the  rate  of  73,  but  Ibnuilc 
children  at  the  lower  rate  of  G3,  in  the  thousand.  ' 

sexX'^tt  ro'V'^TKr?^  consideration  counected  with 

sex  ,8,  the  gieater  habihty  of  males  to  iuflammatory  and  sthenic 
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diseases,  and  of  females  to  asthenic  and  nervous  disorders :  so  that, 
as  a  general  rule,  if  a  male  and  female  are  attacked  by  the  same 
disease,  the  former  will  bear  lowering  remedies  better  than  thelatter. 

34.  Age. — There  are  several  important  practical  considerations  con- 
nected with  age.  In  infancy,  we  have  to  bear  in  mind  the  gradual, 
and  often  imperfect,  establishment  of  the  function  of  respiration, 
and  the  consequent  necessity  of  external  warmth ;  in  early 
childhood  the  disturbance  produced  by  teething;  and  throughout 
infancy  and  childhood,  the  liability  to  disorders  of  the  stomach  and 
bowels  on  the  one  hand,  and  of  the  brain  on  the  other.  As  the  first 
exposure  to  contagions  diseases  usually  occurs  during  the  early 
periods  of  life,  and  thoir  sequehe.  often  make  a  deep  and_  lasting 
impression  on  the  health,  this  is  another  source  of  modification 
which  ought  not  to  be  overlooked.  (See  in  Part  II.  the  fevers,  and 
febrile  exanthemata.) 

35.  As  childhood  passes  into  youth,  the  disorders  of  the 
alimentary  canal  become  less  frequent  and  fatal,  and  react  less 
severely  on  the  nervous  centres. 

36.  Puberty,  which  occurs  in  either  sex  about  the  age  of  14, 
entails  familiar  changes,  physical  and  mental ;  aud,  in  women,  the 
peculiar  function  of  menstruation.  The  advent  of  these  changes  is 
often  postponed  for  a  few  years,  during  which  women  are  subject  to 
disorders  dependent  on  the  imperfect  establishment  or  complete 
suspension  of  the  menses.  Of  these  disorders  ansmia  is  the  most 
common;  but  chorea  and  epilepsy,  melancholia,  and  even  mania, 
attest  its  occasional  influence  on  the  uervous  system. 

37.  The  disproportion  between  the  head  and  abdomen  and  the 
rest  of  the  body  lessens  as  age  advances  ;  by  the  twenty-first  year  the 
frame  assumes  its  due  proportions;  and  by  the  twenty-fifth  year.  or  a 
little  later,  its  full  growth.  In  this  periud  of  j-outh  disorders  ot  the 
nervous  system  are  rare,  but  febrile  and  inflammatory  affections 
common  ;  and  scrofula,  which  had  shown  itself  in  the  form  of  en- 
larged glands  of  the  neck,  white  swellings  of  the  joints,  and  disease 
of  the  mesenteric  glands,  may  now  take  the  modified  form  of 
pulmonary  consumption. 

38.  From  the  twenth-fifth  to  about  the  forty-fifth  year,  the  body 
remains  nearly  stationary,  but  with  an  increasing  disposition  to 
corpulence.  During  the  first  i)art  of  this  period,  febrile  and  inflaiii- 
matory  aficctions  and  pulnion&ry  consumption  are  rife  ;  but  towards 
the  fiftieth  year,  congestion  and  slow  degeneration  of  the  tissues  of 
important  organs  taito  the  place  of  inflammation,  and  apoplexy  is 
henceforth  a  common  and  rapidly-increasing  cause  of  death.  In 
women,  the  interval  from  forty  to  tifty,  witli  the  years  preceding 
and  foliowiui;,  is  marked  bv  the  cessation  of  the  menstrual  discharge, 
and  the  strange  uervous  alVectious  which  often  accompany  the 
"  change  of  life." 

39.  From  fifty  to  sixty  years,  the  body  begins  to  show  signs 
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of  loss  of  power  and  sluggishness  of  function,  the  prelude  to  that 
slow  decay  of  which  the  progress  is  indicated  by  diminished 
sensibility,  impaired  memory,  muscular  weakness,  scanty  secretions, 
calculous  affections,  osseous  deposits,  and  organic  visceral  disease. 

40.  From  this  enumeration  of  the  diseases  prevailing  at  different 
ages,  it  will  be  inferred  that  the  risks  to  which  life  is  exposed,  as 
measured  by  the  death-rale,  differ  considerably.  The  most  fatal  period 
is  the  first  year,  during  which  one-fourth  of  all  the  recorded  deaths 
takes  place.  During  the  four  succeeding  years,  alse,  the  number  of 
deaths  is  so  considerable,  that  the  25  per  cent,  of  the  first  year 
becomes  for  the  first  five  years  42  per  cent.  By  the  completion  of 
the  fifteenth  year,  this  proportion  is  increased  to  nearly  one-half. 
During  the  forty  years  from  15  to  55,  rather  more  than  a  fourth  of 
all  the  deaths  takes  place,  each  decade  contributing  in  nearly  equal 
proportion  to  the  aggregate  result.  At  55  years  three-fourths  of 
the  population  have  succumbed.  From  55  to  85,  23  deaths  in  the 
hundred,  or  nearly  another  fourth,  takes  place  ;  the  ten  years  from 
65_to  75  being  the  most  fatal.  Two  per  cent,  of  the  entire  mor- 
tality is  accounted  for  by  the  deaths  after  85.  A  small  number  of 
healthy  and  vigorous  persons  of  either  sex  reach,  or  even  surpass, 
the  age  of  100,  and  a  still  smaller  number  were  once  thought  to 
have  attained  or  exceeded  a  century  and  a  half.  The  following  is 
a  condensed  view  of  the  distribution  of  the  deaths  according  to  age, 
when  distributed  into  four  equal  parts,  taking  place  in  unequal 
times : — 

Under  1  year  one-fourth. 

1  to  15  (14  years)  one-fourth. 

15  to  55  (40  years)  one-fourth. 

55  and  upwards  one-fourth. 

41.  These  figures  show  the  deaths  registei-ed  at  the  several  ages  ; 
but  as  the  numbers  living  at  each  interval  of  age  ditler  greatly,  they 
do  not  display  the  true  risk  to  life.  This  is  shown  in  the  follow- 
ing table,  both  for  males  and  females. 

Out  of  1000  males  and  1000  females  living  in  England  at  each 
age,  the  deaths  placed  opposite  to  those  ages  occur,  one  year  with 
another,  among  the  English  population.  The  asterisks  indicate  the 
intervals  of  age  at  which  the  death-rate  is  the  same  in  the  two  sexes— 


Ages. 

Males. 

Females 
63 

Under  5 

74 

*5  to  10 

9 

9 

10  „  15 

7 

5 

*5  „  15 

7 

7 

15  „  25 

S 

9 

25  „  35 

10 

11 

Ages. 

*35  to  45 


45 
55 
65 
75 
85 


55 
65 
75 
85 
95 


Males. 
13 
19 
32 

68 
150 
303 


*95  and  upwards  452 


Females. 

13 

16 

29 

61 
137 
281 
452 


42.  The  figures  wliich  represent  Iho  rate  of  mortality  of  females 
snow  a  curious  approach  to  regularity  of  increase  in  the  fivo  decades 
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from  5  to  55,  and  in  the  six  from  45  to  the  end  of  life  ;  the  mortality 
in  the  first  series  being  nearly  as  the  numbers,  7  9,11, 1.3,  lo, 
that  in  the  last  series  is  not  very  remote  from  the  numbers  15  ^U, 
fiO  120  240  480  From  the  fifteenth  to  the  fifty-fifth  year  theie- 
fore  the  rat.'  of  mortality  increases  by  about  2  in  the  10  0  every  ten 
years  ;  and  after  the  fifty-fifth  year  doubles  every  ten  years. 

43.  It  is  important  to  understand  that  the  ^^^f,.  ^ff^^^^ 
always  represent  the  same  degree  o  growth  or  P^^^f 
tion     This  fact  is  well  illustrated  m  the  female  by  the  ^anaDle 
timeof  icuiTence  of  the  changes  indicated  by  the  appearance  o 
cessatL  of  he  menstrual  discharge.    The  most  usual  age  foi 
ts  fiit  appearance  is  the  fifteenth  year  ;  but  it  ^/.J^W^^^^^J^^^^^ 
a-e  from  eiffht  to  twenty-five.    In  rare  instances  it  has  000™ 
:arliei  tTianie  eighth  y el,;  and,  still  more  rare  y,  e^^n  in  the  firs 
cir.   flkn  with  its  cessation,    it  may  nappeu  tis 
a  t  rty-fit'  0  eVen  earlier,  and  as  late  as  fifty-six,  or  even 
S;  anIi;  aLi  ceasing  for  a  tinle,  may  recur  at  very  advanced 
ages. 

44.  Another  iBp»rt»»t  conriaerjtion  in  nS"J  «»  «K  "'"f '° 
the  tatJitj  ot  the  some  Jiso.se.  at  ifferenl  time  of  1*;^^ 

ad,.„eos/the  "    '''Jf' H°Sc°  lh?dLtr^^^ 

on  the  experience  of  the  London  Fes  er  Hosp^^^^^^^^^ 
will  be  that  shown  in  the  cohimn  of  deaths.— 

Deaths. 

25  „  36  oi'n|',o 

l^'^ff.  :  :  iaSs 

  .  40;708 

5o  „  bo   Ad  lU'^ 

6G  and  upwards  •it.o'io 

,T  I-  r,,-,,,.  ;«  thproforc  more  than  twice  as  great 
The  risk  to  life  from  fe  ei  t'^^j;;'"^';; f^O  .^t  20,  and  at  60  .is 
at  30  as  at  10;  ^iy'^Z^,^^tltGO.s  at  10,  and  nearly 

SLiS^r  tl^  -Slai^lhicb.  like  f^ver,  first  afiect  the 


INFLUENCE  OF  TEMPEHATUEE  ON  MOETALITY.  9 


whole  body,  but  in  their  progress  attack  individual  organs  ;  for 
dysentery  among  troops  in  unliealtliy  stations,  or  under  unwhole- 
some circumstances,  abroad  ;  and  for  other  fatal  maladies. 

46.  The  liability  to  illness,  and  its  duration,  also  increase  with 
age.  This  is  shown  in  the  following  table,  by  Mr.  Neison,  based 
on  a  Lirge  number  of  returns  from  English  and  Scotch  Benefit 
Societies : — 


Age. 

PercentagQ 
Sick  during  each 
Year. 

Siclviiess  per  Annum 
among  tliose  Siclc,  in 
Weeks. 

11—15 

21-9 

41 

21—25 

22-0 

3 '8 

31—35 

21-0 

4-4 

41—45 

230 

5-9 

51—55 

27-6 

8-5 

(51—65 

35-6 

15  2 

71—75 

58-4 

32-3 

81—85 

74-5 

37-8 

Mortality 
per  Cent, 
among  the  Sick. 


10 
3-1 

3-  8 

4-  5 
6-2 
8-6 

12-1 
lS-4 


47.  The  differences  due  to  temperament,  diathesis,  hereditary 
predisposition,  sex,  and  age,  are  still  further  extended  and  increased 
by  Air  and  Climate,  Place  of  Abode,  Supplies  of  Food  and  Water, 
Occupation,  Hahits,  and  3Iode  of  Life. 

48.  The  most  powerful  of  these  influences  is  the  atmosphere, 
which  not  only  aliects  the  body  by  variations  in  its  temperature, 
pressure,  moisture,  and  electric  condition,  but  by  its  contact  with 
the  skin  and  internal  surfoce  of  the  lungs,  produces  the  most  im- 
portant chemical  changes  in  the  blood.  Several  subtle  poisons,  of 
whlcli  some  spring  from  inorganic  matter,  others  from  the  decom- 
position of  animals  and  vegetables,  and  others  from  diseased  living 
bodies,  are  also  held  suspended  in  the  air,  and,  when  concentrated, 
cause  fatal  accidents,  or  severe  diseases  ;  but  when  diffused  in 
smaller  quantity,  weaken  the  body,  and  impair  the  health.  Smoke, 
dust,  and  metallic  particles,  resulting  from  chemical  or  mechanical 
operations,  also  impair  the  functions  of  the  skin  and  lungs,  and  lay 
the  foundations  of  disease. 

49.  The  temperature,  moisture,  pressure,  and  electric  state  of  the 
air,  modified  and  blended  by  situation,  soil,  and  the  conformation  of 
the  surrounding  country,  constitute  climate,  of  which  the  prolonged 
ellect  on  the  frame  is  seen  in  the  form  and  features,  as  well  as  in 
the  condition  of  the  several  functions  of  the  body.  Some  of  these 
conditions  deserve  a  separate  notice. 

50.  Temperature  is  by  far  the  most  important ;  for  it  has  been 
Well  ascertained  that  in  temperate  climates  sickness  increases  as  the 
temperature  rises,  while  the  mortality  is  greatest  when  the  ther- 
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raometer  is  very  low  ;  so  that  a  hot  summer  and  a  cold  winter  ara 
both  very  fatal  to  life.  The  summer  diseases  are  diarrhcea,  cholera, 
dysentery,  and  enteric  fever,  among  the  young  and  middle-aged ;  in 
winter,  pneumonia  and  bronchitis  are  rife,  and  are  very  destruc- 
tive to  infants  and  aged  persons.  As  a  high  temperature  promotes 
putrefaction,  it  is  favourable  to  diseases  dependent  on  atmospheric 
impurity.  Hence,  in  former  times,  when  towns  and  houses  were  in 
a  very  uncleanly  state,  sickness  and  raortahty  were  both  at  their 
height  in  summer ;  and  one  result  of  their  improved  sanitary  con- 
dition is  to  shift  the  maximum  mortality  from  the  summer  to 
the  winter  months. 

51.  The  influence  of  temperature  on  the  occurrence  of  fatal 
maladies  is  best  shown  by  the  following  table,  in  which  the  months 
are  thrown  into  three  groups  of  cold,  hot,  and  temperate.  The 
following  are  the  death-rates  for  London  : — 

Four  cold  months  (Dec,  Jan.,  Feb.,  March)      21  deaths. 
Four  hot  months  (June,  July,  Aug.,  Sept.)        19  „ 
Four  temperate  months  (April,  May,  Oct.,  Nov.)  18  „ 

From  this  table  it  appears  that  the  coldest  months  are  most  fatal ; 

while  the  hot  months  rank  next  in  fatality,  those  of  intermediate 

temperature  being  the  least  fatal. 

52.  The  fatal  effect  of  cold,  first  distinctly  pointed  out  by  the 
younger  Heberden,  is  strikingly  shown  by  a  comparison  made  by 
Dr  William  Farr,  between  the  deaths  in  ten  consecutive  cold  days 
in  November  and  December,  1856,  and  ten  warmer  days  preceding 
and  following  them.  The  ten  cold  days  had  a  mean  daily  tem- 
perature of  34°,  and  a  mean  nightly  temperature  of  27  ;  the  ten 
warm  days  a  mean  daily  temperature  of  51°,  and  a  mean  nightly 
temperature  of  47°.    The  results  are  shown  in  the  annexed  table. 

10  colder  days.      10  warmer  days. 

Consumption.    .    232    Ii53 

Bronchitis,  Pneumonia,  and )     ^    ^    -q.2    394 

otherdiseasesofthuLungs  j     '  ' 

Diseases  of  the  Heart   51 

Diseases  of  the  Brain  I'O    172 

Other  Diseases  867    '2>> 

In  consumption,  bronchitis,  and  other  diseases  of  the  lungs,  and 
in  heart-disei.se,  therefore,  a  fall  of  about  20  degrees  of  tempera- 
ture caused  the  deaths  to  rise  in  the  ratios  ot  IG  to  23,  39  to  oO, 
and  51  to  73  ;  while  the  total  deaths  in  the  colder  were  to  the  total 
deaths  in  the  warmer  days  as  18  to  15. 

53  The  inlhience  of  temperature  in  promoting  disease  is  most 
distinctly  displayed  in  the  inhabitants  of  temperate  clunatps  after 
long  residence  in  either  the  torrid  or  frigid  zones,  especia  ly  if 
as  often  happens,  they  do  not  adapt  their  mode  of  life  to  the 
climate. 

54.  The  temperature  in  difforent  parts  of  the  worid  also  con- 
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tributes  largely  to  modify  the  diseases  of  the  natives  themselves. 
The  countries  within  and  adjacent  to  the  tro^jics  are  severely 
scourged  by  intermittent,  remittent,  and  yellow  fever,  diarrhoea, 
dysentery,  and  cholera,  and  diseases  of  the  liver;  while  the 
countries  verging  on  the  North  Pole  are  the  homes  of  cataiThal 
affections,  influenza,  diseases  of  the  organs  of  respiration,  and 
scurvy;  and  the  countries  in  the  temperate  zone,  between  the 
tropics  and  the  poles,  of  fevers  of  the  continued  type,  typhus  and 
enteric,  with  intermittent  and  remittent  fevers  of  a  more  tractable 
character,  consumption,  rheumatism,  and  cutaneous  diseases  of 
great  variety,  and  often  of  great  severity. 

55._  The  diseases  proper  to  the  several  regions  of  the  globe  also 
prevail  in  countries  which  share  with  them  a  similar  temperature  ; 
sn  that  isothermal  lines,  or  lines  of  equal  temperature,  are  lines  also 
of  equal  or  similar  disease.  Thus  the  diseases  incident  to  countries 
in  or  near  the  tropics  prevail  along  the  equator  of  heat,  or  mean 
annual  isothei-mal  line  of  82 -4°  Fahr.  ;  and  in  and  near  all  that  zone 
or  region  which  is  bounded  north  and  south  by  the  isothermal  line 
of  68°;  while  the  diseases  of  the  temperate  zone  occur  in  the  countries 
lymg  on  or  near  the  isothermal  line  of  50° ;  and  those  of  the  polar 
zone  or  region  on  or  near  the  isothermal  line  of  41°.  It  may  be 
useful  to  trace  the  course  of  these  three  isothermal  lines,  and  to 
mention  the  countries  or  cities  which  they  traverse  or  touch:— 

(1.)  The  isothermal  line  of  maximum  temperature,  or  equator 
ot  heat  (82-4°  Fahr.),  traverses,  or  passes  near,  the  southern  coast 
ot  the  Orulf  of  Mexico,  the  Gulf  of  Guinea,  the  Straits  of  Bab-el- 
Mandeb,  and  the  fortress  of  Aden,  the  southern  point  of  Hindostan 
and  the  city  of  Madras,  and  the  islands  of  Sumatra  and  Java. 

(2  )  The  northern  isothermal  line  of  68°  traverses  California 
skirts  the  north  coast  of  the  Gulf  of  Mexico,  touches  Madeira,  the 
tortress  of  Gibra  tar  and  the  city  of  Algiers,  follows  the  south 
coast  of  the  Mediterranean,  and  passes  through  China  at  the 
frnr^  Pf   -^'T^'"-  Southern  line  traverses  South  America, 

froni  Potos.  to  Santa  Fe,  touches  the  Cape  of  Good  Hope,  and  cuts 

ofE^^isTcS^ir"'^  °'  "^'''''^'^ ^'-^^  '^^-'^^ 

th?i,tT''^  northern  isothermal  line  of  50°  touches  New  York  and 
the  southern  point  of  Ireland,  traverses  the  north  coast  of  the  Black 

801  him  I  •  I  T^^  of  J'Y'"-.  ^"""t'^"^'-"  traverses  the 
801  the,  n  point  of  Soutli  America,  runs  north  of  the  Falkland 

ingKfMiir  "^^"^^"''^  ^'^'^ 

island  0  Japan,  and  runs  south  of  the  peninsular  of  Kamlschatka. 

be  borne  il?,^Tn^?''n  \°  t^";- should,  however, 
oeoomein  mind  that  the  diseases  iucident  to  the  several  zones 
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may  pass  beyond  the  Timlts  assigned  to  tl.em,  -{^^"^J^'-^iJf^^i^^^ 

tliose  that  prevail  ainong  nations  nearer  the  pole. 

57.  But  the  diseases  that  P-^ail  in  the  several  zones  m^^^^^^^ 

climates  maintain  their  possessions  in  countnes  Having 

when  tlie  air  is  loaded  with  moisture.  ,  . 

on  the  south  coast  ot  ?  ''^g      and  near  the  tropics, 

the  deltas  of  rivers,  ^°»5ination  of  moisture  ^ith 

wis  suffer  even  fto.n  "  s'^;' J^rt  jll  the  di.X.-v  wbicl, 
oppression  expeno.iee.    1"^'  ,in,a^  lire 
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lence  of  certain  diseases.  Thus  during  attacks  of  intermittent  fever 
and  of  cholera,  the  air  has  been  nearly  free  from  it,  and  during  at 
least  one  epidemic  of  influenza,  it  was  noted  to  be  in  excess. 

63.  But  there  are  other  atmospheric  changes  known  to  us  only  by 
their  effects.  Asiatic  cholera,  for  instance,  has,  on  lour  occasions, 
overstepped  its  visual  limits,  and  spread  over  the  greater  part  of  the 
habitable  globe  ;  and  the  entire  class  of  infectious  and  contagious 
diseases  exhibits  variations  in  intensity  from  year  to  year  which 
cannot  be  explained  by  differences  of  temperature,  moisture,  and 
pressure,  nor  even  by  variations  in  the  electric  state  of  the  air,  and 
in  the  proportion  of  ozone.  We  are  forced,  therefore,  to  believe  in 
the  concurrence  of  some  of  these  external  agencies  with  certain 
local  conditions,  of  wliich  the  chief  may  be  safely  assumed  to  be  im- 
perfect drainage  and  consequent  contamination  of  drinking-water. 
Other  causes  at  present  urdjnown  and  unsuspected  may  hereafter 
be  found  to  account  for  those  changes  of  cliaracter  which  certain 
prevalent  diseases  have  been  observed  to  undergo  from  year  to  year 
and  season  to  season — clianges  attributed  by  the  older  writers  to 
what  they  termed  the  "  ejjidcniic  constitution  "  of  the  air. 

64.  We  may  form  some  idea  of  the  influence  of  these  concurrent 
conditions  by  noting  the  annual  fluctuations  in  the  number  of  deaths 
from  contagious  disease.  Thus  in  the  fifteen  years  from  1840  to 
1854,  the  deaths  from  tyjihus  and  enteric  fever  sank  as  low  as  615, 
and  rose  as  high  as  1600  ;  from  erysipelas,  as  low  as  113,  and  as 
high  as  260  ;  from  whooping-cough,  as  low  as  582,  and  as  high  as 
1217  ;  from  measles,  as  low  as  24D,  and  as  high  as  1122 ;  from  scarlet 
fever,  as  low  as  354,  and  as  high  as  2132  ;  from  small-pox,  as  low  a» 
87,  and  as  high  as  890 ;  and  from  inlhienza,  as  low  as  35,  and  aa 
high  as  562.  These  are  the  deaths  tluit  took  place  in  London  iu  a 
million  inhabitants  in  the  years  and  from  the  causes  specified.  It 
will  be  seen  that  while  the  deaths  from  fever,  erysipelas,  and  whoop- 
ing-cough fluctuated  nearly  as  the  numbers  1  and  2,  those  from 
measles  varied  as  nearly  1  and  5,  from  scarlet  fever  as  1  and  6> 
from  small-pox  as  1  and  10;  while  the  deaths  from  influenza  were 
16  times  as  numerous  one  year  as  another.  The  deaths  from 
small-pox  have  been  subject  to  a  high  rate  of  fluctuation  both 
before  and  since  the  practice  of  inoculation  and  vaccination, 

65.  These  variations  will  appear  the  more  remarkable  if  we  con- 
trast them  with  the  slight  annual  fluctuations  in  the  rate  of  mor- 
lahty  of  many  other  diseases,  especially  of  those  which  consist  in 
structural  change.  The  deaths  irom  pulmonary  consumption,  for  in- 
stance, m  the  same  years  and  among  the  same  number  of  persons, 
Huctuated  between  2645  and  3941  ;  pneumonia,  between  1340  and 
ana  2169  ;  from  cancer,  between  253  and  432  ;  and  from  apoplexy, 
between  264  and  607.  i  i  J' 

66.  A  still  more  vivid  idea  of  the  annual  fluctuation  iu  diseases  of 
ho  contagious  class  is  afforded  by  the  fact,  that  no  combination  of 

causes  within  or  beyond  human  control-neither  the  weather,  nor 
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numbers;  ^vUle  the  least  "he  owest  from  typhus 

T.-ith  the  greatest  nnmber  from  ^^"V'^'l^s  true  that  the 

fever  with  the  highest  f'^J.  '"f;X?coincir^^^^^^  year 

least  mortaUty  from  Bca.-let  f-^^-^',  ^.'^^^^'^f  ^XT"^^^  erysipela's,  in 

to  justify  the  hehef  that  they  av^se  °ut  ot  the  sam  ^^^^^.^^^ 
particular  disease  prevaihng  ^^2^,  enteric  fever,  and 

^S=S:;^e?roha^l}aueto  the  same 
<reneral  conditions  thus  slightly  varied. 

pafred  health,  as         Z^j:tf:^Zit^si.^'-^  Vofs 

-dthe  dust  created  by  constant  raffi  ^.^^.^ 

70.  These  impurities  in  the  air  ?y=^[f4;°'^Jdify  the  health  of 
.ndwithoutthe  dwe I  mgs  o  t^^^^^^^  g^^^^,  aistin- 

tliose  other^vise  healthy,  ^"_Jmake  tuem  ^^^^^      power  or 

guished  from  those  of  ™^.^  'Vf  \°^%'^„^„trv  would  bear,  if  it  did 
tone;  so  that  a  disease  ^^hich      t'^^  cou 

not  require,  bloodletting,  ^'^^^^''"l  ''"^^it^  treatment.  This  de- 
.lepletion,  and  might  even  deman  Un  o^^^^^^^^^^^^^  ^^^^^^ 

pressing  effect  of  he      ""'^       ^^'^^'i   tL  "want  of  power  accom- 

residence  in  la^^ iSit^J  f^e t ^ 
the  inhabitants  as  \t  ^bse  heated  atmosphere  of  shops 

pure  air  of  the  town  ^^sell^^  and  t he  close^  ^Uolesome  stimulus  of 
|,nd  workshops,  often  ,^trcme  degree,  the  inflnence 

light.    Theseperson  exh  bU   n  an  aistinctly  marked  by 
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and  country.  A  less  marked  difference  is  observable  between  those 
who  work  within  doors,  with  little  and  with  more  exertion. 

72.  Many  persons  who  follow  indoor  employments  are  fm-ther 
exposed  to  the  exhausting  influence  of  long  hours  of  work  or  service 
often  extending  far  into  the  night,  and  even  usurping  almost  all  the 
time  that  should  be  devoted  to  sleep.  The  London  bakers  during 
the  whole  year,  compositors  (and,  it  is  to  be  feared,  many  successful 
men  m  all  trades  and  professions)  during  the  session  of  Parliament 
members  of  Parliament  themselves,  and  milliners  and  dressmakers 
in  the  fashionable  season,  suffer  greatly  from  this  cause. 

.  P-  f 'j®  inj'inous  influence  of  the  causes  just  specified  may  be 
interred  from  the  excessive  mortality  which  prevails  iu  large  towns 
IIius,  while  the  annual  mortality  of  rural  districts  varies  from  IS 
to  22  m  the  thousand,  that  of  town  districts,  not  being  seats  of 
manufacture,  will  often  amount  to  25  ;  and  that  of  populous  manu- 
tactunng  towns  and  crowded  sea-ports  to  35  or  more.  The  deaths 
in  some  continental  capitals  exceed  40  in  the  thousand,  and  the 
highest  of  these  rates  is  exceeded  in  the  worst  districts  of  almost 
all  our  large  towns. 

74  These  figures  represent  the  number  dying  compared  with  the 
number  hving.  When  the  ages  of  the  livingare^aken  into  account 
these  differences  are  brought  within  narrower  limits;  but  thdv 
relation  to  each  other  is  not  materially  affected. 
■  75.  It  must  not,  however,  be  supposed  that  the  rural  districts 
enjoy  an  immunity  from  the  causes  which  impair  vigour  and  shoAen 
hfe  m  towns.  Bad  drainage  and  obstacles  to  the" free  movemen" 
of  the  external  a;r  often  combine  with  overcrowding  and  neglect  of 
cleanliness  withm  doors,  and  a  scanty  and  unwholesome  dipV  tn 
counteract  the  wholesome  influence  of  labour  irthe  oTn  ai  and 
to  predispose  to  diseases  of  the  low  type  prevalent  in  crowd  d  dtv 
populations.    Nor  is  overwork  an  evil  limited  to  town  populations 

small  village,  or  isolated  country  house  like  the  old  tow;  ,.f  T  ■ 

most  «ver,  anVShl  r„™  1?  '""S.,  ivliich  exist  i„  their 

StinderaofsSSeli  «'!"'■>.>'•'«',  a-1  needle 

aebllilf  ?„'i'7Xt  :™1  ,"»»■''*»'?''  ••>.  ctases  of 
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the  inliabitfints  of  large  towns,  and  of  some  of  our  least  favoured 
rural  districts.  In  infivncy  and  childhood,  again,  a  diet  not  merely 
unequal  to  the  wants  of  the  frame,  but  unsuitable  to  the  age,  or 
destitute  of  some  essential  element  of  growth,  often  sows  the  seeds 
of  future  weakness  and  disease.  At  all  ages,  too, 'the  poor  either 
consume  unwholesome  food,  or  live  on  a  diet  wanting  in  the 
requisite  variety  of  elements:  hence  land  scurvy  and  other  allied 
diseases.  Hence  also,  in  earlier  periods  of  our  history,  that  scorbutic 
state  of  the  mass  of  the  population,  which,  co-operating  with  fevers, 
plague,  and  small-pox,  gave  rise  to  a  destruction  of  human  life  of 
which  we  have  happily  no  experience. 

79.  Water  supplied  in  quantities  insufficient  for  cleanliness,  or 
of  a  quality  unfit  for  drinking,  is  also  among  the  recognized  causes 
of  impaired  health  and  actual  disease.  Water  may  also  become 
the  vehicle  for  the  poison  of  lead,  and  as  recent  expei-ience  has 
shown,  of  animal  poisons  thrown  off  from  the  body  itself.  Hence 
the  part  it  bears  in  the  propagation  of  enteric  fever,  dysentery, 
and  cholera.  Kccent  painful  experiences  have  also  taught  us  that 
the  poison  of  scarlet  and  enteric  fever  may  be  carried  in  roilk,  an 
so  become  the  source  of  many  and  fatal  attacks  of  those  diseases. 

80.  Another  cause  of  weakness  and  disease  is  the  abuse  of 
spirituous  liquors,  showing  itself  in  the  pallid  and  sodden  aspect  of 
the  drunkard,  in  the  fatal  cfi'ects  so  often  attending  the  slightest 
injuries  in  brewers'  draj-men  and  other  intemperate  persons,  m 
many  forms  of  disease,  and  in  the  shortening  of  life.  Its  power  of 
shortening  life  is  shown  by  such  facts  as  the  following  :— 

81.  In  men  peculiarly  exposed  to  the  temptation  of  drinking,  the 
mortality  before  thirty-five  years  of  age  is  twice  as  great  as  in  men 
following  similar  occupations,  but  less  liable  to  fiill_  into  this  fatal 
habit ;  and  the  rate  of  mortality  among  persons  addicted  to  intem- 
perance is  more  than  three  times  as  great  as  in_  the  population  at 
large.  At  the  earlier  periods  of  life  the  disproportion  is  still  greater, 
beinn-  five  times  as  great  between  20  and  30,  and  four  times  as 
tri-eat  hetween  30  and  50.  The  annual  destruction  of  life  among 
persons  of  decidedly  intemperate  habits  has  been  estimated  at 
upwards  of  3000  males  and  nearly  700  females,  in  a  population  of 
nearly  54,000  males  and  upwards  of  11,000  females  addicted  to 
intemperance.  Most  of  these  deaths  are  due  to  delirium  tremens 
and  disease  of  the  brain,  or  to  dropsical  affections  supervening  on 
disease  of  the  liver  and  kidneys. 

82.  This  extensive  prevalence  of  intemperance  in  England  should 
be  borne  in  mind,  especially  as  no  fact  is  better  established  than 
the  great  danger  of  treating  the  diseases  of  intemperate  pereons  by 
depletion  or  lowering  remedies.  The  same  remarks  apply  in  a  less 
decree  to  tobacco,  chewed  or  smoked.  But  the  very  general  union 
of  "drinking  and  smoking,  and  the  fact,  that,  up  to  this  time,  no 
special  stnictural  disease  has  been  traced  to  the  excessive  use  of 
tobacco  obliges  us  to  speak  with  some  hesitation  on  this  subject. 
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83.  Luxury,  too,  like  intemperance,  tends  to  undermine  health  and 
shorten  life.    Hence  the  higher  orders  are  short-lived,  and  we  may 
therefore  safely  infer,  unhealthy  while  they  live.    Our  tvgricultural 
labourers,  in  spite  ol  their  many  disadvantages,  live  much  longer  ■ 
and  the  aristocracy  are  nearJy  on  a  par  with  the  members  of  benefit 
societies  m  Liverpool,  the  unhealthiest  city  in  England.    Of  the 
classes,  too,  which  enjoy  the  most  ample  means  of  self-indulgence 
those  are  most  healthy  who  arc  least  tempted.    Thus,  the  sentry 
are  longer-lived  than  the  aristocracy;  the  aristocracy  than  the 
members  of  royal  houses;  and  these  last  than  crowned  heads. 
Ihose  who  occupy  the  highest  place  in  tiie  social  scale  are  probably 
m  point  of  health  and  longevity,  but  little  raised  above  tiie  very 
meanest  of  then;  subjects     In  wealthy  communities,  persons  who 
have  no  occupation  of  sufficient  importance  to  interest  and  occupy 
the  mind  a  u^ys  abound    They  constitute  a  large  proportion  of  the 
class  oi  habitual  nivalid.s,  and  those  among  them  who  have  retired 
Irom  a  hie  of  active  exertion  appear  to  be  the  greatest  sufferers. 
84.  But  while  the  unfortunate  possession  of  wealth  unpurchased 

l^^Tr.   f^^'  'y^'  '-^"d  dissii^tion,  and 

Okie   men  to  ess  active  self-indulgence,  other  classes  are  exposed 
to  simi  at-  e^uls.    The  soldier,  in  time  of  peace,  suffers  from  the 
e«,»;.of  insufficient  employment,  is  strongly  tempted  to  induh^e  in 
dissipation,  and  is  exposed  at  the  sa.ne  time,  to  the  evils  of  over- 
crowded and  unwholesome  barracks.    Confinement,  and  the  absence 
of  employment  calculated  to  interest  and  excite  the  mind   a  o 
undermine  the  health  of  prisoners  and  paupers.    Eecent  inquir  es 
have  proved  that  the  life  of  the  soldier  in  time  of  peace  is  shortened 
by  the  crises  now  specified,  and  that  the  perfect  sanitary  arr~ 
ments  of  our  prisons  barely  suffice  to  place  their  inmates  on  a  1  ?d 
with  the  community  at  large;  and  it  is  highly  probable  tha  for 
every  life  winch  poor-laws  have  saved  by  Ivertfng  Sva  ion  a 
hundred  have  been  sacrificed  by  the  imprisonment  they  infl  c  and 
he  contagious  maladies  they  promote.    It  is  also  probYb  e  that  the 
self-imposed   s  olh  of  the  wilfully  destitute  is   as  fatal  as  tl,^ 
mvoluntiiry  privations  of  honest  poverty.  ^^'^ 
8.5.  The  enumeration  of  the  causes  of  the  Av  ido  differences  existinn- 
between  individuals  reputed  healthv,  would  ho]ZoZZfT^f  . 
notice  were  taken  of  that  strange  aiuHne.xplicable  ha^St  Iht 

.^eatly  diminisl^od  liability  o"a  ecrd'fta  k  o^Z".  i"  T 
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any  vinusual  strain,  i^'^y.P''^^^  t^HoSile  aSd  i.imatory 
upon  them  by  tho  congestion  winch  attends  ebnle^  ^^^^ 
disorders.    When  the  'unction  o  e  ther^oi         ^i'^-t,,  ^  poison 
hindered  or  suspended  the  blood  becomes  cu   »  ^.^^^^^ 
^vhich  the  frame,  already  diseased,  is  powerles 
87.  The  foregoing  considerations^^^^^^^^^ 

ences  that  exist  between       "S  and  many  acquired  different 
summed  up  -.-There  are  many  o  gma  and  m^  q 
between  man  and  man.    ^ 'l'' ^  SJ^^gi^  Hereditary  Predisposition, 
by  the  terms  Temperament,  ^i-^thesis  ri         ^     ^.^t  on  Sex 
and  Idiosyncracy;      which  we  may  adcl  t 

88.  When,  therefore  we  take  mto  ^^^.^^^  comphca  ed 
diiferences  between  ll^'^^^^j^'!'  '^sed  in  all  states  of  society,  but 
influences  to  which  t>^[./;;/jSt  es,  no  additional  argument 
especially  in  IVS^^^Tl  f^^  th"  great  principle  on  which  the 
J\\  be  needed  to  establ  sh  f  J  -  ,^  consequently  in 
practice  of  ^^^^^"^^^^"f/T^rt^^i  varies  greatly    n  <J,pren 

tl^e^ection  of  Medicine  asa 

fdence  and  its  difficulty  as  an  Art.  ^^^^^^^ 
89.  Dis.ASK.-To  define  disease  ^  jSer^'ln  like  manner 
health,  for  the  V"  /  ;!StSng  of  disease  depend  upon  the 

the  description  and        ,  ^^'^diS  of  heal^    Without  a  tempting 
description  and  right  understandin   o  ^.^^^^^ 

a  formal  definition,  it  will  (provided  that  change 

^hen  any  structure  ot  the  body  is      ^^^^^^^^^  injury),  or  when 

character.  ,  distinction  which  may  b<- 

90.  There  is  one  '^^^o^^^}^  V^:^l^^^^ 
properly  insisted  upon  in  this  place^  a  ^^^^^^ 

structural  or  functional,  and  those  un  enumerated 
Sight  about  by  the  prolonged  OP^^^^'^';^'^^  ^ell-defined  disease, 
-  R?fiq_a6  Previously  to  the  evasion  oi  v  ^  continued  action 
Sll  nstltution  may  l^-^^^^-'j^n'  t^t^^^cirkall  make  the 

0  one  or  more  of  these  causes  ^f^^^  ^  even  to  depart 
disease  itself  assume  a_  more  oi  'e^-' ^^^e'''       'c„,,r,e.    Success  m 

1  some  respect  from  ^^^/'^"it-  ^^^^^^ 

practice  depends  - -^^,^^1  pe'  ulia^^^      pointed  out  in  §§  4-46. 
of  Systevi,  as  on  the  indiviau    p  . 
91  Diseases  vary  very  ^-fl^^^^^^}  ,\?d  (;)^  iJiode  of  occur- 

Tfiiice.  unui-' 


vence. 
explained 
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(a)  Structural. — Consisting  in  alteration  of  structure. 
Fanctional.—Q>avLs\simg  in  disordered  action. 
_  ComHiOB.— Presenting  the  usual  characters  of  common  inflamma- 
tion, &c. 

/^ectA'c— Peculiar,  or  departing  from  the  common  character. 

iVniir/waiii.— Diseased  growths  for  which  no  remedy  has  yet  been 
discovered,  and_  which  spread  from  texture  to  texture  :  such  as 
cancer.    Also  diseases  which  assume  a  very  dangerous  and  intract- 
able character;  such  as  malignant  cholera,  malignant  typhus 
malignant  scarlatina.  j  t  ^ 

Idiopathic. — Not  dependent  upon  any  other  disease 

>S'?/)n2Jto7«a</e.— Dependent  upon,  or  being  a  symptom  of,  some 
other  disease ;  as  dropsy  following  disease  of  the  heart  liver  or 
kidneys.  '  ' 

Primary.— Tha  first  in  a  succession  of  diseased  conditions  -  for  in- 
stance, a  primary  venereal  sore. 

>S'eco7irfa.r)/.— Following  after  or  upon  some  other  disease  -  as 
secondary  syphilis. 

_  92.  _(&)  Continued.— -Rxmmng  their  course  without  interruption 
m  their  symptoms. 

Intermittent  or  Pe/-<Wic-«/.-Interrupted  by  intervals  of  health 

yCemiiten*.— Having  an  alternate  increase  and  decrease,  but  no 
complete  cessation  of  symptoms. 

93  (c)_  Acute.—Oi  short  duration  and  great  severity. 

Uironie.—O^  long  duration  and  slight  severity. 

Ihese  may  be  combined,  as  in  ague,  which  is  chronic  in  duration 
ucute  in  severity  ;  or  they  may  run  into  each  other,  the  acute  sub- 
siding into  the  chronic,  and  the  chronic  being  heightened  into  tho 
acute  The  terms  acate  and  chronic  have  also  been  used  to  ind 
cate  degrees  of  severity  ;  as  when  rheumatism  of  the  joints  is  called 
:rnSe™™S:-  '"""'^"^  ^-'^  .-heumatism^of  the  muscfes 
wi2  aTuter'^^"'''"''  '""'^  '^^"^'^"^'^'^t ;  nearly  synonymous 

^s«Ae«;c.-Characterized  by  want  of  vigour,  and  nearly  svnn 
nynious  with  «;/y^oM«  and  «<-Zy„«,;i,>  '  ^""i  nearly  sjno- 

plett;  recovery.'  P'-^'-^'^l  '^^^^m- 

frnnwir*'^     generally  gradual,  but  in  certain  cases  the  transition 
from  d  ease  to_  health  is  rapid  and  even  sudden.    The  interva  be 
Uveen  ti,    ,,,3  j3„,3  of  the  disease  and  the  restoration    o  health 

£^=^f-t-Ss;:;^s^^^^^^^ 

I     aie  10,  tl.c  mcst  part  dependent  on  mechanical  causes,  such 
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tions,  or  extovnal  I'f;™— ^.j,^^^^^^^^^  and  modern,  seems 

they  arc  called  crms.  :  that  is  to  say.days 

al«o%o have  pi^ved  the  existence  of  aAavourablc  turn.  . 

on  which  iebnle  ^^is^'^-'^^' ^ ^to  terminate  by  metasiasi.^,  ox- 
Local  affections  may  a  so  be  sa m  o  ^^^^  ^1^^ 
transference  from  the  part  fiist  attacked  to  ^^^^^^.^^  ^ 
joints  to  the  stomach,  l^^ait,  o  ^^-^^^^^^^  ^^„te  Aeu- 
ixtnre  similar  to  the       ""fX^fito^             snrrounding  the 

anatism. having  ;=°"Srl  in^r,cf  about  the  heart. 
Iargejomts,seize  uponthos  1  ^^^^^  ^^^^^ 

95.  (e)  Contagious  "'"^^^nnmictble  from  one  person  to  anolh^ 
used  to  designate  '^'^^f^'^^Xl  by  being  conveyed  in  the  air. 
the  first  by  contact,  tl'^^.«^;'-,3,£,of  persons  at  the  same  time,  and 

Ephlemic.-Mt^ck^f  ti  ns  fever  and  small-pox.  Some  of  these 
reciuTingatirregularintcrval    asi^  ^^^^  .^d 

diseases,  as  cholera  and  "f"^j;37nhabitants  of  whole  continent^^ 
attack  at  or  about  the  ies,  as  ague,  goitre,  elephan- 

i?«Jcmfc.-Peculiar  to      tarn  loca^      ,       g^^.^  . 

tiasis,  &c.  'J^^^^r'?ndem  c  in^ertain  districts  of  large  to.-ns 
thus,  typhus,  ^vhl_ch  IS  endemiyn  cei  ^^^^^^^^  or  years; 

becomes  epidemic  lu  ^ti  .arts  of  India,  may  become 

cholera,  again  Avhicli  is  endemc      1  Europe., 

epidemic  in  other  parts  °f  ^'^"^^ '^'^Wg  epi,iomic  and  endemic  diseases 
^  >S>racZ;c.--Thistermis  applied  to  epK  «  ^^^^  ^^^^^ 

.vhiithcy  attack  one  0^^^^^^^^^^  ^^.^  common  at  the  be- 
said  to  occur  sporadically. 

ginning  and  end  of  epidemics  _  ^^.^^.^^  signifying  fer- 

"  ^^y«ro«<-c.-This  term,  leuj^ed^^^^  .^^^^j^^  endemic,  and 

meiit,  is  now_ applied  ^  the  ent»e  c  f  ^ 

contagious  diseases.    I^'^^°n!"^„se,^^^^^  ^T/^ 

:Uicd°to  e-l»  otl^er  by  sin.  a^^^^^^  \^  „3es  of  sudden 

^pon  a  mere  VP^'^^l'^Hon  of  Sospheric  and  other  poisons. 
aLthcUictothco^  of  a  nonicnclature.)-^Ko  unifon. 

96.  Xames  of  Di^ease^.   y  diseases.  The 

plan  has  hitherto  l>^e--^°P!^i         ^f^^^^^^  ,,omincnt  symptom  as 

l-catcr  number  have  '.'^f "  ""^^^^'^^  i.obia,  diabetes ;  others  from  their 
rever(froni/erreo,to  bnin),  li}/i>op  ^^^^^^  )^ 

S  and  nature  con.bmcd,    J^^^  ^  pj  ^^^^ 

or  the  seat  is  indicated  by  t  he  oo  pleun?«,  ir;/;.?, 

a  common  termination  JJu^'  ^^ardium,  of  the  pleura,  of  the  iris. 
;,pan  inflammation  "f/''^  Pr^'^^cn  superseded  by  terms  descn  ,- 
Words  in  common  use  have  ^  ^«  ^  .  ^„t„.;c  in  lieu  of  typho^f 
tive  of  the  seat  or  "atnre  of  the  di^e.  ^^^^.^^^ 

icver;  and  /'M"'««'"'",)Hrs.       f^i"  P'°*l''^'"''  i"fl<'^"r?  '""'• 


congestion, 
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97.  Classification  of  Diseases..  (Nosology.) — It  is  not  easy  to 
devise  a  nosology  resting  on  a  seuud  scientific  base  ;  but  for  men 
engaged  in  learning,  teaching,  or  practising  medicine,  that  arrange- 
ment is  best  which  classifies  diseases  according  to  their  nature, 
when  that  is  sufficiently  ascertained,  and  in  other  cases  according  to 
the  part  of  the  body  which  they  attack  ;  just  as  for  state  purposes 
that  nosological  system  is  to  be  preferred  which  places  most  promi- 
nently before  the  public,  as  a  distinct  class,  the  diseases  admitting 
of  prevention  or  mitigation  by  sound  sanitary  measures.  In  this 
point  of  view,  the  classification  adopted  by  the  Kegistrar-General 
deserves  commendation.  A  very  complete  classified  list,  comprising 
diseases,  general  and  local;  poisons  and  injuries;  with  an  appendix 
o_t  surgical  operations,  human  parasites,  and  congenital  malforma- 
tions, has  also  been  put  forth  by  the  College  of  Physicians. 

98.  There  are  some  general  considerations  connected  with  disease 
of  far  higher  importance  than  the  use  of  terms,  or  the  adoption  of  a 
correct  nomenclature  and  scientific  classification.  These  will  be 
treated  under  the  IbUowing  heads  -.—(a)  Causes  ;  (h)  Symptoms  and 
feigns  ;  (c)  Diagnosis  ;  {d)  Prognosis  ;  and  (e)  Treatment. 

99.  («)  Causes  of  Disease.  (Etiology.)— The  causes  of  disease 
may  be  conveniently  divided  into  proximate  and  remote. 

Proximate  Causes  (Causae  abditai,  continentes,  occult  causes)  — 
i  his  term  has  arisen  out  of  the  twofold  meaning  of  the  word  disease 
When  It  IS  named  from  the  part  it  attacks,  and  the  nature  of  the 
■change  that  part  is  undergoing,  as  pericarditis,  or  inflammation  of 
the  pericardium,  the  proximate  cause  is  the  disease  itself ;  but  if 
the  name  is  the  representative  of  a  group  of  symptoms,  as  cou"-h 
dyspnoaa,  hectic  fever,  emaciation,  &c.— the  symptoms  of  pulmonary 
consumption-then  the  term  proximate  cause  means  the  suppurat- 
mg  tubercle  which  gives  rise  to  all  these  symptoms.  If  we  are  ia-no- 
rant  ot  the  seat  of  a  disease,  as  is  the  case  with  fever,  the  search 
alter  a  proximate  cause  is  but  an  inquiry  into  its  real  nature. 

hemote  Causes  (Causfe  evidentes.)-All  constant  antecedents  of 
an  event  are  called  causes  of  that  event,  and  all  constant  con- 
sequences  are  called  efiects.  Hence  the  same  thing  may  have  many 
causes.  Thus,  an  hereditary  tendency,  intemperance,  or  want  and  a 

ZTlf'^'  ™t7  T\  ^"  P--«oa  as  causes  of  pullnary 

CO.    mp  ion.    I  he  tendency  may  have  rendered  the  person  liable 

^cpoMtion,  and  the  cold  may  have  excited  it  nto  activity.  All  these 
areca^se.  of  consumption,  and  the  consumption  may  become  ti  e 

cXSJf  Tl""^ '  ''T'-  f  T  -^"^'^  ^l-*i4uiXd  from 

tS  in  Hnl  i^  ^  =»-e.'l'vidcd  mto predisposimj  and  ^citiv,,.  In 
In  1  ?'  ^^^J''-<"^\'P'>^»m  causes  are  the  hereditary  tendency 

»i  auTe '  if  °tl   r  '       ''f!'"^'  ''''''' '"^^  '^"I'l :  and'the  ^;  .  f- 

tL  1,  f\-       ^r"?'         ^°  "•'*«^)       suppurating  lung. 
prl^,Zt:^''  ^".'^y  l-^v^ver  brought  abotVt,  is  the 

<vn!t^       ?  "'tl""  '^'^e^^e  "-'licl'  may  befalFif  the  crritiZ 

<^auses  are,  for  the  most  part,  external  agents'^  such  af cold  and  Sa"^ 
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these  are  also  -ong  the  .nost  powerful  p-^^^^^^^^^^ 
that  combination  which  we     1  ^^^f which  it 
great  variety  of  diseases ;  and  any  one  ot  tlie  eiemeu 
consists  may  become  an  exciting  cause  ^^^^ 
Some  of  the  P7-P^\P-^^^^^^^^^^^^  temperament  dia- 

predisposing  to  fresh  ^"-^4^  ^'h  eSy ^  and  chemi- 

The  exciting  causes  of  '^^f^^,'",^",      'xertion  of  mind  or  body, 
cal  iniuries,  unwholesome  food  undue  e^ernon  ;     ig  and 

Sudden  and  violent  -^-P^^^-J^^^f/;^^^^^^ 

plants,  atmospheric  poisons,  poisons  f^^^Ff^  J  j^^,„i^alia. 

rtse,lf,'and  those  of  venomous  insects  re^  Js  and  ^^^^ 

100.  (b)  >Sipnptoms  and  Signs  of  from  external  injury 

semeLics!) -All  lesions  of  ^'^^^^^^^^^I  Z ^^^^^^^^ 
or  from  internal  change  cause  some  ^^'^o^^^^i  ? 
body,  and  almost  every  disorder  of  one  unction  ^j^.^dered 
Hient  in  those  most  closely  connected  with  it  ^^^^^^^.^^ 
functions  are  called  symptoms,  .i'l"^'  '^T'^;  %  itself  re- 

n,.nenced  by  the  patient  himself. 

r  Th/word' bas      J^^— ^b 
tom,  though  the  two  are  smne  mes  ^-^J^^^         Cough,  expec- 
tion.    The  difference     l^^st  sho^^n  by  an         f     emaciation,  are 
toration,  dppncBa,  ^^"^'^^l^^^'^^^^^^^^^  for  they 

symptoms  of  pulmonary  consumption  respiration  and  pec- 

x^a/  all  occur  n  otl^er  diseases    bi  t  ^a  e    o^^      P  ^^^^  _ 

'Sy  to  the  nature  of  the  extstrng  disease. 

3  The  term  pl^ysirc,  sign  —  a  sign  ^id.^ «      ^  of 

Bcnse.     Thus,  ^-^f  .[^^^^^ij -"^tl"  is  of  ihe  uriniferous 

inflammation;  pectonloquj  ot  plituui.  , 

tubes  of  disease  ot  the  kidncj.  ^^^^^  ^.^.^^^^^ 

104.  Between  a  symptom  and    ^^f"  J*^^^' ^nd  symptoms  become 

-^^^s;?,^ri:^tfthoi% 

Bigns  when  their  impor  a  variable  intensity: 
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l>y  tlieir  opposites.  Tims,  a  frequent  pulse  is  a  most  constant 
symptom  of  pulmonary  consumption ;  but  in  some  cases  it  does 
not  exceed  its  average  in  health  ;  while  in  others  it  falls  below  it ; 
and  of  two  attacks  of  consumption  occurring  in  the  same  person, 
and  not  otherwise  different,  one  has  been  known  to  be  marked  by  a 
frequent,  the  other  by  an  infrequent  pulse.  This  same  symptom  of 
increased  frequency  of  pulse  is  among  the  most  constant  and 
characteristic  attendants  on  fever,  and  yet  some  epidemics  have 
been  distinguished  by  a  pulse  below  the  healthy  standard. 

106.  (c)  Diagnosis,  or  the  discrimination  of  diseases,  i.s  the 
necessary  prelude  to  their  treatment.  It  presupposes  a  correct 
observation  and  just  appreciation  of  symptoms,  and  may  be  said  to 
he  the  art  of  converting  symptoms  into  signs. 

107.  The  general  appearance  of  the  patient  is  always  an  important 
element  in  the  diagnosis.  In  most  cases  it  enables  the  physician 
to  form  some  idea  of  the  previous  habits  of  life ;  to  determine 
whether  the  illness  is  slight  or  severe  ;  and,  in  many  instances, 
to  decide  at  once  upon  its  nature.  Thus,  anajmia,  consumption, 
pneumonia,  emphysema,  Bright's  disease,  fever,  and  severe  disease 
of  the  heart  are  often  written  on  the  very  countenance  ;  and  many 
other  diseases,  such  as  palsy  and  chorea,  gout  and  rheumatic  fever, 
tetanus  and  hydrophobia,  several  of  tbe  exanthemata,  and  skin 
diseases  m  general,  betray  themselves  by  single  strongly-marked 
symptonis.  The  diagnosis  in  such  cases  is  very  easy ;  but  the  task 
of  the  physician  is  much  more  difiScult  when  the  disease  is  either 
imperfectly  developed,  as  in  the  first  stage  of  eruptive  fevers,  and  iu 
incipient  phthisis,  or  when  the  only  obvious  symptom  is  one  which 
Jiko  dropsy,  may  depend  on  several  causes ;  and  it  is  still  more 
dithcult  when  the  nature  of  the  complaint  must  be  inferred  chiefly 
h-om  the  patient's  description  of  his  own  sensations,  or  Irom  a  mere 
perception  of  the  size  and  shape  of  a  part  of  which  the  structure  is 
concealed  from  view,  as  happens  with  the  greater  number  of 
tumours  both  external  and  internal.  These  are  the  cases  which 
put  the  knowledge  and  skill  of  the  physician  to  the  test,  and  some- 
times  Daiiie  both. 

108.  In  some  cases  we  have  to  wait  until  the  characteristic 
symptoms  show  themselves  ;  in  others,  to  make  minute  stetlioscopic 
examinations  ;  in  others,  to  test  the  urine,  or  to  use  the  microscope  ; 
and  in  a  few  to  confess  our  ignorance.  The  effects  of  remedies 
ne  n?of  1°'"'"'"^  and  stimulants,  also,  in  rare  instances,  s'rvra^ 
•  ice  fn  i;t3°'\'-  «y?Ptonis  which  render  us  mo'st  assist- 
examiueu  in  a  tuture  chapter. 

used  bv^ll  ^^^-"''•"7^^''''  ^''^^  P^^"^  foreknowledge,  and,  as 
d  seaJeV  Tt""'"''  ^J^..  «"tic.pation  of  the  course  and 'event  of 
0  a  maladv  s  oF  tT^fi  ^nd  termination 

be  ad^ntecMl  .  i       ^'"'^  '"'P"rt''"ce,  as  regards  the  treatment  to 
adopted,  the  well-being  of  the  patient,  his  own  satisfaction  and 
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that  of  his  friends,  and  the  reputation  of  the  physician  him.elf.  A 
correct  pra^rnosis  mplies  a  just  diagnosis,  an  accurate  Icnowlcdge  o 
+h7  natural  course  and  progress  of  disease,  an  appreciation  ol  all 
Se  Tcu  its  origi  acquired,  v^hich  distin.^msli  one  man 

fJonnnotbe;.  (pV^^    and  a  krge  experience  of  the  virtues  and 
power  of  remedies. 

110  Amon-  the  questions  which  the  physician  may  he  called 
nnoi  to  sXe"  one  of  the  most  common  is,  whether  the  disease 
Xt  of  cure?    The  answer  is  sometimes  verv  e^y     A  case  of 

1  pro'baSy'  of  ultimate  and  complete  recovery  is  very  slight. 
1 1 1    This  ktter  disease— pulmonary  coiisumption-afiforc  s  a  good 

palliative;  hut  if,  m  every  , ^evere^^^^  simple 
fatal  result,  his  reputation  ^^^"f  ^^"J/t  hundred 
reason  that  consumption  though  ult^^^^^^^  '^J^^^^^,  fetal 

and  ninety-nme  cases  successive  attacks 

m  any  given  attack,  recoveries  ir  ^  because  the 

being  by  no  -eans  uuusud  «f  1-  '^^^^^^^^^  the  amount 
disease  is  curable,  but  'because  us  lau  attack  on 

of  tubercular  deposit,  and  the  ^'^^"'^  j'"^  P^',  ,ei,^t 
the  extent  and  activity  ot  tbe  suppurat_^ng  piocess^^^^^^^^^ 

power  of  the  patient  to  bear       --^^^^J^JJlXl"  uiedicines. 
This  is  the  true  explanation  of  tlie  '^'^''^t^ ;  ^. 

regulated  temperature,  and  ^^^--^^S^^^J^f  ^™f,t;t^^  sckct  it 

of^e  7.-ted  success  of  th.se  .1^^^^^^^  ^^.^^^^ 

;!a.Sro:r?cclnt  oflfrg^ea?  nuLer  of  people  subject  to  its 

This  is  the  place  to  speak  of  tl^^^t^. 

that  power  inherent  in  f  ^'Sf  rpredcfe  so\l  w^^^^^  to 
ing  under  severe  disonlers-w  nch  «  >  P'eaec 

acknowledge  with   f ''^^      /.^"f  "^"-Som*  (slave  of 

coadjutor  in  the  treatment  of  d  ca  c  o,  i 

an  hypothesis  invented  ^"^7;':  eiperimonts  on  h\s 

ported  by  n H^^maK^'virtics  simply  ndicu- 

own  person)  i^tt'ibntes  to  luun  re  guar  practitioner 
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•.icted  by  active  medicines,  but  restored  to  freedom  by  non-inter- 
ference,  constitutes  the  really  cfticient  agent  of  a  race  of  quacks 
whose  treatment,  if  honestly  carried  out  in  accordance  with  their 
own  principles,  would  be  perfectly  harmless,  provided  it  did  not  shut 
out  prompt  and  active  treatment  in  those  cases  which  demand  it. 

113.  The  history  of  every  department  of  the  healing  art  affords 
examples  of  the  power  of  this  vis  viedicatrix,  which  often  reveals 
itself  through  some  happy  accident ;  as  when  Ambrose  Pare,  through 
his  supply  of  boiling  oil  falling  short,  was  led  to  substitute  a  cold 
sHmy  mi.xture,  which,  like  the  famous  remedy  of  a  contemporary, 
known  as  the  "  oil  of  whelps,"  had  the  happy  effect  of  leaving 
Nature  to  work  her  own  cure  in  her  own  way. 

114.  It  follows,  then,  that  to  determine  whether  a  patient's  re- 
covery has  happened  through  the  treatment  adopted,  or  independent 
of  it,  or  in  spite  of  it,  is  often  a  task  of  extreme  difficulty.  The  best 
physician  may  often  decide  amiss;  the  ignorant  empiric  and 
equally  ignorant  public  are  utterly  unqualified  to  form  an  opinion. 

115.  (e)  Treatment.— k  correct  diagnosis,  a  knowledge  of  the 
nature  of  the  disease  itself,  of  the  constitution  of  the  sufferer,  and 
of  the  virtues  of  remedies,  are  essential  preliminaries  to  judicious 
treatment.  The  object  to  he  aimed  at  will  vary  with  each  case. 
In  one,  it  vnW  suffice  to  remove  the  ascertained  cause  ;  in  another, 
it  will  be  necessary  to  restore  the  healthy  function  or  repair  the 
diseased  structure ;  in  a  third,  to  palliate  the  suffering  which  the 
disease  occasions. 

IIG.  Our  treatment  is  usually  founded  on  a  correct  knowledge  of 
the  nature  of  the  disease  and  the  mode  of  operation  of  our  remedies 
in  which  case  it  is  said  to  be  rational;  in  some  instances  we  act 
in  Ignorance  of  both,  and  then  it  is  said  to  be  empirical.  Again 
It  may  be  curative,  or  such  as  to  restore  the  patient  to  health  • 
pa  Liatwe  or  adapted  to  the  alleviation  of  suffering;  preventive,  or 
calculated  to  obviate  the  recurrence  of  disease,  by  maintaining 
habitually  a  better  state  of  health,  and  removing  its  exciting  cause?. 

117.  The  abstraction  of  blood  in  inflammation  is  an  example  of 
rational  treatment,  for  we  know  both  the  condition  of  the  part 
aliected  and  the  modus  operandi  of  the  remedy.  The  use  of  quinine 
or  arsenic  in  ague  is  merely  empirical,  for  we  understand  neither 

nftLA"!  i!  1  •  ^S""?  "P''  ^'^^  '""'^^  ^"  ^^'I'ich  these  medicines 
ntiect  the  body  in  curing  it.  The  treatment  of  malignant  diseases 
s  necessarily ^;aK,a<,.„e,  for,  from  their  very  nature  it  \n  obvious  that 
iney  do  not  admit  of  cure. 

wi!h  HiJon^^'-  °^  many  diseases  we  combine  the  rational 

wth  the  empirical,  the  curative  with  the  palliative.    Thus,  durin^r 

Kmati^"'"' n '^"°'i'^'  "^'^-^  t°  subdue  S 

Sdnnf.  tn'  T^W  *°  ^^""'"'^^^  ^^'^  heat  of  the  8urface, 

stimulants  to  counteract  debility,  and  quinine  to  effect  a  cure. 

119.  Though  the  use  of  remedies,  the  modus  operandi  of  which 
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^ve  do  not  uiulcrstand,  is  empirical,  the  act  of  ^^^'^I'^i^^^l'^^^^ 
v-hich  .ve  infer  tlic  utility  of  the  same  remedies  ,n  analogous  du>^ 
orders,  imparts  to  our  treatment  a  more  rational  cWt^^  Ibe 
employment  of  quinine  and  arsenic  in  ague,  or  instance,  ^a.  ana 
con^tinues  to  be  en.pirical,  but  the  use  of  those  ^^'^f  :f  -  " 
whole  class  of  intermittent  disorders,  as  a  consequence  of  analogical 
reasoning,  is  a  rational  procedure. 

120.  In  treating  disease  ^vc  are  necessarily  guided  by  ^'le  existing 
state  of  the  patient.    If,  for  instance,  the  ^^'^^  .f^^fcoT^ry 
are  pale,  we  prescribe  some  preparation  of  iron  ;  if  ori  the  contrary, 
they  are  florid,  ^ve  shall  probably  order  ^ep  eting  or  lo^  er m 
rem^edies.    Now  these  opposite  slates      J^l  J  *°       ^  g  v^^^^^ 
Hons  of  treatment-grounds  or  reasons,  that  ^^y,' '"i^l^rinS 

tX.  ti^XrtnrtSf 

t  "atm^^t  respectively'.  In  like  -nner  acute  infl^^^^^^^^ 
tory  symptoms,  occurring  m  robust  persons,  indicate  loweiiD„ 
remedies,  and  contra-indicate  stimulants. 

121.  The  considerations  brought  forward  in  f^P^^^; 
serve  to  show  the  extreme  difficulty  which  attends  the  pract  ce  o^ 
Seine  and  the  necessity  imposed  on  ^^^V^^P^^^o^^^^^^^ 
himself  with  veiy  extensive  and  F'^f  f  of  be  ac  io 

irtt^cr e  of  medicine  ^J^tr^ 

and  the  art  of  heahng  very  difficult.    Uiir  g™erai  p  , 

of  very  rare  attainment. 

122.  Other  considerations,  which  go  f-!  .^^  f 

ledged  difficulty  of  medicine,  both  '-^^  J.^^  S^S^^^^ 

and  of  practical  application,  f «  ^-*l\^,:/^™i';^rprogress  both 
bearing^he  same  name,  the  change.  A^^^^^^^^ 

of  acute  and  chronic  cases,  and  tin.  ""^  ^^'^^^^  °  -^^  aisoase,  the 
When  we  reflect  that,  prior  to  the  «f,t;'"S  ?  J  ^ccu- 
constitution  of  the  X^^}  J•■'^^Tl,^;ot^^^^^^^^  iuiluencos 

liarities,  has  been  '^"^^'^'I'f^*'-^.  "^fit^o  f  n  av  vary  within  wide 
already  examined;  tha     he  'I'^case   ts     maj  > 

limits  of  intensity  ;  tha  ,t  P'^^^Xrv  at  any 
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wlien  we  take  all  these  circumst.ances  into  consideration,  we  c.aiuiot 
be  surprised  that  medicine  should  be  as  a  science  most  uncertain, 
as  an  art  most  difficult. 

123.  One  application  of  these  remarks  is  obvious.  Medical  men, 
and  still  more  the  uninformed  public,  are  apt  to  form  unsound 
opinions  on  cases  in  which  one  phj-sician  following  another  has 
seemed  to  be  successful,  where  his  predecessor  had  failed.  Is  it 
not  obvious  that  in  many  such  cases  the  apparent  failure  and 
success  were  due  not  to  di"flerence  of  skill,  but  to  the  stages  of  the 
malady  at  which  the  two  were  consulted  ? 

124.  In  epidemics,  again,  the  physician  who  may  happen  to  be 
called  to  the  earlier  cases  would  seem  to  be  unskilful  when 
coinpared_  with  one  who  is  called  upon  to  treat  cases  of  the 
epidemic  in  its  more  advanced  stage  ;  for  epidemics  are  uniformly 
more  severe  at  their  onset  than  at  their  decline. 
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CHAPTER  II. 
CAUSES  OE  DEATH. 

195  Though  the  causes  of  death  interest  chiefly  those  engaged 
in  pVeventTng  disease,  the  practical  physician  profits  by  the  study 
of  them,  inasmuch  as'  he  learns  the  relative  f-1"«--^;f  f  "^^f, 
severe,  diseases,  and  the  demands  they  severally  make  on  his 
attention. 

126  The  causes  of  death  form  three  leading  groups:  of  whicli 
the  first  comprises  mechanical  injuries,  scalds,  burns  and  coi  ro- 
sins the  s^val  forms  of  suflfocation,  cold,  waiit,  mtemperaace 

and  poison  the  second,  debility  j^-^-V1id"^  de'fths  are 
+Ctli,-vr1  disease  nroperly  so  called.  In  England  the  deatUs  are 
'^:iS^:tt^ZA^esJt^^-e  classes  in  the  following  proportions 

atTr'otatrClass  II.,  160  deaths  ;  Class  III.,  800  deaths 

and  other  fatal  diseases  occasioned  by  excess). 

19S  In  Class  II.  the  deaths  are  divided  between  those  that 
•    Irl  V  ^nf•^ncV  from  incomplete  development  and  inadequate 
rSon^S  d£th7£o°m  old  ag'e  ;  the  excess  being  somewhat  on 
the  side  of  the  first  division. 

120  The  800  deaths  in  the  1000  that  remain  after  subtracting 
Oksses  I  and  II.,  may  be  distributed  into  a  few  leadmg  groups 
S  dTsease  A  very  laie  and  important  group  consists  of  epidemic 
Itrs^ptgate^  hy^conta..^^^^^^^^^^ 

,y  gi^ng^g  romSsSh^^^^^^^^^^ 

t;:itSemic,  and  -^^^^ -^^P-^^^^Sr  diSh^^ 
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marasmus,  and  hydrocephalus.  A  fourth — the  largest  class  of  all — 
is  made  up  of  diseases  which  consist  in  a  structural  change  or 
degeneracy  of  some  texture  or  organ.  To  this  belong  scrofula, 
pulmonary  consumption,  and  cancer.  Diseases  occasioned  by  some 
special  impurity,  or  change  of  consistence,  in  the  blood,  constitute 
another  class,  of  which  rheumatic  fever,  scurvy  and  gout,  with 
pyfemia,  are  members.  The  remainder  of  the  list  is  made  up  of  fatal 
diseases  of  special  organs,  and  of  the  accidents  attendant  on  child- 
birth. Of  special  organs,  those  of  respiration  (even  after  exclusion 
of  pulmonary  consumption)  occasion  the  highest  mortality;  then,  in 
order,  those  of  the  brain  and  neiTous  system  ;  organs  of  digestion  ; 
heart  and  circidation. 

130.  The  800  deatlis  from  disease  remaining  after  subtracting 
from  the  whole  1000  deaths  those  due  to  all  other  causes,  are  made 
np  in  the  following  manner  : — 


Diseases  due  to  Structural  Degeneration  (including 

Pulmonary  Consumption)   160 

Diseases  of  the  Organs  of  Eespiration  (exclusive  of 

Pulmonary  Consumption)   150 

Contagious  and  Infectious  Diseases        .       .       .  140 

Diseases  of  Infancy  and  Childhood  .       ...  90 

Diseases  of  the  Brain  and  Nervous  System     .       .  70 

Epidemic  Diseases  not  being  Contagious        .       .  60 

Diseases  of  the  Organs  of  Digestion  and  Assimilation  60 

Diseases  of  the  Organs  of  Circulation     ...  40 

Diseases  due  to  changes  in  the  Blood     ...  10 

Diseases  of  the  Urinary  Organs      ....  10 

Childbirth,  &c.      .       .  '   10 

131.  If  we  distribute  fatal  diseases,  as  far  as  pos.sible,  in  accord- 
ance with  the  parts  which  they  attack,  we  obtain,  for  1000  deaths, 
the  following  results : — 

Organs  of  Eespiration   310 

Brain  and  Nervous  System     .....  144 

Organs  of  Digestion  and  Assimilation     .       .       .  104 

Heart  and  Organs  of  Circulation     ....  35 

Urinary  Oi-gans   10 

Childbirth  and  Organs  of  Generation  in  the  Female  10 

Joints  and  Organs  of  Locomotion    ....  9 

Skin  and  Integumentary  System    ....  6-G28 

All  other  causes     .    372 


Total    .       .       .  1000 


_  132.  If  from  diseases  of  organs  and  systems  of  organs  we  pass  to 
iingle  diseases,  we  obtain  for  1000  deaths,  the  following  figures  :— 

Pulmonary  Consumption  125 

Bronchitis  and  Asthma  78 
Pneumonia    ....  '  no 
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59 
41 
38 
36 
24 
21 
18 
14 
11 
10 
8 


7 

6 
5 
4 


Convulsions 
Scarlatina 

Typlnis  and  Enteric  Fever  .... 
Diarrhoea,  Dysentery,  and  Cholera  . 

■\Vhooping-Cough  

Paralysis  and  Apoplexy,  each  . 
Hydrocephalus  and  Measles,  each  . 
Cancer  .       .  _  • 

Tabes  Mesenterica  .       ■       •       ■  • 
■Croup  and  Teething,  each      .  _     •       •  • 
Influenza,  Inflammation  of  Brain,  and  Bowels,  each 
Scrofula 

Small-Pox      .       •       •       '      ■'       '  1    '  ' 
Erysipelas,  Epilepsy,  and  Rheumatism,  eacti  . 
Ileus,  Intussusception,  and  Intestinal  Stricture 
Inflammation  of  the  Liver,  Peritoneum  and  Larynx,  ^ 
Jaundice,  Pleuriisy,  and  Thrush,  each  •       •       •  •-• 
Syphilis,  Ulcer  of  Intestines,  Hernia,  Ascites,  In- 
flammation  of  Stomach,  andBright'sDisease,  each 
Pericarditis,  Remittent  fever.  Delirium  tremens,  Ju- 

sanity,  Diabetes,  and  Infantile  Fever,  each  .  •  J- 
Quinsy,  Purpura,  Aneurism,  Cyanosis  ^o^t.  In- 
temperance, Inflammation  of  the  Bladder  Car- 
buncle, Inflammation  of  the  Kidney,  Stone, 
Stricture  of  the  Urethra,  Ovarian  Dropsy,  Noma, 
Tetanus,  Ague,  Ischuria,  Fistula,  and  Chorea,  ^ 

each  less  than  

The  mortality  from  some  of  the  last-named  diseases  is  very 
,  J^ll'_^64  in  the  million  from  cholera  ;  and  33  from  hydrophobia. 

133  A  chapter  on  the  Causes  of  Death  .vould  be  incomplete  if 
«ome  noVice\4re  not  taken  of  ."hat  are  sometimes  called  thej^rox. 

"'?^:;^^a^£laiA:SS-S^^e  heart  ceases  to  beat. 

The  second  by  withdrawing,  suddenly  or  s  owly,  t^hc  blood  which 

Tart  bVriS Sn  to  ;L  breathing.  These  three  causes  of 
d^aUi,  oVmod^s  of  dying,  may  be  fitly  termed  a^thema,  syncope, 

"iu7)  Death  by  asthenia.  The  heart  of  a  perfectly  healthy 
peSt  iSiJ  be  suddLy  ^^^^^ 

S^'^.  tile  S:  by  a'bf  on  L  pit  of 
emotion,  by  .1  '''Y  '  .hock  of  cold  drinks.  One  or  two  active 
;iLT."t I'^IIjaSuLEc  »da  i.  full  d,s«s.  crfi.  po»o,.. 
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introduced  directly  into  the  circulation,  air  penetrating  through  an 
open  vein  to  the  right  side  of  the  heart,  and  the  sudden  efliision  of 
blood  on  the  surface,  or  into  the  substance  of  the  brain,  may  also 
cause  this  sudden  arrest  of  the  heart's  action.  The  chronic  structural 
diseases  that  bring  about  this  sudden  or  speedy  death  are  fatty  de- 
generation, which  impairs  the  muscular  tissue  itself,  or  ossification  of 
the  arteries,  which  checks  the  supply  of  arterial  blood  to  the  walls  of 
the  heart.  Either  of  these  conditions  may  so  weaken  the  heart, 
that  the  causes  just  enumerated,  acting  with  comparatively  slight 
force,  may  occasion  a  sudden  and  fatal  pause  in  its  action. 

135.  (2.)  Death  ly  Syncope.— This  may  be  brought  about  either 
by  a  sudden  pouring  out  of  a  large  quantity  of  blood  from  a  wounded 
or  ruptured  vessel,  or  by  the  slow  drain  of  chronic  haemorrhage  or 
exhausting  discharges;  the  quantity  of  blood  being  so  reduced,  and 
its  quality  so  impaired,  that  it  ceases  to  act  as  an  eflScient  stimulus 
to  the  heart.  Ruptures  and  wounds  of  the  heart  destroy  life  partly 
by  syncope  and  partly  by  impairing  the  propulsive  power  of  the 
organ. 

136.  (3.)  Death  by  Apna:a.— This  is  by  far  the  most  common 
form  of  death.    The  majority  of  persons  die  suflbcated ;  a  few  by 
direct  suffocation  ;  a  much  larger  number  by  that  slow  failure  of 
respiration  which  attends  the  e.xhaustion  of  the  strength  by  all 
severe  diseases.    Direct  suffocation  may  be  occasioned  by  constric- 
tion of  the  throat,  as  in  hanging,  strangulation,  and  throttling  -  by 
closing  the  mouth  and  nostrils  ;  by  pressure  on  the  chest ;  by  exclu- 
sion ol  air,  as  in  drowning  ;  by  the  substitution  of  a  gas  not  con- 
taming  oxygen  for  atmospheric  air ;  by  spasm  of  the  glottis  -  by  in- 
flammation and  swelling  of  the  upper  part  of  the  larynx  ;  'caused 
either  by  hot  water  or  corrosive  poisons,  or  by  disease  ;  and  by  small 
toreign  bodies  wedged  between  the  walls  of  the  rima  glottidis 
Direct  suffocation  is  of  comparatively  rare  occurrence  in  disease  It 
may  arise  froni  causes  affecting  the  larynx,  or  trachea,  as  laryn-itis 
and  croup,  or  from  collections  of  blood,  pus,  or  mucus  filling  up  the 
small  branches  of  the  air-tubes  and  the  air-cells.    It  may  also  arise 
trom  the  admission  of  air  into  the  pleura  of  one  lung,  the  other  beinc 
diseased,  or  from  large  effusion  of  blood  or  of  serum  rapidly  poured 
out  in  0  the  pleural  sac.    But,  as  has  been  just  stated,  the  majority 
of  deaths  irom  apncea  are  due  to  that  gradual  failure  of  the  respira- 
tion wh.ch  at  ends  the  exhaustion  brought  about  by  all  severe 
disease.,,  and  of  which  the  quick  laborious  breathing  and  loud  mu- 
cous rale  (dea  h  rattlK)  are  the  well-known  indications.  It  is  in  this 
way  hat  apoplectic  seizures,  not  sudden  or  violent  enough  toocca- 
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CHAPTER  III. 
PHYSIOLOGY  AND   GENEEAL  PATHOLOGY. 

137.  The  human  body  is  a  macliine  of  finisbed  workmanship  and 
vast  variety  of  uses,  infinitely  surpassing  the  most  perfect  work  of 
man's  hands;  and  containing  within  itself  the  means  of  ministering 
to  its  own  growth  and  preservation,  of  repairing  many  injuries  to 
which  it  is  exposed,  and  of  generating  other  machines  of  like  struc- 
ture and  endowments.  It  is  also  a  laboratory,  in  every  part  of  which, 
at  every  moment,  the  most  delicate  chemical  processes  are  being 
performed.  This  machine,  with  its  exquisite  mechanism  and  re- 
fined chemistry,  is  subject  to  change  of  place,  to  deprivation  of  the 
means  of  living,  to  violent  death,  or  to  slow  decay,  according  to  the 
dictates  of  a  voluntary  agent  so  dependent  upon  it,  that  all  signs  of 
his  existence  vanish  before  the  last  traces  of  its  own  vitality  have 
disappeared. 

138.  All  the  minute  structures  of  this  machine  were  believed  to 
be  built  up,  all  its  movements  to  be  regulated,  and  all  its  chemical 
processes  carried  on,  under  the  direction  of  a  force,  acting  through 
a  machinery  of  its  own,  and  manifesting  its  presence  only  by  its 
eS'ects.  This  force  was  called  the  "  vital jirhwijile."  It  was  thought 
to  be  an  independent  entity,  a  i/'i^X').  or  peivading  the  tissues 
and  causing  them  to  live  ;  while  its  disunion,  or  separation,  from  the 
body  was  death. 

But,  according  to  a  more  modern  theory,  life  is  the  collection  of 
phenomena  in  organized  beings,  dependent  partly  on  a  certain  struc- 
ture and  chemical  composition,  aud  partly  on  external  agencies 
which  stimulate  them  to  action  ;  death  ensuing  when  the  structure 
is  seriously  damaged,  or  the  external  stimuli  are  withdrawn. 

139.  On  closer  examination,  the  bbdy  is  found  to  consist  of  the 
following  parts  : — A  framework  for  locomotion  and  for  the  protec- 
tion of  its  more  important  organs;  a  digestive  apparatus  for  ihc 
assimilation  of  its  food  ;  organs  of  circulation  for  distributing  the 
nutrient  lluid  blended  with  the  pre-existing  blood  ;  glands  for  the 
secretion  of  fluids  needed  in  the  economy  other  glands  for  the  puri- 
fication of  the  blood,  which  is  constantly  being  contaminated  in  the 
process  of  nutrition  ;  a  nervous  network  bringing  all  the  important 
internal  organs  of  the  economy  into  harmonious  action  ;  and  a  ner- 
vous mass  of  brain  and  spinal  cord,  the  centre  of  sensation,  volition, 
and  thought. 

140.  All  these  parts  arc  most  closely  and  intimately  associated  ; 
80  that  if  the  heart  cease  to  circulate  blood,  or  the  lungs  to  purify 
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it,  the  nervous  system  will  no  longer  send  forth  those  stimuli  hy 
which  the  heart  beats  and  the  chest  breathes.  If,  on  the  other 
hand,  the  nervous  centres  suffer  severe  injury,  respiration  is  pre- 
vented or  impeded,  and  the  heart  soon  stops.  External  influences 
also  aflect  not  the  part  only  on  which  they  act,  but  through  it  other 
organs,  and  through  these  the  entire  frame.  Again,  the'mind  acts 
on  the  body,  and  the  body  reacts  on  the  mind,  and  both  together 
form  a  beicgso  intricate  yet  so  perfect  in  structure,  so  complex  yet 
so  plastic  in  function,  that  the  preservation  of  its  health,  and  the 
continuance  of  its  life,  appear  as  wonderful  as  its  slow  decay  and 
certain  death.  But  experience  proves  that  the  body  is  so  consti- 
tuted that  while  under  favourable  circumstances  it  enjoys  the  free 
play  of  all  its  parts,  under  unfavourable  ones  it  is  subject  to  serious 
derangements  of  function  and  alterations  of  structure.' 

This  brief  outline  will  serve  to  indicate  the  following  as  the 
contents  of  the  present  chapter  : — 

i.  The  physiology  and  general  pathology  of  the  fluids,  including 
digestion,  chyhhcation,  sanguification,  and  excretion 

II.  The  physiology  and  general  pathology  of  the  circulating 
organs,  considered  as  instruments  for  the  distribution  of  the  blood 

III.  btructural  physiology  and  pathology 

iv.  The  physiology  and  general  pathology  of  the  nervous  system. 
V.  Mental  physiology  and  pathology. 

1.  PHYSIOLOGY  AND  GENERAL  PATHOLOGY  OP  THE  FLUIDS. 

141.  Digestion,  absorption,  and  assimilation  of  the  food  •  th^ 
composition  and  properties  of  the  blood  audits  constituents  '  and 
the  functions  and  secretions  of  the  lungs,  skin,  kidneys,  and  liver 
are  the  subjects  to  be  considered  under  this  head.  ' 

^/•^hi^Tf exhaustion  and  change  of  the  materials  of 
which  the  body  IS  composed  is  a  condition  of  vital  action    so  hat 
every  sensation,  thougiit,  movement,  and  act  of  secretfon"  s  kttended 
by  the  conversion  of  a  correspond  ng  portion  of  th^  t;«=nl=  ■  ! 
materials  that  are  no  longer  fitted  tor^h    juilse  of  Sowth  ir 
nutrition,  but  actually  impede  both.    They  ai^,  t^"erefore^r  bed 
nto  the  blood,  and  converted  into  definite  compounds  'which  are 
separated  and  cast  out  of  the  system  bv  glands  an  ,ointP,l  ZT- 
vice.  To  supply  the  place  of  iL  waste  if  ^^elf^^So^il^^S 

143.  In  an  adult  in  perfect  health  and  vi^-our  nnd  nslnn-  i 
exertion  of  mind  or  body,  the  daily  waste  fs  rpVa^ly^^.?  '?''-^ 
food,  and  the  weight  of  the  body  undeTgoe  li  tie  o  no  i    '  t''^ 
day  to  day.    But  this  nice  balance  of  was  e  and  snnnlt  ^"^' 
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144  In  certain  diseases  waste  goes  on  witb  extreme  rapidity  ;  as 
in  fever  wbl  rapid  destruction  of  the  textures  i«  ?ombmed  w  1, 

the  diseasea  giam  ^^^^    ^^^^^^      ^  „f 

mal-assinulation  ot  the  tooa  c  ^^^^^.tj      discharges,  which 

n>odera  e  10^^,°^,^^^^^.'  ^^.^  i„%ome  local  diseases  or  injunes. 
SndS\'yt  losfo?'sitance  which  the  most  nourishing  diet 
cannot  repair.  .    ,     ^  i 


frame. 


g»ic.  of , tie).  .1..  bo. , ;?  : ,  si..  Ti„ 

itself,  it  enters  so  largely,    it  cannoye  ,      ^  jigg^.^- 

riavs  without  serious  consequences  and  t  le  want  oi 
saTonS  more  distressing  than  those  of  hunger.  _ 

47  The  sensations  of  and  thirst  -rn  ns  of  tks  t.-o.old 

waste  of  the  solids  and  fluids,  and  invite  ns  to  repair  it 

148.  In  1-althy  temperate  persons  the.  se^.^^^^^^^^  bear^a^^nst 
relation  to  the  wants  of  the  body    J     f^-^^^^f '^'^i,^™       modes  of 

stimulated  by  ""."^^'U  ll  l^lnnted  by  ^  o  abuse  of  opium. 
On  the  other  hand,  it  may  be  J  "'^^^^^^^^  ,  j^tensc  montal 
tobacco,  and  spirituous    -n/;"^  ^^ulden  emotion. 

1^.1^:^  aLase^,  but  especially  in 

^trSo::.ation  of  hunger,  thou^  usuaUy^a  fair  ~  of 
the  wants  of  the  body,  BO-^V'Tn  1  ^  t^  bes  m  -nteric-v,  for 
b:^>r£;^^ariSaso^ie  mesenteric 
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but  as  the  stomach  remains  sound,  the  appetite  bears  a  due  relation 
to  the  wants  of  the  frame,  and  is  often  voracious.  In  the  advanced 
stage_  of  the  disease,  however,  when  hectic  fever  sets  in  the 
appetite  and  digestive  power  alike  fail.  ' 

151.  The  same  observations  hold  good  in  respect  of  thirst-  which 
may  become  disproportioned  to  the  wants  of  the  body  from 'the  use 
of  too  stimiilating  a  diet,  salt  meats,  or  spirituous  liquors  in  excess 
Intense  thirst  is  also  highly  characteiistic  of  the  action  of  irritant 
poisons,  partly  due  to  inflammatory  heat  of  the  throat  and  fauces 
hW,/''  TI  F-essmg  necessity  for  the  dilution  of  the  poisoned 

^IH^dip^^  °'  '^"'"""'^       ^'^-^'^  known  a.s 

fhefn,  ^V^'A  ''i'"'*''^-  t'le  'appetite  is  an  index  of 

the  amount  of  food  required  to  repair  waste,  so  in  certain  diseased 
conditions,  does  its  utter  failure  point  out  the  'expediency  of  tota 

wnen,  all  the  secretions  being  suppressed,  and  gastric  iuice  no 

i^^:^J:ri'-Y'''°^-  ^'Tf.  i°^P--We,'and  indifferenci  0  food 
18  heightened  mto  positive  loathing,  or  nausea. 

153.  But  though  hunger  and  thirst,  in  a  healthy  person  and  under 
ordinary  circumstances,  are  accurate  indications  oMhe  wants  of  the 
frame,  they  are  not  so  exact  as  to  supersede  the  influenci  of  habi  • 
for  experience  proves  that  a  considerable  latitude  in  the  q  °antitv  of 

helh     N  Z"^'  'T""'      "^^'^  compatible^'  r  ^,,°J 

health.    Nature  does  not  precisely  direct  either  the  quantity  or  the 

wi^^t,!5r  '""'^  ^'^         ^''^  ^''^Pt«^  t«  ou'-  ^^"ts  indicated 

with  such  precision  as  to  preclude  the  use  of  dietaries  varvinu 
greatly  in  different  climates  and  among  different  races    fnr  ft  ^  f 
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157.  But  the  saliva  serves  anotber  purpose  It  has  the  power 
of  promptly  converting  starch  into  nugar,  and  thus  a  portion  of  the 
starchy  constituents  of  our  food  are  digested  in  the  mouth.  ^ 

1  ^8  The  food  thus  bruised,  moistened,  and  changed  in  com- 

charge  back  to  the  entrance  «f       ^,^,^"^^4"^  Jee    The  part  of 

rloses  the  aperture  of  discbarge.  ,    „    ,  •  i 

iTq  The  ^rastric  iuice,  under  the  stimulus  of  the  food,  18  clear, 
159.  Ibe  gasUic  juice  perceptibly  acid,  the 

transparent,  without  odour,  sngu^J  ^f-  .        ^gggntial  const  tuent 

acidit^  being  '^.^  .^^^ J^"^^^^^^^ 

is  a  P™".PtnS  cS'ared  into  solilble  albumin,  and 

Sc£S^r^:5ffedo^i^^l.in^a^^ 
to  the  food  ;  but  if  the  ood  e--^  Uie  w^^^^^^^ 
SeTgoing  tipSf  gSies'cLbonic  acid  and  other  ga.e. 
nfio   When  the  food  is  solid  or  pulpy,  the  gastric  juice  acts  on  it 

S:1"fS»'i„t™l"r'l,  »  five  tu,s  .Wd  e..p.. 

i^ofnrp  takin""  fresh  iood. 

the  stomacu,  temperature  of  the  body  and 
163.  The  gastric  juice  ^^^f  1     in  the  ston.ach.  If 

i„  motion,  acts  out  ot  the  ^0^3'^!"^^^^^  „,eatlv  impaired,  and 

,l.e  temperature  is  much       ^^^J;  ,^       e      5    j  .^^^^ 

when  raised  to  115  or        .  ^'J  ^  ^^de  by  soakinsr  the 

estored.    An  artificial  digestive  (In    may  be  ma  ^J^^^  .^^  .  .^^^^^ 

fresh  mucous  niembrane^^^       ,  'Tnd  if  kept  at  from  99=  to  lOO' 

]£l^Z^;tS:^  Z^J^  albumin  and  meat. 
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164.  Important  facts  relating  to  digestion,  and  the  properties  of 
different  kinds  of  food,  have  been  obtained  by  Beaumont,  Londe, 
and_  others,  who  had  opportunities  of  closely  observing  persons 
having  fistulous  openings  in  the  stomach  or  small  intestines.  Their 
chief  conclusions  may  be  briefly  stated  as  follows  :— 1 .  Animal  food 
IS  more  completely  digested  than  vegetable  food,  is  retained  longer, 
appeases  hunger  more  completely,  and  is  more  stimulating.  2.' 
Vegetable  substances  leave  the  stomach  with  their  texture  only 
partially  destroyed.    3.  When  animal  and  vegetable  food  are  taken 
together  the  vegetable  portion  leaves  the  stomach  first.    4.  Fatty 
substances  and  oil  are  not  digested  in  the  stomach.    5.  Boiled 
meats  are  more  easy  of  digestion  than  roast,  and  roast  than  broiled. 
l<rom  i)r.  Beaumont's  observations  on  St.  Martin,  it  appears  that 
tripe  was  digested  in  an  hour;  eggs,  salmon,  trout,  and  venison  in 
an  hour  and  a  half ;  milk,  liver,  and  fish  other  than  salmon  and  trout 
in  two  hours  ;  turkey  and  lamb  in  two  hours  and  a  half ;  beef,  mutton 
towis,  veal,  and  pork  required  from  three  to  four  hours,  beef  being 
more  digestible  than  mutton  and  fowl,  and  veal  and  pork  requirin-'- 
the  longest  ti  me    Of  ordinary  vegetables,  rice  was  digested  in  an  hour" 
tapioca  and  barley  m  two  hours  ;  potatoes  in  two  and  a  half  hours. 

165.  The  leading  constituents  of  our  food  are  differently  acted  on 
by  the  gastric  juice.  Woody  fihre,  the  husks  and  skins  of  fruit  and 
grain,  horn,  hair,  and  elastic  tissue,  are  not  digestible  ;  albumin 
hbrm  and  coagulated  casein,  and  all  other  varieties  of  protein,  are 
dissolved  and  converted  into  "  peptone,"-i.e.,  a  solution  of  albumin 
which  IS  no  longer  precipitated  by  neutralization,  or  by  heat,  and 
which,  unlike  an  ordinary  solution  of  albumin,  is  readily  dififusiblo 
through  an  animal  membrane  ;  starch,  fat,  and  oil  pass  from  the 
stomach  unchanged,  being  reserved  for  the  action  of  the  bile  and 
pancreatic  fluid. 

166.  Food  of  all  kinds  may  be  divided  into  four  principal  classes 
the  sacc/iarine,  albuminous,  oleaginous,  and  mineral.    Milk  tha 

nourishment  provided  for  the  young,  contains  all  these  principles 
ana  they  exist  in  blood.  ^  ' 

b„S;iTniV^'''''°"  ^""^  suggested  by  Prout ;  but  Liebig  distri- 
buted all  the  organic  constituents  or  elements  into  the  nitrogenom 
and  non-nitro<jenous  ;  the  last  consisting  of  all  those  substances  hat 

all  tto^e  whrl""°  r^^^*^"' '^^''•"S^"'  '^"^1  first  emb,  a  ng 

all  those  which  contain  nitrogen  in  addition.    The  non-nitro-enous 

i™  °Tn-t''^  sum,  starch  and  sugar,  and  ^irl  no" 

IT T     1       °'''°Senous  group  includes  the  seeds  of  plants  and  tiie 

atl  JtS.  °'  "-""t'  '^"/^  fi'^'-i"-  ^--^i  -  g"  ^  n 

non  n  ti^r;    S""'  principles,  that  maybe  separated  from  them.  The 

lZ^in  J^2     ■F''''^'^''^''-^  '"PP°««^  to  be  heat-making  or  rc- 

cons^-Zn  I  V  Tr''''''  -"^"^  gland-Structure  contnin  a 

fee  be  con  iZ"  ^  ^  1         ^^'^'^         °''  I'J^l----'^""  may  there- 
lore  be  considered  so  far  as  tissue  forming.    ()„  the  other  hand 
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oombustiLle  material  is  formed  to  some  extent  from  nitrogc-nizeel 
Lodies  in  the  changes  which  they  undergo  m  the  body. 

168  Albumin,  fibrin,  and  casein  are  constituents  both  of  animal 
aT,d  vegetable  matters  ;  and  they  resemble  each  other  so  closely  in 
c  emical  composition  that  if  either  of  them  be  dissolved  m  a  weak 
soSon  of  caustic  potash,  by  the  aid  of  a  gentle  heat,  we  ob  am 
l,^m  it,  by  adding  acetic  acid,  the  same  greyish  gelatmous  matter 
ultimate  analysis  yields  about  55  parts  o  carbon,  23  of 
nxvEren  15  of  nitrogen,  and  7  of  hydrogen,  m  every  100. 

Sis  the  of  Mulder;  of  which  a  hundred  parts,  with 

one  of  phosphorus  and  two  of  sulphur,  constitute  albumin,  as 
found  in^the  senim  of  the  blood  ;  with  one  of  phosphorus  and  one 
of  sulphur,  fibrin  ;  and  with  one  of  sulphm-,  casein. 

169  The  food,  then,  before  it  leaves  the  stomach,  undergoes  a 
two  fold  1  ocess  of  redaction  and  converswn  It  is  submitted  to  a 
two-toiQ  pioce  albuminous  substances  are  rendered 
^Xbie^  a^l  t  passes  a^a  homogeneous  pulp  under  the  name  of 

T  !  ^ntn  the  duodenum,  where  it  is  largely  diluted,  and  sub- 
:Sd  io  forSer  chetcal  changes  by  fluids  poured  into  it  from  the 
liver  and  pancreas. 

170  The  Ule  may  be  briefly  described  as  a  thin  soapy  fluid, 
1    S"  bv  its  alkXnity  aids  the  pancreatic  fluid  m  neutrahzing 

SracidchyLSFe'cipita 

mrrpeptone),  and  in  emulsifying  the  fatty  constituents  of  food  It 

Ihrough  the  '^1''^^";^^^^  muscular  walls  of  the  intestine. 

p.vssage      f^f  gastric  juice  out  of  the  body,  or 


w 

diirestion. 


ileum;  converts  any  ^^'-^'^  yXvl^.^thtlie  aid  of  the  bile)  the 
the  mouth,  into  sugar  f "  li^^tminorconstituents  iave 

acid  chyme,  ^"f;  ^"^^^ecipitates  them  (as  parapeptones  and 
escaped  ^°7;;^*;^^S  them  i,  o  leucin  and\yn,sin,  intermeiiary 
oS  2S;rp.ocl«cts  between  albumin  and  urea. 
nr,o  nnP  function  of  tho  pancreatic  fluid  is  to  dissolve  fatty 
,„.  t  e;B  tL  d^sxovery  of  tl-e  ^n  the  stools  affords  a  strong  pro- 
bability  of  disease  of  the  pancreas. 

,7^^  The  action  of  the  pancreatic  fluid  ends  here;  but  the  bile 
t^uh  ""  important  part  in  the  economy  by  subserving 
"J:^  l^Kt^m!  l;n-ih-aU<.n  ;  its  Vvincipal  constUuents  ianr^n,  choke 
and,  and  <;/i/cocn,,  being  rich  in  carbon. 
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174.  These  liighly-carbonized  constituents  of  the  bile  in  their 
passage  through  the  intestines  are  absorbed  into  the  blood ;  a  small 
portion  (estimated  at  a  thirty-fourth  part  of  the  entire  secretion) 
being  rejected  from  the  body  in  the  fseces. 

175.  The  foetal  liver  doubtless  performs  analogous  functionB. 
The  bile  is  secreted,  and  poured  into  the  intestines,  as  in  the 
adidt  :  that  portion  which  is  fitted  to  form  part  of  the  circulating 
tliiid  is  absorbed;  while  that  which  in  extra-uterine  life  mixes 
with  the  undigested  remnant  of  the  food  and  other  effete  matters, 
and  is  periodically  discharged  from  the  bowels  faces,  collects  in 
the  intestines  as  meconium,  and  is  expelled  soon  after  birth  or 
during  delivery. 

176.  The  portal  vein  formed  by  the  convergence  of  all  the  veins 
which  ramify  on  the  alimentary  canal,  as  well  as  those  from  the 
spleen  and  pancreas,  contains  all  the  products  of  digestion  which 
have  been  absorbed  by  the  blood  vessels,  and  carries  them  into  the 
liver.  It  is  fi'om  this  mixed  blood  that  the  bile  is  separated,  and  as 
the  quantity  of  bile  depends  on  the  supply  of  blood  from  the 
intestmes,  the  intestinal  vessels  are  filled,  and  the  functions  of  the 
intestinal  canal  promoted,  by  free  action  of  the  liver.  Venous 
congestion  of  the  liver,  therefore,  implies  congestion  of  the  mucous 
membrane  of  the  stomach  and  intestines,  and  dyspepsia  as 
a  result  :  also  hremorrlinidal  discharges,  which  afford  direct  relief 
both  to  the  liver  and  the  alimentary  canal. 

177.  Biliary  congestion  may  originate  in  defective  action  of  the 
lungs,  or  m  overfeeding.  The  liver,  as  we  have  seen,  separates 
hydrocarbons  from  the  blood,  and  in  a  healthy  state  these  are  con- 
sumed in  the  process  of  respiration:  but  if  this  function  be 
impaired,  the  bde  accumulates,  distends  its  vessels,  and  either 
transudes  them  and  gets  into  the  blood,  producing  jaundice  •  or  it 
regurgitates  into  the  stomach,  causing  bilious  vomitin-'or  is 
poured  out  into  the  intestines  in  undue  quantitv,  setting  up  bilious 
purging.  In  cold  chmates,  a  sedentary  life,  giving  little  play  to 
the  lungs,  conjoined  with  indulgence  in  the  pleasures  of  the  table 
ead.s  to  an  increased  secretion  of  bile,  part  of  which  passing  into 
the  mtcstmes  doubtless  tends  to  prevent  pulmonary  congestion,  and 
part,  being  absorbed  into  the  blood,  tinges  the  conj^ctiva'  and 

nc  K;-t  """r"'       *  '^""'"S  tlie  lungs  into 

activity,  lessens  the  necessity  for  the  formation  of  bile  ninidlv 

0  the  complexion.  In  hot  climates,  again,  the  demand  upon  the 
lungs  for  the  combustion  of  the  carbon  tnd  hydrogen  of  iJie  blood 
being  diminished,  if  more  food  be  taken  than  is  reoiLd  b  e 

hoTcT^at^sTrr?  T''''''--  '°  '^'"'''^  '^^^^  (whetVrt  col 
fbp  t?  .^''cess  in  eating  and  drinking,  and  especially 

he  free  use  of  the  iquid  hydrgcarbons  (the  .several  foims  of 
rro^triil'^^''^'"^"^^  '^'''^  resultAr,.„etioual  or  organic' 

178.  Thus  the  intermediate  position  of  the  liver-betvvcon  the 
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lungs  (througli  the  right  cavities  of  the  heart)  and  the  intestines 
hZgh  the^ena  porL),  accounts  for  the  f^'^r,^-<^yfJZnZf. 
and  organic  diseases  of  the  liver,  occurrm^  as  indirect  consequences 
both  of  pulmonary  and  of  intestinal  disorders. 

179.  The  chemical  process  of  digestion  carried  on  successively  by 
the  saliva  the  gastric  juice,  the  bile,  and  the  pancreatic  fluid  is 
not  cotpleted  In  the  duodenum,  but  continues _  throughout  the 
ilTntSes,  and  is  probably  finally  completed  in  tli^^^^^^^^  hy 
the  solution  of  the  last  undigested  portions  of  vegetable  matter  _ 

180   As  the  solution  of  the  chyme  is  effected,  it  is  absorbed  in 
its  nassaee  through  the  alimentary  canal  by  the  blood  vessels,  and 
^C  «mall  intestines  by  the  lacteals  also.    The  indigestible  and 
superfluou    bor  ons  mixed  with  the  secretions  contained  in  the 
supernuous  po  ^        intestines,  whence 

^irtrlbforpton  of  soL  of  its  "^f  ^c^.stituents  it  is  dis^ 
charged  as  fceces,  amounting  m  quantity  to  about  l-18th  part  ot 


the  food  taken. 

181  The  indigestible  part  of  the  food  mixed  with  the  residuum 
of  the  bile  forms  the  natural  stimulus  to  the  movements  of  the 
Sternal  canal    an  excess  of  bile  increasing  the  peristaltic  action 
a   deficiency  of  it,  whether  through    diminished  secretion  or 
obsitted  flU  causing  constipation.     In  like  manner,  an  exce  s 

irZSZCX'  tdrr;i.W'>.  .n  ,he  c...rarj,  pro™., 
IIW  The  intcrvuption  or  imperfcol  perloniianc.  of  lb..  proces> 

£:rn»;  o™s-''"      '°"»''»° ■'~ 

eout  and  the  cystic  oxide  litluasis. 
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stances,  for  example,  be  taken  too  freely,  bilious  derangement  is 
apt  to  occur,  and  gout  is  a  familiar  example  of  tbe  effect  of  the  abuse 
of  animal  food. 

185.  The  Chyle  varies  in  its  composition  according  to  the  nature 
of  the  food.  When  this  consists  of  a  due  admixture  of  fatty  and  albu- 
minous matters,  it  is  a  milky  alkaline  fluid,  having  in  the  thoracic 
duct  a  yellowish  or  reddish  tinge.  When  removed  from  the  body  it 
coagulates  spontaneously  owing  to  the  formation  of  fibrin.  The 
quantity  of  fibrin  is  variable,  but  always  less  than  that  of  blood. 
The  clot  is  therefore  much  looser.  The  other  constituents  are  fat, 
about  5  to  10  parts  in  1000 ;  albumin  30  to  50  ;  salts  from  4  to  5 
parts  ;  and  the  granular  corpuscles — bodies  which  strongly  resemble 
the  white  corpuscles  of  the  blood,  and  have  a  vesicular  nucleus 
which  sometimes  attains  the  dimensions  and  colour  of  tbe  blood 
discs  themselves. 

186.  The  Lymph  is  a  colourless,  slightly  milky,  alkaline  fluid 
resembling  chyle  in  all  respects,  but  that  it  contains  only  a  trace  of 
fat,  less  solid  matter  and  fewer  corpuscles. 

187.  The  food  has  now  been  traced  through  the  successive 
physical  and  chemical  processes  of  digestion  and  absorption  to  its 
mixture  with  the  mass  of  the  circulating  fluid.  With  regard  to  that 
portion  which  is  absorbed  by  the  villi,  it  is  pretty  conclusively  proved 
that  the  emulsion  of  fat  and  albumin  is  formed  in  the  mesenteric 
glands  into  chyle  corpuscles,  or  leucocytes,  indistinguishable  from  the 
white  corpuscles  of  the  blood  (see  pp.  42  and  44) ;  and  Mr.  Wharton 
Jones,  followed  by  other  observers,  has  concluded  that  red  blood 
corpuscle  is  the  altered  and  escaped  nucleus  of  the  lymph  corpuscle. 

The  same  process  of  cell  formation  takes  place  in  the  ordinary 
lymphatic  glands,  so  that  we  may  regard  this  whole  system  of  glands 
as  having  fur  their  proper  function  the  renewal  of  the  essential  con- 
stituent of  the  blood — viz.:  the  red  corpuscle. 

188.  The  blood  which  flows  in  the  veins  varies  in  diiferent  parts, 
inasmuch  as  the  general  mass  of  venous  blood  is  conHnually  being 
mixed  with  the  lymph  and  chyle.  The  blood  of  the  portal  vein 
abounds  in  water,  alcohol,  sugar,  fat,  unassimilated  albumin,  and 
other  constituents  of  the  food  directly  absorbed  by  the  capillaries  of 
the  alimentary  canal.  The  blood  of  the  splenic  vein  is  remarkable 
for  the  small  proportion  of  red,  and  large  proportion  of  white  cor- 
puscles; and  for  a  large  increase  in  the  quantity  of  albumin  and 
nbrin.  It  IS  the  function  of  the  liver  and  lungs  to  convert  this  crude 
UukI  into  arterial  blood. 

1 89.  The  blood  in  the  body  of  an  adult  has  been  variously  estimated 
atlrom  8  to  more  than  30  pounds.  The  quantity  which  can  be  made 
to  tlow  from  the  body  of  a  decapitated  criminal,  added  to  that  which 
can  be  washed  out  of  its  vessels,  is  about  an  eighth  of  the  weight  of 
ine  body  Itself.  This,  the  highest  ascertained  proportion,  would 
give  20  pounds  of  blood  for  an  adult  weighing  160  pounds.  'J'he 
quantity  must,  however,  be  subject  to  variation.    It  is  a  maximum 
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within  a  few   hours  of  a  hearty   meal,  a  minimum  after  long 
abstinence. 

190.  The  specific  gravity  of  the  blood  is  about  1055.  It  may 
reach  1059  in  robust  men,  and  fall  as  low  as  1050  in  women;  in 
pregnant  women  as  low  as  1045.  It  is  also  low  in  very  young  in- 
fants. Its  temperature  is  about  100°  Fahr.  Its  colour  a  bright  red 
in  the  arteries,  and  dark  red  in  the  veins.  It  is  fluid  wheH  circu- 
lating in  the  living  textures,  but  coagulates  in  irom  three  to  seven 
minutes  after  removal  from  the  body. 

191.  The  blood  consists  of  red  particles  or  corpuscles,  to  which  it 

owes  its  colour,  of  colourless  finely  gra- 
Fi!?.  1.  nular  cells  (white  corpuscles),  and  of 

transparent  colourless  serum,  holding 
fibrin,  albumin,  and  certain  salts  in  solu- 
tion, and  known  asliqiior  sanguinis  or 
plasma.  The  red  corpuscles  which 
form  half  its  bulk  have  the  high  specific 
r-x~-  «r  gravity  of  1088.  The  white  corpuscles 
SP/300        ^"^^^  t°  proportion  of  1  to 

^  1000. 

192  The  blood  in  coagulating  separates  into  two  parts,  the  cras- 
samentum,  or  clot,  and  serum.  The  clot  is  formed  Jy  coag-ilate^ 
fibrin  enveloping  the  red  and  white  corpuscles  and  part  of  the  serum. 
The  size  and  firmness  of  the  clot  depend  on  the  quantity  of  hbrin. 

193  The  cause  of  the  coagulation  of  the  blood  has  attracted 
much  'attention,  and  it  has  been  shown  that  fibrin  does  not  pre- 
"xistin  the  blood;  but  that  it  is  formed  when  the  blood  is  with- 
drawn from  the  living  influences  by  the  combination  of  two  mod  fi- 
cSs  of  albumin  cSled  <,lob^din  and  mru^ogen.  .^^^henever^oh^ 
tions  of  these  two  substances  are  mixed,  fibnn  is  deposited,  ilms 
seium  of  blood  pressed  out  of  the  clot,  contains  globuhu  in  so  ut  on, 
and  has  no  power  to  clot ;  but  if  it  be  mixed  with  a  Ifl^e  e^^"^^^*'""- 

erum  from\a  hydrocele,  or  any  serous  cavity,  a  clot  is  formed  from 
?he  combination  of  the  albumin  {fibrinogen)  of  the  serum  with  the 
globulin  of  the  blood-serum. 

194.  It  has  also  been  shown  that  the  walls  of  the  Hj'"? j^'l"'^ 
vessels  have  the  power  of  preventing  coagulation,  and  that  this 
;owe,  is  lost  when  the  blood  vessels  themselves,  or  any  part  of  them, 
are  injured  by  direct  violence  or  disease. 

'  195  AVhen  blood-letting  was  much  used,  certain  appear.^ces  in 
the       were  held  to  p,•ove^he  existence  of  inflamniation.  The  ap- 
earance  supposed  to  indicate  inllammatiou,  to  justify  the  past 
SSon  of  blood,  and  to  warrant  a  fresh  recourse  to  the  ance 

a  To"cte  and  bulT-coloured  clot.    When  ,t  presented  both 
Uiese  characters,  it  was  said  to  be  huffed  and  cupped. 

lOG  Healthy  blood  drawn  from  a  vein  and  suffered  to  reniain  at 
rest;  undergoes  two  principal  changcs-tbe  subsidence  of  a  poUion 
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of  its  red  particles,  and  a  coagulation  of  the  mass  of  the  fluid.  The 
red  particles  begin  to  subside  as  soon  as  the  blood  is  drawn  ;  coagu- 
lation rapidly  follows,  and  in  about  ten  minutes  converts  the  blood 
into  a  loose  jelly.  The  blood,  thus  transformed  from  a  homogeneous 
fluid  into  a  nearly  homogeneous  solid,  undergoes  a  further  change, 
often  not  completed  within  twenty-four  hours  or  even  more.  This 
consists  in  the  progressive  contraction  of  the  fibrin.  If  the  coagula- 
tion take  place  within  a  few  minutes  of  the  removal  of  the  blood,  the 
whole  of  the  clot  is  dark  red  ;  but  in  proportion  as  the  process  is  de- 
layed, so  does  the  upper  part  of  the  clot  become  colourless,  owing 
to  the  gradual  subsidence  of  the  heavy  red  corpuscles.  The  depth 
of  the  huffy  coat  may  therefore  be  taken  as  the  measure  of  the  time 
required  for  coagulation. 

197.  But  the  colour  of  the  clot  maybe  influenced  by  more  causes 
than  one.  An  unusual  tendency  of  the  red  corpuscles  to  coalesce 
and  adhere  (as  has  been  shown  to  be  the  case  in  inflammation), 
will  cause  them  to  sink  more  rapidly,  and  the  upper  part  of  the 
clot  will  be  more  or  less  completely  deprived  of  colour.  Again,  a 
great  diminution  of  the  red  corpuscles  favours  their  speedy  depo.'fit, 
and  gives  rise  to  the  huffy  coat.  This  is  the  case  in  anajmia 
and  chlorosis,  and  a  cupped  and  buffed  clot  was  observed,  by 
M.  Andral  and  others,  in  64  per  cent,  of  these  diseases.  Again 
the  contractility  of  the  fibrin  being  the  same  in  two  cases,  if  (he 
quantity  is  increased  in  the  first  and  lessened  in  the  second  the 
clot  will  be  large  m  the  one,  and  small  in  the  other. 

_  198.  The  bufl^y  and  cupped  coat,  then,  is  no  sure  indication  of 
inliammatory  action,  but  only  of  an  alteration  in  the  relative 
quantities  of  the  fibrin  and  red  corpuscles,  or  an  excess,  either 
absolute  or  relative,  of  the  fibrin. 

199.  The  quantity  of  the  crassamenhim,  or  clot  rthe  combination 
ot  hbrinand  red  globules  with  a  variable  proportion  of  .senim)  varies 
much  :  the  blood  of  men  being  more  rich  in  the  chief  constituents 
of  the  clot  (fibrin  and  red  corpuscles)  than  that  of  women;  and 
being  also  in  excess  in  persons  of  the  sanguine  temperament. 

The  quantity  of  red  corpuscles  differs  in  different  persons 
at  different  limes  and  it  probably  varies  with  age,  sex,  tempera- 
ment, and  state  of  health.    According  to  Becquerel  and  Eodier  it 

for  healthy  males  being  141,  and  for  healthy  females  127. 
rlpShJi!"'  '^'^  corpuscles  are  biconcave  discs,  consisting  of  .a 

a  BSttr^r'""'''"'':^''''  I'^r-'*'  ^^^^^^^'^^^  ^viUnn  its  meshes 
d  Boluble  red  colouring  matter.  The  stroma  consists  of  paraglobulin 
ecithm,  and  neurin,  with  a  little  choleslerin  :  the  colouring  nmt  er 
8  a  compound  called  haemoglobin.  It  may  be  readi  y  sepSed 
n  vartsTi""  "  T'^  -ystalli  jed.  The  fo,™  of  the  cr^Jaf  Srs 
m  various  .animals.   In  man  it  is  an  acute  rhombic  prism  (Fi- 

oxygen  and  some  other  gases,  and  gives  them  off  again  under 
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diminislied  pressure,  the  crystals  meantime  changing  from  bright 
scarlet  to  purple.    Upon  this  quality  of  hajmoglobin 
^"     depend  the  respiratory  changes  which  are  the  source 
of  vital  action :  1000  parts  of  moist  red  corpuscles  contam 
/    about  300  parts  of  dry  heeraoglobin.     Of  tliis  nearly 
\L/|A    1 7  parts  are  hsmatin  (C3,  H3,  N,  Fe  0,)     Tins  is  the 
(Nk  non-crystalline  coloring  matter  of  the  blood,  and  contains 
y  .J^    the  whole  {i.e.,  according  to  the  above  formula  about 
^UW^  9  per  cent.)  of  the  iron  of  the  blood.    In  water  the  rec. 

if  corpuscles  swell  by  imbibition  and  become  spherical ;  but 

^'O"  in  syrup  or  any  other  liquid  of  denserspecific  gravity  than 

the  blood  they  shrink  and  become  puckered  from  the  exsudation  ot 
their  liquid  contents.  It  is  probable,  therefore,  that  by  sweUing 
when  the  specific  gravity  of  the  blood  is  reduced,  and  shnnking 
when  it  is  increased,  the  red  particles  may  serve  to  maiiitam  a  more 
uniform  consistence  of  the  circulating  fluid  The  white  corpuscles 
are  spherical  and  larger  than  the  red.  /^^^y  present  contracting 
and  dilating  movements  of  an  m-egular  character,  resembhng  those 
01  the  mnceba.    They  are  often  called  leucocytes. 

'>02  The  red  corpuscles  are  variously  affected  by  chemical  agents 
and  by  some  of  the  secretions.   The  bile  completely  dissolves  them. 

203.  The  fibrin  in  healthy  blood  varies  from  li  to  3i  parts  in  a 
thousand,  the  average  being  2i.  It  is  more  abundant  in  arterial 
than  in  venous  blood,  in  about  the  proportion  ot  5  to  4. 

204  The  serum  is  a  straw-coloured  fluid,  holding  albumin  in 
solution.  When  heated  to  167°  Fahr.,  the  albumin  coagulates  and 
separates.  It  ranges  from  62  to  75  parts  in  a  thousand,  the  average 
being  about  70.  .       p  1      11,  • 

205.  The  fluid  remaining  after  the  ^.eP'^'-ft  1°^°^ .  t^^./i^^!'! 
contains  extractive  matters  and  inorganic  salts  (pnncpally  of  soda) 

dissolved  in  water.  . 

206.  The  several  constituents  of  the  serum  vary  with  sex,  age 
and  tmperament.  The  quantity  of  coaler  is  greater  in  females 
'than 'n  macs;  in  children  and  aged  persons  than  ^^V^^^^J^ 
mfddle  age;  and  in  the  lymphatic  tempe-men  than  in  t^^^ 
<rnine  In  healthy  males  it  has  a  range  of  from  /(dO  to  hOO  parts 
H  a  thousand,  aiul  an  average  of  779  ,  and  ,n  healthy  females,  a 
range  of  773  to  813,  with  an  average  of  /91. 

207  Besides  the  constituents  just  mentioned  the  blood  contams 
n,,rl  nnrhnnir  acid  "ases:  100  vo  umes  of  blood  contain  about 
Kkme      ttc  1^^^^^^^  The  proportion  of  the  gas.s 

vL^es  considerably  ^but  arterial  blood  always  contams  about  twice 
I«  much  oxygen  and  a  third  less  carbonic  acid  than  venous  blood 

Traces  oYfl  e  secondary  organic  con.pounds-viz..  urea,  uric  acid 
1    ottn  l-realinin  taurin,  chSlesterin,  and  leucin,  are  also  found  ui 

tatot  Uie  blood,  and  cause  serious,  if  not  fotal,  derangement 
208.  The  blood  undergoes  various  changes  m  disease  :-(a)  ben- 
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sible  changes  ;  (i)  Variations  in  tbe  proportions  of  its  constituents  ; 
((■)  Admixture  of  substances  foreign  to  its  healthy  composition. 

209.  (a)  Sensible  changes  .—The  quantity  of  blood  is  increased 
by  food,  and  in  plethora.  It  is  diminished  by  hreraorrhage  and 
abstinence.  It  is  also  said  to  be  diminished  in  anaemia  ;  but  tbe 
pallor  which  characterizes  that  disease  is  due  to  a  deficiency  of  red 
corpuscles.  ^  Its  tem])erature  is  increased  in  diseases  accompanied 
by  a  rapid  circulation,  such  as  severe  inflammations  and  inflamma- 
tory fevers  :  on  the  other  hand,  it  is  lowered  in  languid  states  of  the 
circulation,  and  especially  when  the  blood  is  imperfectly  decar- 
bonised, as  in  apncea,  poisoning  by  prussic  acid,  cholera,  and 
cyanosis.  The  colour  of  the  blood  is  more  florid  in  the  cases  in 
which  its  temperature  is  raised  ;  and  darker  in  those  in  which  its 
temperature  is  lowered.  It  is  changed  from  dark  blue  to  black  by 
contact  with  acids,  whether  formed  in  the  body  itself  or  introduced 
from  without ;  and  it  has  been  described  as  having  a  glimmering 
blue  tint  in  some  cases  of  poisoning  by  prussic  acid. 

210.  (h)  Variations    in  the  relative  proportions  of  its  con- 
stituents. — The  red  corpuscles  are  in  excess  in  plethora,  and  in 
defect  in  ana;mia.    They  are  slowly  reproduced  ;  hence  the  long  con- 
tinuance of  pallor  after  hajmorrliages.   The  white  corpuscles  abound 
in  anajmia  and  in  disease  of  the  liver  and  spleen.    The  fibrin  is 
increased  in  acute  inflammations,  especially  of  the  serous  membranes 
in  acute  rheumatism,  pneumonia,  phthisis,  erysipelas,  tonsillitis  and 
inflamniation  of  the  lymphatic  vessels.    The  greatest  increase  takes 
place  m  acute  rheumatism,  being  sometimes  nearly  four  times  as 
much  as  in  health,  and  continuing  iu  excess  after  repeated  bleedings 
It  IS  also  m  excess  m  the  pregnant  female.    On  the  other  hand  it.R 
quantity  is  diminished  after  severe  enteric  fever,  in  cerebral  con 
gestions  and  htemorrhages,  iu  scurvy,  in  profuse  h»morrhages  and  in 
inflammation  ot  the  mucous  membranes.  The  quantity  of  the  serum 
increases  as  that  of  tbe  dot  diminishes.    The  quantity  of  loater  in 
hke  manner,  increases  as  that  of  the  more  solid  ingredients  decreases, 
ihe  aiftMJKiK  probably  bears  a  near  proportion  to  the  fibrin  •  it  is 
greatly  diminished  in  cases  of  Bright's  disease.    The  fattii  matter 
18  increased,  according  to  Becquerel  and  Eodier,  at  tbe  onset  of  most 
acute  diseases,  and  in  chronic  nephritis  and  tuberculosis.  Some 
times  It  IS  so  abundant  as  to  make  the  serum  milky.    This  has  been 
observed  in  diabetes  and  hepatitis.    Tbe  salts  of  the  serum  are 
Qiminished  in  enteric  fever,  and  in  cholera. 

211  The  followiug  table  exhibits  tlie  variation  observed  in  the 
quantity  of  the  chief  cnstituents  of  the  blood  in  disease,  compared 
with  the  average  in  health.  '  """i""^" 

Albumin  varies  belween^83  ancU2  per  1000  parts-avorage  in  health 

^i'^'  •  ,  •  •  "•      "  2  ;  ;  : 

Corpuscles      .      .      185   „  21  . 
Solid  matters  of  serum  111  ,  57 

^t'",.  •  •  •     ,,725  :  :  ; 

Biuta  01  serum       .        S  „     6  . 
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212  (c)  Admixture  of  svMances  not  found  in  healthy  hlood.—- 
\.  Results  of  malassimilatiou  of  the  food.  2.  Conslituftiits  ol  tli« 
natural  secretions  and  excretions.  3.  Morbid  products.  4.  Ex- 
traneous matters. 

213  1  The  leading  results  of  malassimilation  of  the  food  are 
alluded  to  in  §§  142,  183,  and  184.    2.  Traces  of  the  proper  con- 
stituents of  the  secretions  are  also  normally  found  in  the  blood  .but 
when  the  excreting  glands  are  deranged  through  iunctional  or 
organic  disease,  these  substances  are  apt  to  accumulate  to  a  danger- 
ous extent    Thus,  when  the  respiration  is  embarrassed  by  diseases 
obstructing  the  entrance  of  air,  or  by  exposure  to  an  atmosphere 
contaminated  with  carbonic  acid,  the  blood  becomes  overcharged 
with  this  noxious  gas.    When  the  liver  is  inflamed^  or  its  duct  ob- 
structed, the  constituents  of  the  bile  are  retained  in  the  blood  or 
pass  into  it  by  transudation.    In  acute  nephritis  urea  is,  in  hke 
manner,  retainkl  within  the  system  and  induces  the  gravest  symp- 
toms    3   Of  the  morbid  products  which  find  their  way  into  the 
blnod,  the  chief  is  pus,  which,  under  certain  circumstances,  is 
absorbed  from  the  veins  or  from  suppurating  surfaces.    4.  Ihe  ex- 
traneous matters  are  poisons  and  parasites,  both  of  which  are 
introduced  by  the  stomach,  skin,  and  lungs,  or  more  directly  by 
penetrating  wounds. 

214  The  constituents  of  the  blood  may  be  separated  and  thrown 
out  among  the  textures  of  the  body,  or  on  the  surface  of  membranes 
or  dischai^ed  by  the  several  outlets.  Fibnn  plays  an  importanr 
part  in  every  process  of  reparation ;  serum  is  formed  in  the  sacs  of 
Lous  men.branes,  and  in  the  cellu  ar  tissue  ;  and  the  red  corpusc  es 
escape  in  peculiar  states  of  debility.  The  white  corpuscles  also 
readily  pass  through  the  walls  of  the  capillaries  when  the  venous 
circulation  is  impeded,  and,  as  they  multiply  very  rapidly,  they  are 
regarded  as  very  important  agents  in  the  inflammatory  process,  and 
in  the  formation  of  pus. 

215  The  chyle  and  lymph  which  are  constantly  flowing  into  the 
blood  bring  with  them  many  useful  and  some  hurtful  pnncip les 
which  must  be  discharged  from  the  body.  The  principal  organs  by 
which  this  is  effected  are  the  Jungs,  sldn,}ddneys,  hver,  mdrntcstme.. 

216.  Bcspiration.-The  air  tubes,  after  repeated  dmsions  and 
subdivisions,  tcruiinate  in  small  vesicular  cells  on  the_ walls  of 
vS  a  network  of  minute  blood-vessels  is  distributed.  The  mcni- 
b,  me  of  these  cells,  through  which  the  atmosphere  acts  on  the 
b h^d  .°8  believed  to  be  at  least  thirty  times  as  extensive  as  the  sur 
fie  of  he  hody.  The  lungs,  therefore,  constitute  one  vast  excreting 
S.ce  fro.li  ^vWch  there  constantly  escapes  into  the  air  a  niixod 
clo ml  of  carbonic  acid  gas  and  wat.r.  An  interchange  of  carbonic 
iid  -ind  oxygen  takes  place  through  the  membrane  of  the  cells,  bv 

1  •  Ttho  one  is  released  and  the  other  absorbed,  the  absorption  of 
water  changing  .ho  coUmr  of  the  blood 

fiom  purple  to  crimson. 
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217.  Viewed  as  excreting  organs,  the  lungs  have  this  pecuh'arity, 
that  they  require  for  the  due  performance  of  their  functions  the  con- 
tact and  constant  renewal  of  atmospheric  air.  This  is  brought 
about  by  the  alternate  expansion  and  contraction  of  the  chest,  coin- 
ciding with  the  depression  and  elevation  of  the  diaphragm,  move- 
ments which  in  healthy  adults  are  repeated  about  eighteen  times  in 
a  minute,  but  less  frequently  when  the  body  is  at  rest. 

218.  The  lungs  are  always  expanded  by  air  to  some  extent.  After 
ordinary  exjuration,  fi'om  150  to  200  cubic  inches  of  air  remain.  The 
quantity  taken  in  and  given  out,  in  an  ordinary  breath,  is  from 
20  to  30  cubic  inches  ;  and  assuming  the  former  quantity  and  18 
respirations  in  the  minute,  this  will  give  518,400  cubic  inches  or 
300  cubic  feet  of  air  exchanged  in  twenty-four  hours.  But  if  the 
body  were  to  remain  at  rest  during  the  whole  of  that  time  the  con- 
sumption of  air  would  not  be  so  great. 

219.  Of  this  300  cubic  feet  of  expired  air,  4-3  per  cent  or  12-9 
cubic  feet,  18  carbonic  acid  gas;  and  this  contains  a  little  more 
than  fa  ounces  of  solid  carbon.  In  a  state  of  activity  lOi  ounces  of 
carbon  are  eliminated  from  the  lungs  and  skin  of  an  adult  male  in 
twenty-four  hours,  and  if  the  apartment  occupied  by  the  individual 
be  so  close  as  to  prevent  any  renewal  of  air,  he  would  require  very 
nearly  2000  cubic  feet  of  air  for  the  twenty-'four  hours  so  that  if  1 
man  were  shut  up  m  a  perfectly  close  apartment,  opened  only  once 
eveiy  twenty-four  hours,  he  ought  to  have  this  space  allotted  to  him 
On  the  same  principle  a  close  bed-room  occupied  during  a  night  of 
eight  hours,  ought  to  have  nearly  700  cubic  fcet  of  air  for  each'adul 
male  occupant.  Th,s  space  may  be  safely  curtailed  where  sufficient 
ven  ilation  is  practised;   but  tbat  allotted  to  each  adult  during 

welve  J'O"'-^- whether  by  day  or  night,  ought  not  to  fall  greatly 
short  of  1000  cubic  feet,  that  is  to  say,  a  cube  10  feet  in  eve  y 
dimension  (the  quantity  stipulated  for  tHe  pri.son-cell  by  HowJi7 
In  buddings  for  the  reception  of  the  sick,  Ibis  quantity  should  be 
increased  at  least  one-half  In  apartments  occupied  fo  shorter 
spaces  of  time,  75  cubic  feet  per  hour  would  be  a  sufficient  allowance. 

iusftakp?nt  9n'^T '""P  '^'^^  inspiration  has  been 
just  taken  at  20  cubic  inches;  but  the  quantity  is  variable  randn- 
from  a  minimum  of  12  to  a  maximum  of  40  cubic  inches  ^ 

in?!l;  f'T^'^l^'S  *°  ^^"^  'o^est  estimate,  the  carbonic  acid  formed 
in  twenty-four  hours  amounts  to  14,930  cubic  inrhes  n,-»  %tA  °  .  '^'^ 
according  to  t^he  highest,  to  39,600  cubic  inch  s,  'r  si  2  S,,:^ 
The  mean  of  the  three  estimates  (Lavoisier  and  Seguin  DavV  ml 
Al  en  and  Pepys)  ,s  nearly  28,730  cubic  inches,  or  14  9857r'ti  1 
Thc(inantity  o(  carbon  removed  from  the  bloo  1  vvlll  til. 
according  to  tiie  lowest  estimate  2,820  grai  s  a  or  1,  <"^'^^^ 
bighest,  5,148,  and  the  mean  of  the  three  eStr  rvv  U^^    J- ■ 
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222.  Cceteris  paribus,  tbe  quantity  of  carljonio  acid  formed  is  pro- 
portionate to  tlie  activity  of  the  respiratory  function.  It  follows 
that  more  is  formed  during  the  day  than  at  night ;  that  less  is 
formed  in  females  than  in  males  ;  in  young  than  in  middle-aged 
persons  ;  that  it  is  increased  by  repletion  and  exercise,  lessened  by 
fasting  and  rest.  It  is  also  diminished  by  depressing  passions,  by 
fatigue,  by  spirituous  liquors,  tea,  or  vegetable  food  ;  and  it  is 
given  off  in  larger  quantity  when  the  barometer  and  thermometer 
are  low. 

223.  The  water  exhaled  from  the  lungs  in  twenty-four  hours 
amounts,  according  to  different  estimates,  to  from  2,880  to  13,704 
grains,  or  from  about  6i  ounces  to  1  pint  11  ounces. 

224.  The  chief  function  of  the  lungs,  then,  is  to  free  the  blood 
from  carbonic  acid  and  water.  The  separation  of  carbonic  acid,  and 
the  absorption  of  oxygen,  are  necessary  to  enable  the  blood  to 
nourish  the  body,  and  to  act  as  the  efficient  stimulus  to  all  its 
functions.  The  suspension  of  breathing  for  a  few  minutes  is  fatal 
to  life  and  the  circulation  of  blood  not  purified  by  respiration  has 
an  injurious  influence  on  all  the  organs,  but  particularly  on  the 
nervous  system. 

225  The  carbonic  acid  exhaled  from  the  lungs  is  greatly  in- 
creased in  the  first  stage  of  small-pox,  measles,  and  scarlatina  as 
well  as  in  various  chronic  diseases  of  the  skin,  but  dimimshed  in 
typhus  fever. 

226  The  lungs  also  serve  as  channels  through  which  many 
volatile  matters  taken  into  the  stomach  escape  almost  unchanged  ; 
and  the  sweet  breath  of  some  healthy  persons  and  the  tainted  breath 
of  cachectic  patients  proves  that  those  organs  may  also  serve  as 
avenues  through  which  volatile  matters  formed  within  the  system, 
and  circulating  with  the  blood,  find  their  way  out  of  tbe  body. 

227  The  Sweat.— The  Skin  performs  two  important  functions : 
it  is  a  respiratory  organ,  and  as  such  is  a  necessary  aid  to  the  ungs  ; 
and  it  is  in  exhalant  organ  regulating  the  heat  of  the  body  by  the 
amount  of  evaporation  from  its  surface,  and  thus  acting  as  an  aid 
to  the  kidneys. 

228  The  chief  constituents  of  the  sweat  are  carbonic  acid,  urea, 
lactates,  chlorides,  sulphates,  and  phosphates  of  the  alkalis.  Ex- 
cepting after  free  perspiration,  the  sweat  is  acid  from  the  presence 
of  acetic,  butyric,  and  formic  acids.  The  proportion  of  sohd  matter 
varies  from  4  to  12  parts  in  1000.  The  quantity  of  urea  was 
esthiiated  in  the  case  of  Funke  at  157  gr.-iins  in  twenty-four  hours ; 
and  this  may  probably  he  taken  as  the  maximum  amount.  In  disease, 
uric  acid,  sugar,  and'biliary  colouring  matters  are  present 

990,  The  carbon  eliminated  by  the  skin  in  twenty-four  hours 
va  ies'accord  hig  to  the  activity  ofthc  skin  from  60  to  120  grains 
beirabout  a  forty-eighth  of  that  excreted  by  the  lungs.  In  common 
with  the  oth^r  excretions  it  is  increased  by  moderate  excitement  of 
the  circulation,  and  diminished  by  rest. 
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230.  The  exhalation  of  water  from  the  skin  varies  gi-eatl_y : 
7  ounces  may  be  taken  as  the  average  in  twenty-four  hoiiis.  It  is 
increased  by  a  dry  and  warm  atmosphere,  by  air  in  motion,  and  by 
diminished  pressure  of  the  air ;  lessened  by  moist  and  still  air,  and 
by  increased  atmospheric  pressure. 

231.  The  perspiration  is  diminished  when  the  watery  constituents 
of  other  secretions  are  greatly  increased;  thus  the  skin  is  dry  in 
diarrhoea,  diabetes,  cholera,  and  dropsy.  It  is  also  diminished  in  the 
cold  stage  of  intermittent  and  continued  fevers,  and  at  the  commence- 
ment of  all  febrile  affections,  as  well  as  in  acute  inflammations,  in 
the  hot  stage  of  fever,  and  in  the  febrile  exanthemata.  In  the  first 
class  of  cases  a  small  quantity  of  blood  circulates  through  the 
vessels  of  the  surface  ;  in  the  second,  the  circulation  is  increased 
beyond  the  secreting  point. 

232.  On  the  other  hand,  the  perspiration  is  increased  in  the 
sweating  stage  of  intermittent  fevers  ;  in  mild  continued  fevers;  in 
catarrhal,  miliary  and  rheumatic  fevers;  and  in  inflammatory  affec- 
tions of  moderate  severity.  It  is  also  increased  whenever  determina- 
tion of  blood  to  the  skiu  is  combined  with  debility  of  the  capillaries, 
as  in  the  hectic  fever  of  phthisis,  and  other  exhausting  maladies: 
and  in  extreme  debility,  the  perspiration  is  augmented  through 
the  mere  weakness  of  the  capillary  vessels.  Such  are  the  cold 
sweats  of  collapse  and  of  death. 

233.  Local  perspiration  may  be  taken  generally  as  the  result  of 
a  co-extensive  paralysis  of  the  sympathetic  (vasomotor)  nerves. 

234.  The  odour  of  the  sweat  is  due  to  lactic  and  acetic  acids, 
and  to  an  animal  matter,  which  the  axillary  glands  are  chiefly 
concerned  in  eliminating.  The  sour  odour  predominates  in  some 
the  animal  odour  in  others.  The  first  is  heightened  in  catarrhal' 
rheumatic,  and  arthritic  diseases,  in  childbed,  and  in  intei-mittent 
fevers;  the  last  by  strong  exercise,  by  mental  emotions,  and  in 
certain  diseases,  as  pulmonary  consumption. 

23.5.  Eemedies  act  on  the  skin  chiefly  through  the  circulation 
some  by  diminishmg,  others  by  increasing  the  heart's  action  The 
passions  of  the  mind  also  affect  the  secreticn  from  the  skin  by 
exciting  or  depressing  the  action  of  the  heart,  agreeable  emotions 
producing  a  warm  moist  glow,  the  stronger  depressing  emotions 
copious  cold  sweats.  ' 


236.  Tlie   Urme.-IhQ  kidneys  subserve  the  twofold  purpose 
of  relieving  the  system  of  excess  of  water,  and  of  removinc/  (in 
suspension  or  sohition)  solid  matters  which  have  been  taken  as  food 
or  have  resulted  from  the  disorganization  of  the  nervous  and 
muscular  tissues.    These  last  occur  under  the  form  of  urea  and  uric 

channel  for  th"'""  '''Y'f''  phosphates.  The  urine  is  also  a 
cnannel  tor  the  removal  oi  medicines  and  poisons. 

acLdin?to''T.*''^r^-!'"°Vr,"'*';'^  twenty- four  hours  varies 
accordmg  to  the  activity  ot  the  skin;  48  ounces  is  about  tho 
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average.  Whatever  the  quantity,  it  should  contain  about  1  ounco 
of  urea. 

238.  The  most  important  constituents  of  urine  are  water,  uroa, 
and  uric  acid.  The  iwo  latter  ingredients  consist  of  the  following 
elements : — 

Nitrop:cn.        Carbon.         Oxveen.  Ilydrogcn. 
Urea     ...    47      ...      20      ...      27       ...  7 
Uric  acid  .    .    31      ...      40      ...      27       ...  2 

Urea  contains  so  large  a  proportion  (nearly  fifty  per  cent.)  nf 
nitrogen,  that  it  is  the  principal  means  by  which  the  transformed 
nitrogenized  constituents  of  the  food  are  eliminated.  The  quantiiy 
excreted  is  dependent  on  the  food;  being  increased  by  animal,  and 
diminished  by  vegetable,  diet.  Uric  acid  is  only  important  when 
it  is  in  excess. 

239.  The  quantity  of  the  urine  is  increased  by  the  suppression 
of  other  secretions,  and  lessened  by  their  increase  ;  and  this  is 
specially  true  of  the  cutaneous  exhalation.  As  the  urine  attracts 
special  attention  at  the  bedside,  it  will  be  more  minutely  examined 
in  the  next  chapter. 

240.  The  Bile. — This  secretion  has  been  well  described  as  a  soapy 
solution  of  two  peculiar  fatty  acids  combined  with  scda,  forming  the 
so-called  glycocholate  and  taurocholate  of  soda.  These,  dissolved  in 
about  nine  times  their  weight  of  water,  constitute  about  nine-tenths 
of  the  solid  constituents  of  the  secretion,  eveiy  hundred  parts  of 
which  contain  64  of  carbon,  9  of  hydrogen.  3  of  nitrogen,  and  24  of 
oxygen.  The  quantity  of  bile  formed  in  twenty-four  hours  has  been 
estimated  at  from  17  to  54  ounces.  If,  in  the  absence  of  precise 
data,  we  take  the  quantity  at  1  pint,  and  suppose  it  to  weigh 
9,000  grains,  it  follows  tliat,  as  the  solid  constituents  form  one-tenth 
of  the  entire  secretion,  their  weight  will  be  about  900  grains.  As, 
again,  nine-tenths  of  these  solid  constituents  consist  of  taurocholic 
and  glycocholic  acids,  it  follows  that  about  810  grains  of  these  acids 
are  secreted  daily.  Now  64  parts  in  100,  or  rather  more  than 
three-fifths  of  this,  consist  of  carbon.  This  will  give  for  the  carbon 
contained  in  the  bile  nearly  520  grains  ;  and  as  the  bile  daily  voided 
with  the  faiccs  does  not  contain  more  than  a  scruple  of  solid  matter, 
upwards  of  an  ounce  of  carbon  must  find  its  way  into  the  intestines, 
to  be  absorbed  and  carried  into  the  circulating  system  as  prepared  1 
fuel  for  the  lungs  (§  173  ct  seq.). 

241.  The  general  surface  of  the  large  intestine,  in  addition  to  its: 
absorbent  function,  probably  takes  an  important  part  in  eliminating: 
noxious  matters  from  the  blood;  and  the 2>osl-inortem  appearances- 
present  in  and  near  tlic  crecum,  both  in  man  and  animals,  in  cases  • 
of  poisoning  by  antimony,  arsenic,  and  mercury,  as  well  as  in  i 
typhoid  fever,  point  to  that  part  as  the  seat  of  greatest  activity  in  i 
tiie  elimination  of  poisons,  whether  introduced  from  without  orr 
generated  within  the  body  itself. 
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242.  The  functions  of  the  lungs,  skin,  kidneys,  liver,  and  bowels 
by  which  the  blood  is  freed  from  useless  or  hurtful  matters,  have  now 
been  exammed  separately ;  but  they  should  also  be  considered 
collective  y,  that  the  share  each  takes  iu  removing  effete  matters 
trom  the  blood  may  be  clearly  understood. 

243.  An  average  of  fourteen  experiments  made  by  Dalton  on 
his  own  person,  on  successive  days  in  the  month  of  March,  gave 
the  following  results,_  the  urine  and  faeces  being  ascertained  by 
weight,  and  the  secretions  of  the  skin  and  lungs  by  calculation. 

The  ingesta  and  egesta  both  weighed  91  ounces.  The  eeesta 
were  as  follows  : —  ° 

/qn^"°^  ,^^ti,°'V  ^'^^^^'■^^^o"  from  the  lungs  and  skin  S7i  oz 
(30a  oz.  by  the  Inngs  and  6f  oz.  by  the  skin) ;  faeces  5  oz.  f  i  e 
more  than  half  by  the  kidneys  ;  a  third  by  the  lungs  ;  a  thirteenth 
by  the  skin;  and  an  eighteenth  by  the  bowels. 

.nl'^A'-  T^'u  excretions,  and  consequently  of  the  fond 

and  drink  by  which  they  are  supplied,  consists  of  wJter.  Of  Z 
91  ounces  no  less  than  76  consisted  of  water,  which  was  con 

lllTl^"  "'"'f  '""Tr  '  ^°  proportions  - 

Unne  4o|  oz  ;  lungs  204  oz. ;  skin  6^  oz.  ;  feces      oz  Total 

I  twdf-rbv  tb  f'-'^S^']''  the  kidneys  ;  fourth  b^y  the  bugs  ; 
a  twelfth  by  the  skin  ;  and  a  twentieth  by  the  bowels. 

thf  t^'  '^^^  feparation  of  water  is  evidently  an  important  office  of 
the  lungs  and  skin,  and  it  is  easy  to  understand  how  one  of  these 
organs  may  become  vicarious  of  the  other  in  this  respect  Thus 
when  the  exhalation  fmm  the  skin  is  increased  by  exercise  or  bv 
any  other  cause,  the  urine  is  diminished  ;  when  on  the  other  Z-nl 
as  in  diabetes  the  flow  of  urine  is  increased,  the  skin  b  comet  dr^ 
and  harsh.    The  functions  of  the  lun<-s  and  skin  hvp  i  7 

the  "second  wind  "  of  those  who  take  strong  exercise. 
246.  The  quantity  of  wafer  removed  bv  tlm  T.^„  i  i  • 

suppressed.  The  exhalation  f,-nm  t)?!^?  '  ^  ?'^'''"  ™t"''''y 
aflfected  by  the  ouantJtv  nP  .-^  probablv 

organs/  ^       ^         ^  °'        secretions  poured  out  by  the  other 

i<  2  ' 
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kidneys,  skin  and  liver;  and  the  lungK  excrete  so  much  the  larger 
proportion,  that  no  single  organ,  nor  all  jointly,  can  supply  their 
place  when  their  functions  are  much  embarrassed.  Some  of  the 
carbon  contained  in  the  fffices  is  furnished  by  the  bile.  The  rest 
has  never  formed  part  of  the  circulating  fiiiid. 

248.  T  he  lungs  and  skin  excrete  carbon,  with  oxygen,  as  car- 
bonic acid  ;  the  kidneys,  with  nitrogen  and  oxygen,  and  a  small 
prnportion  of  hydrogen,  as  urea  and  uric  acid  ;  and  the  liver,  wHth 
oxygen,  hydrogen,  and  comparatively  little  nitrogen,  as  cholic  and 
glycocholic  acids.  As  the  carbon  is  similarly  combined  in  the 
secretions  of  the  lungs  and  skin,  it  is  easily  seen  how  the  functions 
of  the  skin  may  become  vicarious  of  those  of  the  lungs.  The 
relief  aflbrded  to  the  lungs  during  exercise  by  free  perspiration 
probably  arises  in  pai  t  from  the  excretion  of  carbonic  acid ;  and 
the  same  may  be  said  of  the  colliquative  sweats  in  phthisis. 

249.  The  close  relation  existing  between  the  functions  of  the 
liver  and  lungs  is  proved  by  the  frequent  coexistence  of  diseases  of 
those  organs :  that  the  one  may  be  vicarious  of  the  other  is  shown 
by  the  large  size  of  the  liver  in  the  fcctus. 

250.  The  essential  constituent  of  the  urine  (urea)  contains 
carbon  in  considerable  quantity.  It  is  directly  derived  by  oxyda- 
tion  from  uric  acid,  which  contains  twice  the  quantity  of  carbon, 
and  is  regarded  as  a  product  intermediate  between  the  effete  nervo- 
muscular  tissues  on  the  one  hand,  and  urea  on  the  other.  Dis- 
ordered function  of  the  lungs  or  skin  leads,  therefore,  to  the 
accumulation  of  uric  acid  in  the  system. 

251.  Nitrogen  in  small  and  variable  quantity  is  at  one  time 
absorbed,  at  another  exhaled,  by  the  lungs  and  skin.  The 
appropriate  organ  for  its  removal  from  the  system  is  the  kidney. 
In  urtemia  the  stomach  attempts  the  elimination  of  urea. 

252.  The  secretions  of  the  skin,  kidneys,  and  liver,  abound  in 
the  ordinary  salts ;  so  that  one  of  these  organs  may,  to  a  certain 
extent,  become  vicarious  of  another.  Certain  saline  substances 
are  accumulated  in  large  quantity  in  diseased  organs  at  the 
expense  of  some  secretion  of  which  they  form  a  normal  con- 
stituent. Thus  common  salt,  found  in  excess  in  the  sputa  from 
inflamed  lungs,  but  absent  from  the  urine,  is  restored  to  the  urine 
on  the  subsidence  of  the  disease,  as  has  been  shown  by  Dr.  Beale. 

253.  In  the  similarity  of  the  matters  excreted  by  the  several 
organs  wo  recognise  a  provision  for  maintaining  the  normal 
constitution  of  the  blood  under  slight  functional  disnrdors  ;  while 
the  efforts  of  one  organ  to  supply  the  place  of  another  probably 
account  for  some  of  the  familiar  syujptouis  of  disease.  When  these, 
efforts  are  unavailing,  the  blood  becomes  seriously  altered,  to  tiie 
imminent  danger  of  the  patient. 

254.  Tho  following  table  presents  at  one  view  the  results  of- 
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Dalton's  experiments ;  tlie  last  three  lines  being  rude  approxima- 
tions : — 


Egesta 
Water 


Pulmonary  Cutaneous 
Exhalation.  Exhalation. 
30^02. 


20ioz. 


6foz. 
6ioz. 


Urine. 

48Aoz. 
45ioz. 


Fffices. 

5  oz. 
3.aoz. 


^oz. 


3  oz. 


Solid  residue    .  lO^oz. 

Consisting  of  substances  containing — 
Carbon    .    .    .      10.|oz.         ^oz.  ioz. 
Nitrogen  and  other  gaseous  elements  of 

urea  and  uric  acid,  exclusive  of  carbon  .  1  Joz. 

Salts,  &c  1  oz. 

Residue  of  undigested  matters  


Uoz. 
ioz. 

foz. 


Total. 

91  oz. 
76ioz. 


14|oz. 


IHoz. 

lioz. 
1  oz. 
Joz. 


255.  In  the  foregoing  statement  and  tabular  summary  no  notice 
is  taken  of  the  large  quantity  of  oxygen  received  through  the  lungs. 
This  gas,  as  essential  to  the  support  of  the  frame  as  food  itself,  by 
imitiiig  with  the  efl'ete  textures,  gives  rise  to  compounds  which 
cannot  support  life,  and  these  being  absorbed  into  the  current  of  the 
circulation,  seek  their  exit  from  the  body  through  the  excreting 
organs.  If  we  suppose  the  weight  of  the  body  to  remain  unchanged, 
tbe  oxygen  introduced  by  the  act  of  respiration,  added  to  the  food 
consumed,  must  equal  in  weight  the  matters  rejected  by  the  ex- 
creting organs.  Ihe  part  borne  by  each  organ  in  this  work  of 
elimmation  is  shown  in  tbe  following  table,  which  embodies  the 
figures  of  two  tables  given  by  Vierordt  in  his  "  Grundriss  der  Physi- 
ologie,"  p.  192.  3952  grammes  of  food  and  di  ink  are  resolved  into 
their  elements,  and  traced,  so  to  speak,  into  the  excretions  throuffh 
winch  they  pass  from  the  body. 


Received  as  Food. 

Water  in  food  and  drink 
Oxygen  (from  air  744, 

from  food  38)  . 
Hydrogen  from  food. 
Carbon  „ 
Nitrogen       „  . 
Salts 


Grammes 


2,818 

782 
19 

282 
19 
32 


Excreted  by 


Lungs 


330 
651 
249 


3,952 


1,230 


Skin 


Kidneys  Bowels 


660 
7 
3 


670 


1,700 

11 

3 
10 
16 
26 


1,766 


128 

12 
3 

20 
3 
6 


101 
13 


172  114 


-5Scdt:nufrwftc?\e  '-'"^  ]'  Mrogen. 

of  the  fonrl  To  L  r  ^  tiie  watery,  gaseous,  and  saline  cleino). is 
1  od  1 1  wor  1  'v^nf''''^^  the  organs  by  which  they  leave  .he 
these  figureri,rldul?T''''  experiments  from  which 

ngures  a,e  deduced,  the  oxygen  received  in  respiration  is  little 
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less  than  a  fifth  part  by  weight  of  all  the  solid  and  liquid  matters 
taken  as  food,  and  very  nearly  twice  as  great  as  the  oxygen,  carbon 
hydrogen,  nitrogen,  and  salts  contained  in  all  that  part  ot  the  tood 
that  is  not  water. 

2.  PHYSIOLOGY  AND  GENEEAL  PATHOLOGY  OF  THE  CIECDLATING 

SYSTEM. 

256  Having  now  examined  the  function  of  digestion  ;  the  blood 
and  its  constituents  ;  the  secretions  destined  to  further  uses  ;  and 
the  excretions  by  which  the  blood  is  freed  from  useless  or  hurttul 
matters ;  it  remains  to  cons-ider  the  mechanical  arrangementsby  winch 
the  blood  is  renewed,  purified,  and  distributed  through  the  Irame  ; 
in  other  words,  to  examine  the  functions  of  absorption,  secretion, 
nutrition  and  circulation.  This  will  be  done  in  the  following  order: 
the  action  of.the  heart ;  the  motion  of  the  blood  m  the  artenes  ;  the 
functions  of  the  capillaries,  of  the  veins,  and  of  the  absorbents. 

257.  The  Circulation.— The  heart  is  the  centre  of  two  incom- 
plete circulations ;  one  through  the  Inngs,  beginning  at  the  right 
ventricle,  and  ending  at  the  left  auricle;  the  other  thi-ough  the 
body,  commencing  at  the  left  ventricle,  and  ending  at  the  right 
auricle;  the  two  together  forming  a  complete  circulation,  an  umn- 
terrupted  stream  of  blood.  A  third  circuit  consists  of  the  coronary 
arteries  springing  from  the  commencement  of  the  aorta,  and  the 
coronary  vein  opening  into  the  right  auricle. 

258  These  three  incomplete  circulations  consist  of  vessels  all  of 
which  are  always,  and  in  all  states  of  the  living  body,  Ml  of  blood, 
though  more  or  less  distended  as  it  is  increased  or  lessened  in 

'^''959*  The  vessels  in  question  consist  of  an  arterial  trunk  split  into 
mimerous  small  branches,  of  a  venous  trunk  formed  by  the  union  of 
Sly  numerous  small  veins,  and  of  capi  ary  vessels  uniting  the 
two,  and  this-arteries  dividing  into  small  ^l^^^^^^K^^^^'^^^ 
sponding  small  veins  uniting  to  form  venous  trunks-is  with  he 
exception  of  the  vena  port^e,  and  the  minute  vascular  sys  em  of  the 
kidney,  the  mechanism  of  the  circulation  throughout  the  body. 

2fi0  A  general  view  of  the  circulation,  including  the  portal 
svstem  is  given  in  Fig.  3,  in  which  a  d  represents  the  circulation 
hSugii  thf  body,  b  cUie  circulation  through  the  ungs  e  c  theex- 
ceSnal  portal  system,  and  g  g  the  lymphatic  and  lacteal  system 
The  darker  parts  of  the  plan,  to  the  left  of  the  diagram,  represent 
the  venous  system,  and  the  lighter,  to  the  right,  the  arterial  system. 
So  arrows  indicate  the  direction  of  the  stream  of  blood.  The 
circulation  through  the  heart  is  apparent  without  the  use  of  letters. 

261  The  Heart's  Action.-Tho  heart  is  the  source,  and  chief 
cause  of  tho  circulation  through  the  blood  vessels.  The  ventricles 
expeliing  their  contents  with  more  or  less  frequency  and  force  in 
dSnt  persons,  and  in  the  same  person  at  diflerent  ages  and  at 
fllfrercnt  times,  send  out  at  each  contr..ct,on  tbe  blood  received  into 
tho  auricles  from  the  large  venous  trunks. 
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262.  The  average  number  of  contractions  in  a  minute  may  be 
set  down  at  70  for  an  adult  male,  and  80  for  an  adult  female.  The 
quantity  of  blood  forced  into  the  aorta  at  each  beat  of  the  heart  m 

Fig.  3. 


a  healthy  adult  has  been  variously  estimated  at  from  2  to  5  or  6 
ounces ;  and  the  tolal  quantity  contained  in  the  body  at  about  20 
pounds  ^§  189). 


66  PHYSIOLOGY  AND  GENEEAt  PATHOLOGY. 

263  The  force  with  which  the  blood  is  expelled  by  the  left 
ventricle  has  been  estimated  at  somewhat  more  than  4  p.mndH  : 
that  by  the  right  at  about  2  pounds. 

264  The  time  required  for  the  complete  circulation  of  the  blood 
through  the  right  side  of  the  heart,  the  lungs,  the  left  s.de  of  the 
he™  t  and  the  whole  of  the  blood  vessels,  from  a  given  starting 

ofnt  to  the  corresponding  goal,  say  from  one  jugular  vem  to  another 
s  about  half  a  miiuite.  This  is  readily  proved  by  the  injection  of 
such  salts  as  ferro-cyanide  or  iodide  of  potassium  Herin-  iound 
hat  the  ransit  of  the  former  of  these  substances  from  the  jugular 
vein  to  the  metatarsal  artery  occupied  twenty-five  seconds  in  one 
pxneriment,  and  forty  in  another.  ,  ,     .      •    +1  „ 

The  circulation  is  most  rapid  in  the  arteries,  and  least  so  in  the 
cai  ilhries  the  rate,  of  course,  diminishing  as  the  sectional  area  of 
Z  vessels  increases.  Volkmann  concludes  that  the  blood  moves 
12  inches  in  a  second  in  the  aorta,  and  Vierordt  2i  inches  m  he 
Jan  e  space  of  time  in  the  arteries  of  the  foot,  while  the  rate  in  he 
c  vD  llaiies  is  not  greater  than  1  inch  in  a  minute,  he  force  of  be 
cSat ion  in  medium-sized  arteries,  such  as  the  radial,  being  equal 
to  abou  4  drachms.  Valentin  has  calculated  that  the  whole  ot  the 
blood  ii  theCly  passes  through  the  heart  in  from  forty-three  to 
sixty-three  seconds. 

9fi'S   The  Arteries.— blood  sent  out  by  the  heart  is  distn- 
bnlf  to  etry  part  of  the  body  by  the  arteries.    The  arger  artenal 

Iflhrheart  ll.ey.re  e,|,.n<l.<l  «nd  siigttly  outred ;  .ndPm.K.nne 
.  low!;  tot  (he,  ,.Je,g»  »  incre.-  of  s,»  .~t,ng,  m  the 

.aer  delth,  their  contents  being  forced  into  the  veins.  In  old  age 
this  property  is  lost  through  degeneracy  or  ossification. 

9fifi  In  dilating,  the  artery  is  stretched  and  curved  outwards  by 

£  thi  t  o  «S  ;  il  the  p,;„,„e  of  ih.  finger  ra  resmed  bv  ih 

e^r^SSK-lr..,  tvhieh        he  more  nrir.utelj  e.un.ned  ,n  the 
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•icts,  .an  inner  circular,  and  an  outer  longitudinal.  In  cases  of 
obstructed  circulation  these  muscular  fibres  have  been  found 
hypertrophied.  The  effect  of  the  functional  derangement  of  a 
single  organ  in  causing  hypertrophy  of  the  whole  vascular  system, 
including  the  heart  itself,  has  been  demonstrated  by  Dr.  George 
.Tohnson  iu  chronic  inflammation  of  the  kidney  (see  chronic 
!iephritis).  The  arteries  intermediate  between  the  large  trunks 
nnd  their  smaller  branches,  have  more  or  less  muscular  fibre  as 
they  approach  to  the  one  or  the  other  class  of  vessels. 

268.  The  Capillaries  are  vessels  of  extreme  minuteness,  consist- 
ing of  a  single  membranous  coat,  through  which  the  portion  of  the 
blood  destined  for  secretion  or  nutrition 
finds  its  way.  They  form  a  network,  be- 
tween  the  meshes  of  which  the  proper 
substance  of  each  organ  lies,  or  they  are 
.■50  disposed  as  to  adapt  themselves  to  the 
form  and  arrangement  of  the  several  tissues; 
and  they  establish  a  communication  be- 
tween the  last  divisions  o(  the  arteries,  and 
the  first  of  the  veins.  The  small  arteiies 
which  do  not  lose  themselves  in  veins  have 
no  other  termination,  and  the  veins  no  other 
origin  ;  and  there  are  no  vessels  terminating 
by  open  mouths.  This  continuity  of  the 
arterial  and  venous  system  through  the 
intervention  of  the  capillaries  is  shown  in 
the  annexed  engraving  of  a  villus,  of  the 
small  intestine  (Fig.  4),  in  which  the  shaded  vessels  represent  the 
veins,  and  those  in  outline  the  arteries. 

_  269.  The  motion  of  the  blood  is  mainly  due  to  the  heart's  action  • 
Its  constant  and  equable  flow  to  the  elasticity  of  the  arterial  trunks' 
The  capillary  circulation  is  excited  by  the  attraction  of  the  tissues 
for  arterial  blood  ;  while  the  onward  flow  of  blood  in  the  veins  is 
secured  by  the  active  dilatation  of  the  heart,  and  the  inspiratory 
act,  which  sucks  the  blood  into  the  lungs :  as  well  as  by  the 
muscular  walls  of  the  vessels.  The  motion  of  the  blood  is  slow  in 
the  capil  aries  owmg  to  the  greatly  increased  area  over  which 
tbe  blood  is  distributed  when  it  enters  the  capillaries— an  area 
800  to'  ^'''^  ^'^''"^  °f -^1^®  ^'■'°"es  supplying  them,  is  as 

270.  In  health,  the  capillaries  subserve  the  important  function 
ot  nutrition  by  allowing  the  ready  exsudation  through  their  thin 
membranous  wall  of  the  materials  which  the  several  tissues  require 
tor  their  growtb  and  repair  ;  and  in  disease  they  play  an  important 
gZtion        '^"^°Ses  known  as  inflammation,  irritation,  and  con- 

chVnl:7^^  '"'""t"  arteries  nnd  capillary  vessels  arc  subject  to 
changes  in  health,  which  enable  us  to  understand  disease.  Sluime 
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brings  a  blush  to  the  cheek;  fear  blanches  it  Warmth  and  ex- 
ercise redden  the  skin  ;  cold  and  continued  rest  depnve  >t  of  colour 
These  effects  depend  on  vaiiations  m  the  calibre  of  the  small  arteries 
and  capillary  vessels. 

272.  Such  variations  may  readily  be  observed  in  t|>P;jessel8  of 

the  frog  s  foot  (I'lg.  5).  _ 
Fig.  5.  The  velocity  of  the  cir- 

culation is  seen  to  increase, 
the  outer  portion,  a  a,  of 
the  calibre  of  the  vessels 
to  admit  red  particles,  c  d, 
and  the  size  of  the  vessels, 
h  b,  to  increase  or  decrease. 

273.  In  the  examples 
just  adduced  we  have  three 
distinct  causes  of  deter- 
mination of  blood  to  the 
skin:   in    the    first  an 
emotion  of  the  mind ;  in 
the  second,  a  local  applica- 
tion to  the  vessels  ;  in  the 
third,  the  increased  action 
of  the  heart.    From  the 
first  example  it  appears 
that  the  state  of  the  small 
vessels  may  be  changed 
without  increased  action 
of  the  heart,  for  if  the  enlargement  were  due  to  that  cause 
the  blush  would  not  be  confined  to  the  cheek;  from  the  second,  that 
ocal  applications  will  affect  them  in  the  same  way :  and  from 
he  thircfthat  the  same  result  may  follow  from  the  stronger  and 
more  frequent  contraction  of  the  heart  itself.    The  cases  in  wh,ch 
pallor  of  the  skin  occurs  are  equally  instructive,  proving  as  thej  do 
the  local  effect  of  emotion  in  contracting  the  small  vessels,  the 
equaS  loc^^vl  effect  of  cold,  and  the  remote  effect  of  a  quiet  action 
of  the  heart. 

274  In  the  effects  of  emotion  and  of  stimulating  local  applica- 
tio^is  we  have  examples  of  the  active  dilatation  and  contraction  o 
the  crpillaries  independently  of  the  heart's  action,  and  therefore 
solely  due  to  nervous  influence. 

275  The  rate  of  the  circulation  in  the  capillaries  is  however 
determined  by  the  state  of  the  small  arteries  on  the  one  ban  and 
th"ter  or  less  vigour  of  the  processes  of  secretion  and  nutnuou 
on  the  other. 

o-ra      nnnears  then  that,  in  one  instance  at  least,  the  enlarge- 
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same  cause?  A  grain  of  sand  gets  into  the  eje,  and  in  a  short 
time  the  vessels  of  the  conjunctiva  become  filled  with  red  blood,  and 
enlarged,  obviously  without  any  increased  action  ot  the  heart,  for  the 
other  eye,  equally  affected  by  the  general  circulation,  is  not  inflamed. 
Again,  the  immediate  effect  of  ice  applied  to  the  finger  is  to  con- 
tract the  vessels  ;  but  no  sooner  is  it  removed,  than  the  pale  skin 
resumes  its  colour  and  becomes  even  redder  than  the  surrounding 
skin.  This  cliange,  too,  is  strictly  local,  and  independent  of  the 
heart's  action.  'Jlie  same  contraction  of  the  small  arteries,  fol- 
lowed after  a  variable  interval  by  dilatation,  has  been  shown,  by 
experiments  under  the  microscope,  to  follow  the  application  of 
mechanical  and  chemical  irritants.  So  that  it  may  be  stated  as  a 
general  fact,  that  the  agents  which  excite  inflammation  may  first 
cause  contraction  of  the  small  vessels ;  and  that  this  contraction  is 
followed  by  dilatation. 

277.  These  actions  take  place  in  obedience  to  a  general  law,  that 
stimuli  applied  to  any  part  of  the  body,  acting  through  its  nerves, 
develop  tlie  special  functions  of  that  part  for  a  time,  but  that  the 
nervous  force  .suffers  an  exhaustion  proportionate  to  its  intensity  and 
duration,  and  results  in  a  condition  the  very  reverse  of  that  which 
existed  when  the  stimuli  were  first  applied.  In  the  case  now  under 
consideration  the  stimulus  first  excites  the  contractility  of  the  small 
arteries  ;  after  a  time  exhaustion  ensues,  the  vessels  expand,  and 
become  unduly  loaded  with  blood.  When  the  exhaustion  is  com- 
plete, the  vessels  are  distended  and  stagnation  ensues. 

278.  During  this  first  period  of  contraction  the  flow  of  the  blood 
is  retarded ;  but  when  the  vessels  become  dilated,  the  circulation  is 
accelerated,  to  be  again  retarded 
after  an  interval  of  tirre.  The 
small  vessels,  in  becoming  dilated, 
are  also  stretched  and  twisted, 
and  here  and  there  even  become 
varicose,  as  is  shown  in  the 
annexed  engraving  from  Valentin, 
after  Harting  (Fig.  6).  In  con- 
sequence of  this  increase  of  size, 
the  vessels  admit  a  larger  number 
of  red  particles  ;  anil  those  that 
previously  conveyed  only  colour- 
less blood,  now  become  carriers 
of  red  blood. 

279.  The  changes  that  occur 
in  an  inflamed  part  are  not  long 

confined  to  the  small  vessels.  The  larger  arteries  and  veins  suffer  the 
same  dilatation  ;  and  if  the  inflammation  prove  severe  and  extensive, 
the  arterial  trunks  themselves  participate  :  and  thus  large  portions 
ot  the  body— a  hand,  a  foot,  a  limb,  or  an  internal  organ— become 
80  many  congeries  of  enlarged  vessels  containing  more  blood  than 
tJiose  ot  the  corresponding  part  of  the  body.    An  inflamed  hand,  for 


Fisr.  6. 
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instance,  contains  much  more  blood  than  the  sound  one  ;  its  radial 
artery  is  evidently  enlarged,  through  loss  of  contractility  and  in- 
creased action  of  the  heart;  and  if  a  vein  of  that  s.de  be  opened, 
it  will  pour  forth  much  more  blood  than  the  vein  of  the  opposite 
side. 

280  Throu"-h  the  increased  action  of  the  heart,  which  occurs  in 
all  acute  inflammations,  blood  is  sent  in  greater  quantity  to  every 
part  of  the  frame,  and  gives  rise  to  symptomatic  fever,  converted,  it 
the  nervous  system  suffer  much,  to  the  state  known  as  trritatwn, 
constitutional  irritation,  or  irritative  fever  ;  should  thep:.werot  the 
constitution  have  been  previously  exhausted,^  the  fever  may  assume 
the  typhous  type  in  place  of  the  milder  form  it  assumes  m  the  strong 
and  robust. 

281  It  appears,  then,  that  in  acute  inflammation  the  propelling 
andreKulaling  action  of  the  small  arteries  is  dimmished  or  annulled, 
and  instead  of  aiding  the  circulation  they  are  an  impediment  to  it. 
The  heart  is  called  upon  to  overcome  the  obstruction,  and  hence 
the  greater  force  and  Irequency  of  its  pulsations. 

282  Such  being  the  general  state  of  the  circulation  in  inflam- 
mation, our  attention  must  now  be  directed  to  tbe_  process  as  n 
affects  the  capillaries,  because  these  and  the  tissues  in  y^^i^h  they 
lie  are  the  parts  most  directly  and  severely  implicated  in  the  niorbid 
action  The  following  important  observation  is  due  to  Cohnheim. 
??the  mesentery  of  a  living  frog  be  --tj-'^ -^.^^ -f^^.Tis 

Fig.  7.  times,  the  vessels  are  seen 

to  dilate  and  the  colourless 
blood  corpuscles  to  begin  to 
collect  and  adhere  to  the 
inner  furface  of  the  wall  of 
the  capillaries.  Little  bud- 
like    processes    of  these 
corpuscles  are  then  pro- 
truded through  the  wall  of 
the  vessel,  and  increase  as 
the  corpuscle  on  the  inside 
diminishes,  until  at  last  the 
corpusclespassentirelyfrom 
the  interior  to  the  exterior 
of  the  tube.  Having  passed 
through  the  cells  by  virtue 
of  the  independent  movements  they  possess  (see  Fig.  7),  they  leave 
tlie  wall  of  the  vessel  and  wander  into  and  among  the  interstices  of 
;  e  In  rouuding  tissue.    IiTitatian  of  a  pnrticular  point  detci-mines 
Se  cW  m  which  they  take,  and  here  they  accumulate  and  form  a 
as  0  ex  "datio.,  or  formative  tissue,  which  becomes  tlie  point  of 
n,.h  re  of  all  future  changes.    Simultaneously  the  tissue  tself 
departure  otai   mtn  ,„^^,,g   „f        connective  tissue 

ruulp'i;-  and  tt  fibres  of  a  co'mpact  part  are  pushed  apart  and 
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become  loosened  and  absorbed  in  proportion  as  the  exsudalion 
increases  and  occupies  its  meshes.  Thus  it  is  that  we  find  ihe 
vessels  in  an  inflamed  part  embedded  far  and  wide  in  young 
cellular  growths. 

283.  The  eifect  of  the  inflammatory  action  on  a  free  surface  is  well 
illustrated  in  the  serous  membranes  and  uriniferous  tubules.  The 
liquor  sanguinis  escapes  with  the  colourless  corpuscles,  coagulated 
fibiin  is  intermingled  with  the  formative  cells,  and  the  serum, 
separates  to  form  a  fluid  effusion. 

284.  When  a  gland  is  implicated  in  the  inflammation,  the  first 
effect  is  a  diminution  of  the  appropriate  secretion,  and  this  is 
quickly  followed  by  the  rapid  destruction  of  the  secreting  cells, 
and  the  retention  of  the  constituents  of  the  secretion  in  the  blood, 
and  thus  general  blood  poisoning  is  in  such  a  case  the  necessary 
consequence  of  inflammation.  An  excellent  illustration  of  these 
facts  is  afforded  by  inflammation  of  the  kidney.  First  the  urine  is 
notably  diminished,  this  is  followed  by  a  rapid  desquamation  of  the 
epithelial  cells  lining  the  urinary  tubes  ;  the  detached  cells  clog  the 
tubes ;  and  blood  or  serum  is  extravasated  from  the  Malpighiau 
tufts.  If  the  inflammation  be  very  severe  and  affect  both  kidneys, 
urea  is  retained  in  the  blood  and  symptoms  of  narcotic  poisoning 
soon  ensue.  A  train  of  symptoms  very  similar  in  the  main  follows 
acute  inflammation  of  the  liver  (see  Yellow  Atrophy  of  the  Liver). 

285.  The  enlargement  of  the  small  vessels  in  inflammation,  then, 
is  quickly  foljowed  by  effusion.  When  the  skin  is  inflamed,  as  by  a 
burn,  serum  is  thrown  out  from  the  surface  under  the  cuticle,  and 
a  blister  rises  :  wdien  a  mucous  or  serous  membrane  is  inflamed, 
fluid  exsudes  from  its  surface  :  when  the  cellular  membrane  is 
attacked,  the  fluid  is  poured  into  its  cells.  This  effusion  varies  witli 
the  constitution  and  state  of  system,  the  condition  of  the  part,  and 
the  intensity  and  nature  of  the  inflammation  ;  and  may  present 
every  variety  between  a  lymph  abounding  in  fibrin,  and  a  lymph 
rich  in  granules  or  corpuscles. 

286.  The  lowest  degree  of  inflammation  merely  increases  the 
•watery  secretion  of  the  part  attacked— of  serum,  in  the  case  of 
serous  membrane— of  mucus,  when  a  mucous  surface  is  inflamed. 
A  higher  degree  of  inflammation  causes  the  effusion  of  solid  matter 
or  formative  material.  The  increased  secretion  of  the  serous 
membranes  is  dro2mj,  or,  when  of  hmited  extent,  cadema ;  that  of 
the  mucous  membranes, /mx.  Both  these  membranes,  also,  when 
the  mflammation  is  more  intense,  pour  out  lymph  or  pus  In  the 
former  case  the  inflamed  surfaces  of  the  pleura  or  peritoneum 
become  glued  together,  and  the  efl'used  matter,  becoming  or-anizcd 
torras  permanent  adhesions.  The  mucous  membranes,  too,  when 
niglily  inflamed,  pour  out  lymph  of  such  tenacity  as  to  assume 
the  shape  of  thc  tubes  which  they  line,  and  even  to  be  mistaken  for 
the  detached  lining  membrane  itself  This  occurs  in  (he  larynx,  in 
diphtheria  and  croup ;  in  the  bronchial  tubes,  in  a  peculiar  form  id' 
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broncbitis;  in  the  intestines,  in  dysentery ;  in  the  kidneys,  in 
inflammatory  affections  of  those  organs.  Ot  purulent  effu.u.n 
from  serous  membranes,  empyema  is  an  example  ;  and  ot  the  tor- 
mation  of  pus  by  mucous  surfaces,  purulent  oplitlialniia. 

287  When  the  small  vessels  return  to  their  natural  size,  and  any 
effusion  (that  may  have  taken  place)  into  the  surroumling  te.xtnres 
is  absorbed,  the  inflammation  is  said  to  terminate  hy  resoluUon  ; 
when  blood  is  thrown  o^i,  hcemorrhage  ;  when  serum,  by  e;?u- 
sion;  .vben  fibrin  or  lymph  Is  formed  and  organized,  by  adhesion  ; 
when  pus  is  effused,  by  suj>puration;  v!\i<in  the  part  dies,  by 
necrosis  or  qangrene.  Inflammation  of  mucous  surfaces,  or  _  of 
™d  portions'of  cellular  membrane,  accompanied  by  the  eflusion 
of  pus,  and  the  more  or  less  rapid  removal  of  the  part  affected 
coiistitates  ulceration;  and  a  similar  process  in  the  substance  of 
organs  is  known  as  ramoUissement,  or  softening. 

288  The  generic  term  inflammation  is  often  qualified  by  other 
words' indicative  of  its  character..  Thus  we  have  cederaaiov^ 
rflammation,  or  inflammation  terminating  in,  or  accompanied  by, 
^dewa  akesive,  or  inflanmiation  terminating  m  adhes.on;  sup- 
iS/or  inflammation  issuing  in  suppuration  ,■  gangrenous,  or 
fXmmation  ending  in  gangrene.    The  terms  o^y  e  and  chronic 

SZ  and  unhecdthyr  Jnmon  and  specific,  phlegmonor^  ^nd 
erysipd^^^^^^^  are  also^sed  to  designate  varieties  of  inflammation. 

289  When  inflammation  attacks  the  cellular  membrane,  whether 
in  thesldn  or  n  the  substance  of  internal  organs,  i  takes  different 
courses  accc^-ding  to  its  intensity.  If  slight,  it  ermmates  in 
rZlution  it  more  severe,  efusion  may  take  place ;  i  more  severe 
^^^S^vrition;  if  still  more  gangrene  ^  a  portion  of 
fetill,  ""^^  die  0,  if  blood,  serum,  or  fibrm  be  poured 
'^1  '  SndC?^v  as  to  distend  and  bi'eak  down  the  tissue,  pus  is 
r  '°Ht  situ  detL  iecl  portions,  which,  by  solution  of  the  int^r- 
iormed  in  ^maU  c  etacneu  i          ^         ;       collection  of  purulent 

LIS^W  vSra  will  of  fibrin  or  coagulable  lymph  is  built 
t^omes  orgam^ed    ami  — -^'Sl^  Xed^ 
collection  of  pus  m  -a  term  which,,  like  the 

"'■^^l  inlnni  adon  is  Vilified  in  practice  by  phr.ases  indicative 
r  Us  toTef  01  progress,  such  as  the  acute  or  phkgmonous,  and 
the  chronic  abscess.  , 

900  Eesohd!on.-\n  order  to  facilitate  the  dispersion  of  the 
jic-sotMi'i"  is  known  to  faci  itate  tboir 

amoeboid  eel  s  we  app     h^^^^^^  ^ 

movements;  "ue  issue  of  the  colls  from  the 

fomentations  "^'Yncrcas^thf  cfS^^^  The  eflusion  may  also  be 
"''"^^''ri^t^^^r^M  cellular  constituents  ;  for  when 
removed  by  at    dc  cue  .^^^^^^^^  by  fatty  mole- 

rut"ai:^l  ultJmaS  soften"  down  i'uto  a  milky  fluid,  which  is 
readily  and  completely  absorbed. 
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291.  Suppuration. — Pus  is  composed  of  Gne  granular  corpuscles 
suspended  in  colourless  serum  in  which  are  dissolved  several  forms 
of  albumin,  mucus,  lecithin,  glycogen,  and  salts;  and  suppuration 
must  be  regarded  as  the  direct  continuation  of  the  inflammatory 
process.  The  pus  corpuscles  are  derived  from  the  multiplication  of 
the  extravasated  colourless  blood  corpuscles  and  the  free  cells 
{leucocytes)  of  the  connective  tissue,  both  of  which  appear  to  be 
capable  of  unlimited  reproduction  as  soon  as  blood  vessels  appear 
in  the  effused  products. 

292.  Sometimes  the  constitution  is  not  strong  enough  to  build  up 
and  organize  a  wall  of  fibrin  about  the  dead  part,  and  then  the  pns 
finds  its  way  into  the  surrounding  cellular  texture,  and  forms  a 
diffused  abscess,  or  the  inflammation  is  peculiar,  as  in  erysipelas 
and  suppuration  takes  place  with  little  or  no  adhesion. 

293.  In  rare  instances  the  pus  undergoes  fatty  degeneration  and 
is  absorbed,  and  the  abscess  is  said  to  be  dispersed ;  but  in  the 
majority  of  cases  fi'esh  pus  is  formed,  the  abscess  increases  in  size, 
and  presses  on  surrounding  parts,  some  of  which  yield  to  the 
pressure,  and  then  the  abscess  is  said  to  point ;  and  if  it  is  near  the 
surface,  the  skin  itself  offering  least  resistance,  is  protruded,  and 
stretched  more  and  more  till  it  bursts. 

294.  Organization  after  Suppuration. — When  the  matter  of  an 
abscess  is  discharged,  the  cavity  contracts,  the  fibrinous  lining  is 
cast  off,  and  the  walls  become  a  suppurating  surface,  on  which  fresh 
fibrin  is  effused.    Part  of  this  fibrin  becomes  organized  by  vessels 
which  either  form  within  it,  and  then  connect  themselves  with  those 
of  surrounding  parts,  or  gradually  extend  into  it  from  those  parts 
These  newly  organized  portions  of  fibrin  are  arranged  side  by  side 
as  small  rounded  vascular  points,  called  c/ramdations.    The  fresh 
surface  thus  created  secretes  pus,  which  protects  it  from  the  air 
When  the  granulations  approach  the  surface,  the  pus  hardens  into 
a  scab,  which  forms  a  still  more  efficient  protection.    In  healthy 
persons  the  granulations  are  numerous,  small,  and  florid,  and  coated 
with  a  creamy  pus,  known  to  the  older  surgical  writers  as  laudable 
pus.    Unhealthy  granulations,  on  the  other  hand,  are  large  pale 
and  flabby,  and  discharge  a  thin  flaky  pus.  ' 

295  Wlien  the  tissues  are  divided,  and  the  two  edges  of  the 
wound  thus  formed  are  brought  close  together,  and  keptm  contact 
a  speedy  and  perfect  union  may  take  place,  and  the  wound  is  then 
said  to  have  been  healed  by  the  first  intention.  But  the  part  may 
not  heal  in  this  simple  way:  the  wound  may  gape  and  an  onen 
sore  or  ulcer  he  formed  presenting  the  same  granulations  as  the 
walls  of  an  abscess  that  has  burst.  These,  once  completely  organized 
ZZIU-''^'  lymph  and  this  in  its  turn,  is  moulded  into  new 
granulations;  and  thusthe  ulcer  is  at  length  filled  up  to  a  level 
vnth  the  surrounding  sk.n,  and  protected  by  a  scab  ;  a  small  portion 
M^lTu  ^T''^  between  the  edges  of  the  wound" 

which  gradually  contract  as  the  surface  heals.    Ultimately  the  scab 
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falls  off  and  exposes  the  newly-formed  lissne.  The  ^r^'J^^;;^;^; 
is  at  first  red,  but  the  colour  gradually  fades,  and  at  length  the  scar 
is  recognized  by  its  whiteness. 

296  As  a  general  rule,  abscesses,  whether  in  the  integumenls  or 

SI  uSf  inSeTeTou:  cavity  which  surrounds  i:,  as  when 
abscess^of  the  lung  opens  into  the  pleural  sac.  ,  ^ 

■"'Z  °  f oFtl  ec  iJns  offiter  formed  beneath  fascia,  by  wh>ch 
Ihey  ar:  boundlwn  and  directed  to  a  distant  part^  _ 

298.  Ulceration  is  the  result  of  suppuration^    mcerah^^^^  of  the 
skin  for  instance,  begins  w:th  ^f-^^f'^^^^^  ^  ^  rule  This 

effusion  of  serum  or  P"\l;"  '  ,  J'^^^^^^ 

breaks,  and  leaves  an  uneven  s  u face  ^       ^j^^  j„st 

and  moistened  -tV"«^tnTi.„rbVtl  e  destruction  of  the  skin 
described,  or  extend  f^^^nary  cases  the  parts  are  removed 
and  sub  acent  textures  In  o^™^  >  ^  ^fjth  great  rapidity, 
gradualiV,  -cl  al-ost  i  je.xe^^^^^^^^  |n  others,  ^      ,  J 

when  the  ulcer  is  ^^^^f /'l^X^  of  considerable  portions 

mation  is  so  intense  as  to  ^' is  called  a  slcughvir, 
of  the  cellular  ^^^^^^.'f^^;  "      "fof  pl-^B  with  which  we  are 

S^inSh^^^J^^fS^^ 

.™e,/.iK^o«s,  ro.?e-U  &c  „nnflammation  :  and 

299.  Gangrene  IS  one  °f  ^he  temina  o  ^^^^^^  ^^^^^^^ 

the  death  of  a  '^^^^^^ ^cc^^-^-  ^^11  is  an  example  of  a, 
occasional  J'  /'iie  cellular  tissue,  and  carbuncle  of  the: 

n^ore  ^^t-^'-'^^JS  J  ut  gangrene  may  take  place  without  the; 
worst  form  of  boil.  .^tack  a  limb,  in  consequence  of. 

formation  of  an  abscess.        "^l^^    "  beginning  in  die  foot, 

the  extreme  1=;"^""^:  "'^^^^  ,  "rpart  where  the  circulation  is  active 
.xtend  upwards  ^•1V^!^;*J4^"  , animation.    Coagulable  lymph  iss 
:id?Sing  the  sound  fVom  the  dead  parts.. 
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granulations  are  formed,  pus  effused,  and  at  length  natural  ampu- 
tation of  the  dead  member  will  be  effected.  Thus,  through  the 
different  effects  produced,  and  the  different  secretions  poured  out 
in  different  degrees  of  inflammation,  the  body  sets  limits  to  its  own 
diseases,  and  repairs  the  most  severe  injuries. 

300.  Gangrene  may  exist  for  a  long  time  without  inflammation, 
as  in  a  limb  of  which  the  arteries  are  ossified,  or  in  cases  of  j)oison- 
ing  with  ergot  of  rye  :  this  is  distinguished  as  dry  gangrene.  When 
gangrene,  from  extreme  languor  of  the  circulation  in  the  lower 
extremities,  attacks  aged  persons,  it  is  known  as  senile  gangrene. 

301.  The  most  frequent  constitutional  or  predisposing  cause  of 
gangrene  is  debility  ;  the  most  common  exciting  causes  are  severe 
mechanical  injury,  the  action  of  violent  irritants,  pressure,  and 
intense  cold.  The  immediate  or  proximate  causes  ai-e  a  deficient 
supply  of  arterial  blnod,  impediments  to  the  return  of  the  venous 
blood,  and  injury  or  division  of  the  nerves.  The  term  mortification 
is  commonly  used  as  synonymous  with  gangrene  ;  and  the  word 
sphacelus,  or  slough,  is  employed  to  characterise  a  part  which  can- 
not be  restored  to  life. 

302.  Further  descriptions  of  inflammation,  its  causes,  phenomena 
terminations,  and  the  various  modifications  it  undergoes  in  different 
states  of  health,  in  different  constitutions,  and  in  each  texture  of 
the  hody,  will  be  found  under  the  head  of  the  various  diseases 
described  in  Part  II. 

303.  Congestion  is  nearly  allied  to  inflammation.  It  consists  in  a 
passive  enlargement  of  the  small  vessels,  without  inflammatory 
symptoms  or  effusion  unless  it  be  excessive,  when  there  is  an  in- 
crease of  the  natural  moisture  of  the  part.  This  enlargement  of 
the  vessels  is  the  effect  of  debility ;  and,  as  such,  is  apt  to  continue 
in  parts  in  which  the  symptoms  of  acute  inflammation  have  been 
subdued.  It  is  common  in  the  aged,  and  in  persons  exhausted  by- 
disease.  From  its  involving  the  veins  rather  than  the  arteries  it 
is  often  termed  venous  congestion.  Pressure  is  a  common  cause  of 
this  state :  hence  congestion  of  the  veins  of  the  leg  after  long  stand- 
ing, of  the  vessels  of  the  head  from  wearing  a  tight  cravat  and  in 
the  lungs  from  hindrances  to  the  respiration.  ' 

804.  Congestion  of  internal  organs  is  a  common  occurrence  and 
■plays  an  important  part  in  the  development  of  organic  disease'  and 
mthe  hfemorrhage  and  dropsy  whicli  so  frequently  accomnai'iy  it 
borne  of  the  causes  of  visceral  congestion,  such  as  cold  applied  to 
the  surface,  a  continued  dry  state  of  the  skin  in  febrile  disorders  and 
the  plethora  induced  by  a  rich  and  stimulating  diet  combined 'with 
insufficient  exercise,  are  very  simple  and  obvious.  The  continued 
action  of  these  causes  leads  sooner  or  later  to  organic  disease  in 

1  trkiff;''°'"^  '"'^  ^""S,  the  W;  or 

305.  Ilcemorrhage  is  a  frequent  consequence  of  congestion,  when 
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it  is  tormeil^ja-Miwe;  but  it  sometimes  seems  to  flow  immediately 
from  the  arteries,  when  it  is  termed  active.  Ilfemorrhage  from  the 
lungs  is  generally  caused  by  rupture  of  an  artery  ;  but  in  case  of 
the  stomach  and  bowels,  the  blood  seems  to  exsude  through  the 
coats  of  the  vessels.  Haemorrhage  may  also  take  place  into  the 
ducts  of  secreting  organs,  such  as  the  liver  or  kidney.  In  scurvy 
and  in  putrid  fevers  the  hemorrhage  is  due  partly  to  weakness 
of  the  vessels,  and  partly  to  thinness  of  the  blood.  Hamatemesis, 
melaena,  and  hemorrhoids,  are  examples  of  passive  haemorrhage. 
The  copious  discharge  of  red  blood  from  the  bowels,  traceable  by 
the  use  of  the  sjyeculum  ani  to  a  small  spot  in  the  mucous  membrane 
of  the  intestine,  is  a  good  example  of  the  active  form. 

306.  Nutrition  and  secretion. — These  two  processes  are  essen- 
tially the  same ;  for  they  consist  in  the  development  of  simple  cells 
endowed  with  independent  vitality,  and  capable  of  assimilating 
from  the  blood  their  own  peculiar  fluids. 

307.  The  secreting  organs  assume  various  forms but  consist 
essentially  of  a  basement'membrane,  lined  with  epithelial  cells,  and 
covered  externally  with  a  network  of  blood  vessels. 

308.  In  nutrition  each  cell  runs  through  its  course  of  gradual 
development  and  decay,  and  the  products  of  its  decomposition  (the 
first  in  order  being,  a"s  in  all  forms  of  decay,  carbonic  acid),  are 
absorbed  into  the  blood,  and  discharged  by  appropriate  excreting 
organs. 

309.  In  secretion,  too,  the  cells  which  form  the  essential  secret- 
ing organ  ripen  by  the  absorption  of  materials  constituting  the 
secretion,  and  then  break  up  and  decay ;  the  mixed  products  being 
poured  into  tubes  fitted  for  their  reception  and  discharge. 

310.  The  fluids  thus  poured  out  by  the  secreting  organs  are 
known  as  excrementitious  and  recrcmentitious ;  that  is  to  say,  they 
are  expelled  as  hurtful,  or  retained  to  serve  some  useful  purpose. 

311.  To  the  class  of  excremcntitiom  matter  belong  the  urine, 
the  sweat,  the  water  and  carbonic  acid  exhaled  from  the  lungs,  a  i 
small  porrion  of  the  bile,  the  secretions  of  the  mucous  membranes, . 
the  menstrual  discharge,  and  the  hair,  cuticle,  and  nails.    Milk  and  ; 
semen,  the  one  nutritive,  the  other  reproductive,  form  a  class  bj 
themselves. 

312.  Of  the  recrementitioiis  secretions  some  (as  those  of  the: 
salivary  glands,  stomach,  liver,  and  pancreas)  subserve  the  process - 
ofdigestmn;  others  (as  the  tears,  and  the  watery  secretion  of  the 
Malpighian  tufts  of  the  kidney)  cleanse  the  surface  of  the  eye  and 
the  urinary  tubes  respectively;  others  again  (as  the  sebaceous-^ 
secretions  of  the  skin,  the  mucus  of  the  mucous  membranes,  and  the  I 
aqueous  secretion  of  tiie  serous  membranes)  protect  the  parts  which, 
they  moisten  from  injury,  and  facilitate  their  movements.   ^  i 

313  Another  secretion  not  destined  to  immediate  expulsion  from  t 
the  body  consists  of  the  fat  deposited  in  cells  of  the  adipose  tissue, 
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giving  roundness  to  the  form,  fecilitatins:  motion,  nrotcctin"-  the 
body  against  changes  of  temperature,  and  servinff  as  a  store  of 
nourishment. 

314.  Of  secreting  organs  in  the  membranous  form  the  serous 
membranes  (the  pleura,  peritoneum,  arachnoid,  and  the  synovial 
membranes  of  joints,  &o  )  arc  examples,  as  well  as  the  mucous 
membranes  (that  lining  the  mouth  and  nostrils,  the  windpipe  and 
lun-s  the  alimentary  canal  and  the  parts  communicating  with  it 
and  that  lining  the  urinary  passages  and  organs  of  generation).' 

and  staceo'us'gS 

315.  Glands,  in  the  usual  acceptation  of  the  term,  are  of  three 
kind.-!,  collections  of  blood  vessels,  as  the  spleen  and  pL  n  a- 

2,  similar  congeries  of  lymphatic  vessels  (lymphatic  glands)  and 

3,  true  secreting  organs.  These  latter  possess\.n  excretorf 'duct 
which,  traced  backwards  from  its  trunk  divides,  like  the  root  of  a 
tree,  into  fine  branches,  of  which  the  smallest  terminate  Tn  bi  nd 
extremities  of  various  shapes,  called  follicles,  acini,  t  ibi  les  &c 
On  the  outside  of  these  minute  terminations  the  capillaries  ramifv' 
and  he  appropriate  secretion  is  abstracted  from  the  blood  by  Se 
secreting  cells  which  line  the  passage,  where  the  branches  of  I  n 
ftroi-mce  "The  hlSd^f  "'f  by  these  i^to  the  duct,  and  Sls°  from 
the  heart!  '  ^''^^  °^  ^^"^  l'^''^'  OQ^'-irds  to 

=£s?thSe"«i^i^^^^^ 

matters-an  operation  a.isTet  I  ^pSlnd  Z^^tl'^l 

m  mammalia  also,  by  the  cilia  which  line  a  portion  of  t^ie  tubes  " 

and'In  kind  "  Th'?'  "J"'"?^""'  "  *°  clifferences  in  degree 

i^e  w  ^  srU^s  v^:  r  ? 

fS^^^i^fMti?-^^ 

dissolution.    These  two  onnspg  nF  ;^  •  '  °'  Pi-ecedin,c- 

flow  of  blood,  and  weaknerof  th.   .^1''  ««<=,>-etion-augmented 
night  sweats'  of  Z^^ttl  J.    0^  if  ^^h^ 
secretion  of  a  part  is  diminlqlinrl    1  ,  natural 

unduly  lesseneK  auim  Sf  as  s  th^  '"''P'^T  i«  either 

the  cold  and  in  the  Kt^^e  of  Itl  '^'^  ^oth  in 

=V8  the  fever  subs  cl  nn  1  f  L  n  -V  'l"  ^Z^"'^'"  ^0°^ 
falls  to  a  cer  airno  r''*^^  °'  ^'""^^  ^'^"^  t°  the  skin 

great  effect  o^the's  k  Is  a"^s  :^^^  Tl-  nerves,  too,  have 
!grief,.ioy,  or  racje  an  1  ,'n  t  !'.fvJ,     Tr  ''^■'^'■^  f-'Of" 

ikidncys  'and  bmv^       Mental  .    1'  ^'"'i'"'  ^^i". 

ooNveis.     Mental  emotion,  however,  checks  some 
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secretions.    Thus  fear,  ■which  increases  the  secretion  of  the  skin, 
checks  that  of  the  salivary  glands. 

318.  But  the  secretions  vary  in  lind  as  well  as  in  degree;  in 
other  words,  they  are  liable  to  morbid  changes.  Thus,  the  serous 
membranes,  which  in  health  secrete  a  watery  mist  or  vapour,  under 
a  certain  degree  of  innammation  pour  out  semm,  and  dropsy 
results ;  under  a  higher  degree  liquor  sanguinis  is  poured  out ; 
under  a  diflerent  kind,  and  perhaps  higher  degree,  pus.  The 
mucous  membranes,  according  to  the  amount  of  inflammation, 
secrete  a  glairy  fluid,  tough  mucus,  pus,  or  fibrin,  or  all  these 
secretions  blended  in  different  proportions,  as  may  be  observed  in 
the  course  of  a  severe  attack  of  catarrh. 

319.  Serious  consequences  result  from  the  suppression  of  secretions, 
or  from  the  non-elimination  of  some  of  their  important  constituents. 
The  rapidly  fatal  result  of  acute  atrophy  of  the  liver  is  due  to  the 
suppression  of  the  bile  ;  and  alarming  symptoms  of  uraemia  follow 
the  retention  of  urea  in  diseases  attended  by  suppression  of  urine. 

320.  What  has  been  said  of  the  similarity  of  structure  in  the 
several  secreting  organs  will  prepare  us  to  view,  vathout  much  sur- 
prise, the  assumption  by  one  secreting  organ  of  the  functions 
belonging  to  another.  This  is  termed  metastutis  of  secretions.  The 
secretion  of  urine,  or  of  a  fluid  neariy  resembling  it,  by  the  skin 
and  several  of  the  mucous  surfaces;  of  bile,  by  almost  all  the 
secreting  organs,  as  in  jaundice ;  of  milk,  by  the  skm  and  lungs; 
and  of  the  menstrual  flux,  by  the  vessels  of  the  nose,  lungs  and 
stomach,  and  from  the  surface  of  ulcers,  are  famihar  examples  of 
this  vicarious  secretion. 

321.  The  Feins.— The  veins  are  larger  than  the  arteries.  They 
are  provided  with  longitudinal  as  well  as  circular  muscular  fibres 
in  their  elastic  walls.  The  larger  veins  of  the  extremities  are 
provided  with  valves  to  prevent  regurgitation,  and  give  support  to 
the  blood  which  they  contain. 

322  The  venous  circulation  is  efiected  mainly  by  the  impulse 
of  the  heart  continued  through  the  capillaries  ;  but  it  is  assisted  by 
the  contraction  of  the  muscles  of  the  extremities  pressing  the  blood 
towards  the  heart.  The  movement  of  blood  in  the  gi'eat  veins  near 
the  heart  is  further  accelerated  by  the  act  of  inspiration,  and  partly 
by  the  suction  of  the  heart  in  the  act  of  dilatation  of  the  ventncles. 

S^g  At  each  inspiration  the  chest  is  enlarged  by  the  descent 
nf  the  diaphragm,  and  the  elevation  and  tilting  outward."  of  the  ribs. 
This  tends  to  produce  a  vacuum,  which  is  prevented  by  the  entrance 
of  -lir  of  blood,  or  of  both.  That  the  motion  of  the  blood  in  the 
hrco  veins  is  thus  .accelerated  is  shown  by  experiments,  .and  by  the 
lihenomena  atteiulinc;  the  admission  of  air  into  wounds  in  the  larger 
venous  trunks.  It  "has  also  been  shown  expcrimcnt.ally  that  at 
each  svslole  of  the  heart  a  tendencv  to  a  vacuum  exists  in  the 
,,oricardium,  counteracted  by  the  blood  of  the  large  veins  distending 
the  auricles. 


ABSOEPTION.  G9 

324.  During  expiration  tlie  blood  is  forced  on  by  the  lungs  into 
the  left  side  of  the  heart,  and  thus  they  are  prepared  to  receive  a 
fresh  supply  of  venous  blood  from  the  right  ventricle  on  the  next 
inspiration. 

325.  When  the  right  auricnlo-ventricular  valve  allows  of  regurgi- 
tation, the  blood  flows  back  into  the  descending  cava  and  jugular 
vein,  causing  a  venous  pulse. 

326.  Poisonous  substances  introduced  into  wounds  permeate  the 
capillaries,  and  soon  find  their  way  into  the  veins.  Thus  directly 
absorbed  into  the  circulation  they  act  very  rapidly  ;  hence  the 
efficacy  of  ligatures  applied  above  wounds,  of  the  abstraction  of  the 
blood  below  the  ligature,  and  of  the  application  of  cupping-glasses, 
which  answer  the  double  purpose  of  ligatures  and  evacuators. 

327.  Absorption.— term  is  applied  to  the  act  of  taking  up 
mto  the  circulation  both  fluid  and  solid  matters.  The  capillaries 
may  be  regarded  as  general  absorbents  ;  the  lymphatic  vessels  and 
that  portion  of  them  which  is  called  the  lacteal  system  as  special 
absorbents  ;  the  capillaries  taking  up  [any  surplus  of  fluid  or  forma- 
tive matters  that  has  been  poured  out  in  the  process  of  nutrition 
and  returning  it  to  the  general  circulation,  and  the  lacteals  absorb- 
ing special  nutritive  material  from  the  intestines. 

328.  Absoi-ption  is  certainly  effected  in  more  ways  and  by  more 
means  than  one.    Living  and  dead  tissues  allow  the  passage  of 
fluid  and  gaseous  matters  through  them.  This  is  called  imhihition 
It  two  gases  are  separated  by  a  partition  of  moist  bladder,  both  will 
permeate  it  till  they  are  completely  mixed.    A  gas,  likewise,  will 
pass  through  a  moist  bladder  to  mix  with  a  fluid  within  it  This 
takes  place  in  the  lungs.    Again,  if  a  moist  bladder  be  tied  over 
the  mouth  of  a  vessel  filled  with  water,  a  salt  strewed  over  its  sur- 
lace  wi  1  be  dissolved  by  the  water  which  permeates  its  pores.    If  a 
tube  filled  with  a  solution  of  salt  or  sugar,  and  closed  by  a  bladder 
be  placed  m  water,  the  water  permeates  the  bladder,  mixes  with  the 
solution,  and  rises  in  the  tube.    At  the  same  time,  part  of  the  fluid 
contained  ,n  the  tube  traverses  the  bladder  in  an  opposite  direction 
and  this  interchange  takes  place  till  the  fluids  on  both  sides  have 
become  homogeneous.    If  tbe  arrangement  be  reversed,  so  that  the 
denser  liq  uid  is  outside  the  bladder,  and  the  rarer  liquid  in  the  tube 
the  liquid  m  the  tube  passes  through  the  bladder,  and  gi-adualh 
sinks  to  a  lower  eyel  These  phenomena  constitute  the  "endosmose'' 
and    exosmose  '  of  Dutrochet.  Lastly,  if  a  vessel  made  of  vegetable 
R'S^n^l  P7--->^'«  -'-^terial,  filled  with  a  Hquidlon  Jst- 
ing  ot  animal,  vegetable,  or  mixed  matters  holdina-  some  salt  or 
^letal he  oxide  m  solution,  be  floated  on  the  surface  of°di  tild  water 

behind    Tn  '+  •  uncrystallisable  matters  remaining 

l  as  b  en  an.Iie7''Tr''  '^'"'""^  Gi'-aham,  the  term  dMysts 
IxoslZ  ZFi  •  /■  -1^°'"  .Pi-ocesses  oi  imhihition,  endosmose,  Ind 
'■xosmose.  and  tlialysisM^v  important  parts  in  the  workof  absorption 
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329.  Matters  in  solution  pass  into  the  capillaries  and  tbence 
into  the  veins  by  the  process  of  "  cndosmose,';  which  goes  on  the 
more  rapidly  as  the  denser  fluid  (the  blood)  is  no  sooner  diluted 
than  it  sives  place  to  a  fresh  portion,  and  thus  endosmosis  into 
the  blood  takes  place  more  completely,  and  goes  on  more  constant  y, 
than  into  fluids  at  rest.  The  alkahnity  of  the  blood  also  aids  the 
absorption. 

330  This  process  of  absorption  is  very  rapid  In  a  part  free 
from  epidermis  it  is  almost  instantaneous;  "'"^^f  P"^'°P 
of  fluid,  or  of  substance,  held  in  solution,  may  be  absorbed  and  dis- 
tributed through  tbe  body  in  from  less  than  half  a  minute  tot^^o 
minutes.  In  this  way  the  rapid  action  of  the  more  energetic  poisons 
is  explained ;  and  it  is  only  m  rare  instances,  if  m  any,  tuat  a 
different  explanation  is  needed. 

^^l'  The  rapidity  with  which  absorption  takes  place  is  shown  by 
the  passage  of  certain  salts  from  the  stomach  to  the  kidney  In  one 
experiment  made  by  Westrnmb,  pruss.ate  of  potash  ^^s  detected  m 
the  u  Se  after  two  minutes  :  and  in  the  history  appended  to  a  cast  of 
heSpadian  Arburg,  in  the  museum  of  King's  College,  is  stated 
tt  t  Ssta V  be  sein  trickling  from  the  ureters  into  the  bladder  m 
from  two  to  three  minutes  after  they  have  been  swallowed. 

332.  Several  agents  affect  the  rapidity  with  wHch  i^l-ibition  and 
1  +nVp  nlnrp     Of  these  aralvanism  is  the  chief,  ilius, 

s       Ate  pkc°  doSjra  parts  covered  l,y  dense  memW. 

tissue.  .  ,  .  „ 

All  these  means  of  promoting  absorption  are  used  in  the 

'^4.  The  absorption  of  ^^^,^:]^!:::£:i}t^^ 

accounted  for  by  cndosmose       f  ^^^^^^^fif  ^'^aL,  as  iust  s^ated. 
coats  of  the  capil  anes  ;  "'^^  ^  ^«      syste'^    I^"*  ^^'^ 
^i^CStaK/iuld^Sr^t  &ion  the  serum  which 
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in  the  processes  of  nutrition  lias  exsuded  tlirougli  the  parietes  of 
tlie  capillaries. 

335.  Of  disordered  functions  of  tlie  absorberit  vessels  little  is 
known.  Formerly  all  dropsies  were  attributed  to  inaction  of  the 
absorbents,  and  such  remedies  were  given  as  were  thought  to  stimu- 
late those  vessels.  It  was  obviously  reasonable  to  suppose,  that 
the  fimctions  of  the  absorbents,  like  those  of  other  vessels,  vary  in 
activity  at  difl'erent  times  and  under  different  circumstances ;  but 
as  the  capillaries  have  been  proved  to  possess  the  jjower  of  absorp- 
tion as  well  as  the  lymphatics,  it  is  difficult  to  assign  to  each  class 
of  vessels  its  proper  sphere  of  activity,  whether  in  health  or  disease. 
A  special  absorbent  function  of  the  lymphatics  appears,  however,  to 
be  indicated  in  certain  cases,  such,  for  example,  as  the  swelling  of 
the  axillary  glands  in  injuries  to  the  fingers,  or  of  the  inguinal  glands 
in  primary  syphilis— results  which  are  attributed,  and  probably 
with  justice,  to  the  absorption  of  the  poison  by  the  lymphatic 
vessels. 

336.  But  whatever  the  share  taken  in  the  work  of  absorption  by 
the  blood  vessels  and  absorbents  respectively,  there  is  no  doubt 
that  the  part  played  by  the  absorbents  in  the  production  of  dropsies 
has  been  much  exaggerated.  These  arise  in  various  states  of 
system,_and_  from  various  causes.  Mechanical  obstruction,  venous 
congestion,  inflammation,  or  debility,  may  give  rise  to  an  eftusion  of 
serum  too  abundant  to  be  removed  by  the  unaided,  though  still 
healthy,  action  of  the  absorbent  vessels.  If  the  obstruction  be  over- 
come, or  venous  congestion  removed,  or  inflammation  subdued,  or 
the  strength  restored,  the  effusion  ceases,  and  time  alone  is  required 
to  enable  the  absorbent  vessels,  whether  capillaries  or  lymphatics, 
to  take  up  the  fluid  which  has  been  poured  out.  ' 

337.  The  removal  of  solid  diseased  structures  has  also  been  attri- 
buted to  the  increased  action  of  the  absorbents,  but  perhaps  with- 
out sufBcient  reason.  Pressure,  friction,  and  electricity,  as  well  as 
mercury  and  iodine,  are  as  likely  to  affect  the  small  vessels  which 
cause  the  morbid]  growth,  as  the  lymphatics  or  capillaries  which 
are  mstrumental  m  removing  it— moderate  pressure,  by  giving  sup- 
port to  the  vessels  ;  stronger  pressure,  by  still  further  diminfshiug 

,  their  size ;  fnction  and  electricity,  by  stimulating  their  coats  and 
i  restoring  their  contractility ;  and  iodine  and  mercury,  by  a  local 
<  action  on  those  vessels,  whether  through  the  skin,  or  more  circuit- 
<jusly  through  the  circulation. 

■  338.  In  the  case  both  of  dropsies  and  tumours,  the  result  would  be 
tbe  same,  whether  the  small  vessels,  ceasing  to  exsude  fresh  fluids  or 
solids,  the  absorbents,  without  increase  of  activity,  remove  by  de- 
grees that  which  has  been  efl'used;  or  the  vessels,  continuing  to 
cxsucje,  the  absorbents  are  excited  to  a  corresponding  increase  of 
activity.    According  to  the  first  supposition,  the  cause  is  removed  ; 

;  n.S'"^  "^^'''^ counteracted.    The  first  sup! 

position  seems  the  more  correct. 
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339.  An  account  of  tlic  ciiculation  would  be  incomplete  if  no 
reference  were  made  to  the  peculiarities  of  the  circulation  through 
the  liver  and  brain, 

340.  The  liver  differs  from  the  kidneys  in  being  supplied  for  the 
purpose  of  secretion  with  venous  instead  of  arteriiil  blood.  It  is. 
true  that  the  solid  constituents  of  the  urine  are  also  secreted  from 
blood  which  has  previously  been  submitted  to  the  action  ot  the 
Malpidiian  tufts;  so  that  a  circulation  analogous  to  that  of  the. 
portal  system  of  the  liver  exists  within  the  kidney.  But  in  the  hver 
(and  this  is  true  also  of  the  lungs)  the  secretions  are  immediately  de- 
rived from  the  venous  blood  conveyed  to  it  by  the  vena  porta,  wliicU 
is  formed  by  the  union  of  the  veins  of  the  stomach  and  intestines,  ot 
the  spleen,  pancreas,  and  gall-bladder,  of  the  mesentery  and  omen- 
tum With  a  slight  and  unimportant  exception,  it  gathers  ttie 
venous  blood  of  the  entire  intestinal  canal  and  of  all  the  organs  en- 
sragedin  the  work  of  digestion  and  conveys  it  to  the  jiver,  where 
the  bile  is  secreted  from  it.  The  position  of  the  liver  intermediate 
between  the  whole  apparatus  of  digestion,  on  the  one  hand,  and  the 
right  side  of  the  heart  and  lungs  on  the  other,  explains  its  habihly 
to  congestion,  from  fulness  of  the  portal  system  no  less  than  from 
impeded  circulation  through  the  lungs. 

341.  The  brain  differs  in  its  surroundings  from  every  other  organ. 
The  viscera  of  the  abdomen  are  contained  in  a  yielding  cavity  with 
muscular  walls;  those  of  the  chest  in  a  cavity  consisting  partly  ot 
bone  and  partly  of  muscle,  but  allowing  of  considerable  increase  and 
decrease  ot  size  in  all  directions ;  but  the  bram  is  shut  up  1°  an  un- 
yielding bony  cavity.  All  these  cavities  are  air-tight ;  but  that  ot 
the  cranium  alone  if  both  air-tight  and  unyielding,  a  least  m  the 
adult  It  follows,  then,  that  while  all  the  cavit.es  of  the  body  must 
always  be  full,  the  cranium  alone  must  always  contain  the  same 
amount  of  matter,  for  the  atmospheric  pressure  ot  lolbs.  on  every 
Zare  inch  of  the  surface  of  the  body  keeps  the  brain  full,  as  it  does 
a  syphon.  Now,  the  brain  consists  of  a  mass  of  nervous  matter, 
supplied  with  blood  by  numerous  vessels,  and  there  is  no  reason  to 
b  ieve  that  this  matt. r  can  suffer  more  ?7F"f '^J'-,'! /° 
water  •  so  that  the  strongest  pressure  which  can  be  exerted  upon  it 

n  the  'living  body  would  prokibly  not  be  rendered  perceptible  by  the 
Is  deSe  instrument.'  It  is  also  an  undoubted  fact  that  the  brain 
0  a  healthy  man  is  not  affected  by  a  change  in  the  pressure  i  ordi- 
narily sustains.  The  descent  in  a  diving-bell  thirty-four  feet  below 
the  urface  of  the  water  entails  an  extra  pressure  of  15ibs.  on  every 
square  inch  of  the  body,  but  the  brain  does  not  sufler.  On  the  other 
iS  the  ascent  of  a  lofty  mountain  or  gmng  up  m  a  balloon 
m  teri   ly  lessens  the  pressure  <ui  the  body,  and,  consequently,  on 

1^  ceiSal  vessels,  and  yet  the  brain  is  not  affected,    Ihe  inhabi- 
tne  ccicuu  ,  the  Andes,  who  live  as  far  above 

h^sea  as  tTelliVol'  Mont  Blanc,  suffer  only  h.-ilf  the  pressure 

I  n  bodv  has  to  bear  at  the  sea  level,  and  vet  they  enjoy  health, 
b^lily  and  me..tal.    Again,  the  [head  of  tl.e  infant  suffers  seveie 
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pressure  during  birtli,  and  the  3-ielding  cranium  of  the  child  allows 
of  large  accumulations  of  fluid,  and  j  et  the  brain  snfi'ers  nothing 
during  birth,  and  often  very  little  in  hydrocephalus. 

342.  Mere  pressure,  then,  does  not  permanently  affect  the  func- 
tions of  the  brain,  and  yet  when  blood,  or  serum,  or  lymph  are  found 
on  its  surface  or  in  the  ventricles,  or  a  tumour  in  its  substance,  or  a 
larger  quantity  of  blood  than  usual  in  some  of  its  vessels,  death  is 
said  to  have  been  caused  by  pressure.  This  statement  is  inexact. 
The  blood  encroaches  on  or  displaces  brain  substance,  but  there  is 
no  alteration  of  pressure. 

343.  When  blood  is  poured  out  suddenly,  as  in  the  common  form 
of  apoplexy,  the  symptoms  are  often  more  strongly  marked,  though 
the  quantity  of  blood  is  very  small,  than  iu  cases  of  slow  effusion,  or 
slow  growth  within  the  cranium,  in  which  the  brain  adapts  itself  by 
degrees  to  the  cliangea  that  are  going  on.  If,  in  cases  of  apoplexy, 
Ihe  quantity  of  blood  actually  effused  seems  too  small  to  account 
for  the  serious  disturbance  of  the  functions  of  the  brain,  we  must 
take  into  account  the  injury  the  texture  of  the  brain  itself  has 
suiiered,  as  well  as  the  disturbance  in  the  balance  of  the  circulation 
that  miist  have  preceded  and  accompanied  the  rupture  of  the  vessels. 
That  this  disturbance  is  in  itself  sufficient  to  account  for  the  symp- 
toms is  evident  from  reported  instances  in  which  all  the  symptoms 
of  apoplexy  have  been  present  without  a  single  morbid  appearance 
alter  death,  except  a  disproportionate  quantity  of  blood  in  the  veins 
and  sinuses. 

344.  _  Though  the  bony  walls  of  the  skull  are  unyielding,  and  the 
bram  incompressible,  it  is  obvious  that  enlargement  of  the  blood 
vessels  of  the  brain  may  result  from  diminution  of  the  serum 
contained  in  the  ventricles  and  the  subarachnoid  spaces ;  and  that 
the  intimate  connection  existing  between  the  vessels  of  the  brain 
and  those  of  the  scalp  and  face  may  become  a  source  of  relief  and 
safety  m  sudden  determinations  of  blood  to  the  head.  The  flushed 
and  turgid  face  of  apoplexy,  and  the  engorgement  or  rupture  of  the 
vessels  of  the  scalp,  in  cases  of  death  by  hanging  or  strangulation, 
are  famibar  consequences  of  this  vascular  connection. 

345.  There  are  cases,  then,  in  which  the  functions  of  the  brain 
are  greatly  impeded,  ibr  which  no  other  cause  can  be  assigned  but 
a  want  of  balance  in  the  cerebral  circulation.  The  arteries  contain 
scarcely  any  blood,  while  the  veins  are  full ;  and  it  must  be  obvious 
inat  the  bram  thus  imperiectly  supplied  is  incapable  of  performino- 
Its  lunctions,  and  manifests  symptoms  of  oppression. 

346.  When  the  venous  blood  is  less  decidedly  in  excess,  the 
innctions  of  the  brain,  of  course,  sufier  less  ;  and  these  slighter 
aisturbances  in  the  balance  of  the  two  circulations  probably  account 
or  the  conditions  of  the  mind  waking  and  sleeping.  On  the  other 
nana,  it  the  circulation  through  the  arteries  be  increased,  instead 
0  torpor  we  have  excitement  characterised  by  heightened  sensibility, 
strong  muscular  contractions,  violent  delirium,  mania. 
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347  Tho  balance  of  the  cii-culation  may  be  disturbed  in  various 
ways.    Pressure  on  the  juguhirs  or  diseases  of  the  lungs  whidi 
obstruct  the  ingress  of  venous  blood  into  the  right  side  of  the  heart, 
followed  by  sleep  more  or  less  profound,  by  coma,  or  apoplexy,  are 
examples  of  sucli  disturbance  originating  in  the  venous  system  ; 
while  the  sleep  that  follows  pressure  on  the  carotids  is  an  instance 
of  disturbance  originating  in  the  arterial  system.  _  An  arrest  ot  he 
heart's  action,  by  putting  a  stop  at  once  to  the  circulation  through 
the  brain  produces  syncope,  which  differs  from  apoplexy  merely  m 
degree'  he  one  arresting  ev;ry  function  of  the  body,  the  other  only 
op|  -es  ing  them.   A  vefv  feeble  action  of  the  heart  will  be  attended 
with  a  like  result;  for  the  arteries  receiving,  little  blood  and  the 
cl  an-e  from  arterial  to  venous  blood  still  going  on,  the  brain  will 
contein  but  a  small  quantity  of  arterial  blood,  and  must  consequently 
perform  its  functions  imperfectly.    Hence  the  deep  sleep  or  coma 
which  often  attends  extreme  debility,  and  the  turgid  condition  of  he 
ve  ns  of  the  head  when  death  follows  upon  haemorrhage  or  othe 
Ixliausting  cause.    In  these  cases,  however,  an  efEusion  of  serum 
generally  accompanies  the  turgcEcence  ot  the  veins. 

348.  Sleep  comes  on,  for  the  most  part  at  ^jglit|.  .^f .  ^" 
recumbent  posture.  As  a  general  rule,  the  pulse  falls  towards 
everng  and  is  also  less  frequent  in  the  horizontal  than  in  the  erect 
irsture  These  two  circumstances,  tben,  which  favour  a  slow 
ITrcXtion,  S  favour  sleep,  and  partly  explain  ^ts  o<:currence 
But  other  causes  must  be  taken  into  accoun  ,  such  as  the  darkness 
and  silence  the  absence  of  the  usual  impressions  on  the  senses,  and 
the  exhaustion  of  the  nervous  system,  this  exhaustion  reachng  on 
t  P  circulation  and  the  circulation,  in  its  turn,  reacting  on  the 
w!in  sSep  then  may  be  considei'ed  as  due  partly  to  exhaustion 
li  lt  nei  voJs  system  partly  to  the  absence  of  impressions  on  the 
iln/of  sense  anT'partly  to  the  languid  cerebral  circulation. 
iS  e  cold  anothe r  fLililr  cause  of  sleep,  probably  acts  partlv 

^S^::  eltli-tippot:^;::  i  &  stage  of  ague,  the  same 
Se  of  circulation  exists,  and  the  same  condition  of  brain. 

qiq  Amon-  other  causes  of  sleep  may  be  mentioned  Repletion 

dose,  and  as  a  narcotic  poison  in  a  larger  one. 
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head  is  lower  than  tlie  rest  of  tlie  body,  tlie  return  of  blood  to  the 
heart  is  opposed  by  gravity;  the  balance  of  the  circulation  is 
therefore  destroyed,  and  coma  is  threatened.  This  unfavourable 
position,  combined  with  sudden  exertion,  as  in  stooping  to  tie  a 
shoe-string  or  pull  on  a  boot,  is  an  occasional  cause  of  apoplexy. 

351.  The  fact  that  the  flow  of  blood  to  the  head  is  favoured  by 
llie  recumbent  posture,  suggests  the  proper  position  in  the  treat- 
ment of  diseases  of  the  brain.  When  there  is  a  high  arterial  action, 
the  head  should  be  raised ;  when  great  exhaustion,  the  body  should 
be  laid  horizontally.  Such  changes  of  posture  are  often  attended 
with  the  best  effects:  thus  instances  are  recorded  in  which  pain, 
intolerable  in  the  horizontal  posture,  has  been  at  once  removed  by 
assuming  the  erect  position. 

352.  When,  again,  we  wish  to  produce  a  sudden  and  strong 
effect  on  the  system  by  bleeding,  or  to  obtain  the  greatest  eifect 
with  the  least  expenditure  of  blood,  the  patient  is  placed  in  the 
erect  posture,  for  the  heart  soon  loses  the  power  of  sending  the 
blood  upwards  to  the  brain,  and  fainting  ensues. 

353.  Wakefulness,  excitement,  and  delirium  are  the  direct  oppo- 
sites  of  the  states  of  drowsiness  and  sleep,  and  arise  from  an  opposite 
state  of  the  cerebral  circulation.  The  degi-ee  of  activity  displayed 
bears  a  pretty  exact  relation  to  the  rapidity  and  force  of  the  arterial 
circulation,  and  to  the  strength  of  the  patient.  In  the  strong  and 
robust,  the  outward  manifestations  in  delirium  are  violent,  and  the 
iuuscles  contract  with  great  force  ;  but  if  the  strength  is  much  ex- 
hausted, the  loud  talking  of  furious  delirium  is  exchanged  for  low 
muttering :  the  violent  muscular  efforts  for  subsultus  tendinum;  and 
the  distinct  impressions  on  the  senses  for  muscte  volitantes,  and 
tinnitus  aurium. 


3.  STRDCTURAL  rHYSIOLOGT  AND  PATHOLOGY. 

354.  In  the  two  previous  chapters  the  human  body  has  been 
examined  :  first,  as  a  chemical  laboratory,  in  which  the  functions  of 
;  digestion,  assimilation,  and  sanguification  are  carried   on ;  and, 
;  secondly,  as  a  hydraulic  system,  by  which  the  blood  is  collected  and 
:  distributed.    It  is  next  to  be  considered  as  an  assemblage  of  minute 
structures,  by  which  all  its  parts  and  organs  are  built  up. 

;  _  355.  It  has  been  already  stated  that  the  circulating  system,  con- 
I  sisting  of  arteries,  capillaries,  and  veins,  forms  a  continuous  and  un- 
I  JJTOken,  though  most  minutely  divided,  reservoir  of  blood  in  motion, 
the  arteries  serve  as  carriers  of  pure  blood  to  tho  several  tissues, 
the  vems  as  carriers  of  impure  blood /ro??i  them,  while  the  capillaries, 
t  ie  immediate  agents  of  growth  and  nutrition,  connect  the  two 
classes  of  vessels, 

356.  As  the  capillaries  have  no  open  mouths,  the  tissues  can  be 
I  nourished  only  by  transudation  through  their  walls.  The  fluid 
'-raployed  m  this  work  of  nutrition  is  the  liquor  sanguiids ;  in 
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Other  words,  the  blood  itself  less  its  red  particles.  As  this 
fluid  contains  albumin  and  fibrin,  and  all  elementary  substances 
necessary  to  nutrition,  it  is  obviously  equal  to  the  use  thus  assigned 
to  it.  At  times,  many  of  the  capillanes  transmit  only  this  colour- 
less liquid,  .     f  41 

357  The  liquor  sanguinis  exsuding  through  the  coats  ot  tiie 
capillaries,  and  brought  into  contact  with  the  tissues  subserves  the 
purposes  of  nutrition  and  growth,  by  being  o. 
(Schleiden  and  Schwann),  or  "  germinal  matter,    and  formed 
material"  (Bealo).  '  ' 

'  358  According  to  the  first-named  authorities,  all  the  tissues  of 
the  body  are  made  up  of  cells,  which  consist  originallv  of  three  dis- 
tinct  parts— the  cell-membrane, the  nucleus,  and  the  nucleolus, 
tmci  pai  ^^jj^      developed  in  a  semi- 

Fig.  8.  fluid  molecular  substance  denved 

from  the  blood,  termed  llastema.' 
Fig.  8 .• 

359.  Cells,  which  in  their  free 
state  have  the  rounded  form  of 
Fig.  8,  assume  the  hexagonal 
form  from  mutual  pressure  in  a ' 
solid  tissue,  as  in  the  more  com- 
pact forms  of  the  adipose  tissue. 
In  some  structures,  such  as  car- 
tPndnn   there  is  an  abundant  intercellular  substance 
rSch  se  ai-ate  cells  -  ^mall  clusters  of  ceUs  are 
imbedded.    Cells  are  readily  -"v-^ed -^^^^^^^^^^ 
elongation,  and  into  tubes      -Ta.  gem^^^^^^^^^^ 
^S::^^      -SnW,  absorbent  .ne.e  fibre 

360.  Cells  readily  multiply  by      ^t^^-S^^^tS  '^^^^^^^ 
which  may  affect  the  who  e  cell   °  . easing  and  the 

may  divide  into  many  parts,  the  cell  '^o^;^""  i^,e  divided 

cell  membrane  enlarging  f^^f ,  ^  port  on  o  the  cell  contents, 
nucleus  grows,  attracts  o  itselt  i  s  due  1^°'*'°"  The  new 

JjLt^L^t^t  s-tri;:npi;?:^;he  membrane 

"^^SrS^f-enterintotheeomposUmnofs^eo^^ 
i.liealthanddisease.  ^HSl^^Ste^llii^JS  c^ls; 

,0  also  are  the  lymph  globules  ;  and  the 
mucous  and  purulent  secretions,  thrown  out 
I  vom  in  named  surfaces,  contain  mucus  and  1 

§W  G)  pus-globules. 

^  3G2.  Suppuration  consists  in  the  groTN-thi 

^      @        ®       of  pus-corpuscles  (Fig-  9),  from  the  plastic. 

cxsudation  (blastema)  whiA  is  thrown  out  in  the  process  of  repair. 

.  Mammaliau  ovum  in  its  Boveral  stages  of  growth. 


tilage 


and 
or  matrix, 
imbedded. 
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wliile  the  more  internal  portion  is  developed  into  blood  vessels  and 
connective  tissue. 

'J'he  development  of  cells  is  well  illustrated  in  tlie  formation  of 
malignant  tumours,  which  as  a  rule  are  entirely  made  up_  of  cells  ; 
and  it  is  in  these  perverted  growths  that  the  greatest  activity  of  cell 
production  is  witnessed.  Fig.  10  (a)  represents  the  round-celled 
sarcoma  from  a  cervical  gland  ;  (b)  the  spindle-celled  sarcoma,  from 
a  case  of  cancer  of  the  uterus ;  (c)  the  large-celled  spindle-celled  sar- 
coma from  a  recurrent  tumour  of  the  scapula. 

■  363.  Structural  changes  may  consist  in  a  simple  enlargement  of 
parts  and  organs,  such  as  the  stomach  and  urinary  bladder,  from 

Fis.  10. 


habitual  distension ;  the  heart  from  valvular  disease,  or  pulmonary 
•or  systemic  obstruction;  the  veins  of  the  extremities  from  pressure 
on  the  large  venous  trunks  ;  and  the  anastomosing  branches  of 
•arteries  as  a  consequence  of  the  ligature  of  the  main  trunk.  This 
is  called  Hypertrophy. 

864.  A  second  class  of  structural  changes  consists  in  defective 
nutrition,  leading  to  a  diminution  in  the  volume  or  weight  of  the 
particular  structui'e  affected.    This  constitutes  Atrophy. 

365.  The  principal  cause  of  hypertrophy  is  increased  action;  of 
which  illustrations  are  aiforded  by  the  muscles  of  the  athlete,  by 
the  heart  and  bladder  when  they  encounter  an  obstacle  to  the  evacua- 
tion of  their  contents,  by  the  uterus  during  pregnancy,  by  the 
mamm£B  during  lactation,  by  the  mucous  membrane  of  the  bladder 
exposed  to  irritation  fi-om  stone  or  gravel,  and  by  the  small  arteries 
in  organic  disease  of  the  viscera  which  tbey  supply. 

366.  Atrophy  arises  from  opposite  causes  ;  from  disuse  of  parts, 
as  of  the  muscles  in  the  sedentary,  paralytic,  and  bed-ridden,  from 
obstruction  to  the  flow  of  blood  by  ligatures,  or  from  the  operation 
of  such  powerful  medicines  as  iodine  and  the  salts  of  lead.  Internal 
organs  may  also  become  atrophied  from  a  cause  described  in  §  372. 
Atrophy  is  marked  by  paleness  of  the  parts  afl'ectod,  as  hyper- 
trophy 13  by  increase  of  colour. 
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367.  Hypertropliy  and  atrophy  are  sometimes  limited  to  one  con- 
stituent part  of  a  texture.  Thus  bone  may  become  unusually  hard 
from  the  crowding  of  many  earthy  particles  into  the  space  com- 
monly occupied  by  a  few,  or  soft,  from  absence  of  the  earthy  matter. 

368.  A  third  class  of  structural  changes  consists  of  the  effects  oi 
common  inflammation.    {%  2lQ,  et  seq.) 

369  Afom-thclass  comprises  the  effects  of  inflammation  due  to 
sTDccific  causes-to  poisons  introduced  into  the  body  from  without 
by  Srtion  or  i,^oJatu>n,  by  application  to  the  skin,  by..ntala,ion 
fLnucrh  the  lun-s  or  by  admixture  with  food  or  drink.  Ibe 

ocTlffects  S'and  tr'ansferred,  produced. by  wounds  received 
n  dissection  by  syphilis,  by  mercury,  arsenic,  lead  copper,  and 
phSorus  used  in^the  krts,  by  the  contagion  of  plague,  tyv^ns 
feveirand  the  exanthemata,  and  by  drinking  water  or  m.Ik  polluted 
by  sewage,  afford  examples  in  point. 

370  A  fifth  class  consists  of  those  which  are  brought  about  by 
caiises  acting  within  the  body  itself,  originatm^g  in  the  blood  vessels, 
and  producing  structural  changes  either  by  simple  mechanical  im- 
Sment  or  by  a  taint  imparted  to  the  b  ood.  To  the  first  class 
beloncr  the  fibrinous  clots  formed  in  arteries  or  veins,  or  m  the 
heart^itself  which  may  either  continue  in  the  spot  where  they  were 
formed  or  be  transfeiTcd  by  the  current  of  the  circu  a  ion  to  some 
smaller  vessel  often  very  remote  from  the  origin  of  the  mischief 

We  to  gTve  rise  to  obstructed  circulation  and  consequent  structural 
cl  anVe  To  the  second  class  belong  those  local  abscesses  in  the 
liver"lun-s  serous  cavities,  and  joints  which  spring  up  as  a  conse- 

^r^.  ^^-'^fTt^t  mlCoKi^^^^^^^^ 
rr'^ITxpol  r  The  niecLiKdiments  of  the  first  class 
areBOW  famTarly  known  by  the  names  onhromhus  and  embolus; 
th  purulent  depo'^its  of  the  second  class  as  .eco«.?ary  abscesses. 

^71  Fattv  Deaeneration.—AW  the  tissues  of  the  body  as  well 
.s  the  morbid  gfowths  which  are  developed  aniongt  theni  are 
^,Jl  fatty  S.etamorphosis.    The  ^^1^- "l  fa.  .  oil  g^^^^^^^^ 

!■;„.  11.  liver  and  kidney  constitutes  the 

,  condition  known  as  fatty  dc- 

generation  of  the  liver,  and 
certain  formsofBright'sdisease 
of  the  kidney.  Tiie  oil  globules 
arc  deposited  in  the  epithelial 
cells  of  the  secreting  suriaces, 
and  in  the  cellular  tissue  con- 
necting the  vessels.  The  an- 
nexed illustrations  show  the 
mode  in  which  oil-globules  .are 
deposited  in  the  cells  of  these 
organs.  In  Fig.  11, n  represents 
healthy  cells  of  the  liver,  free  ' 
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from  oil-globules;  and,  h,  cells  from  a  liver  in  a  state  of  fatty  degenera- 
tion. In  Fig.  12,  a  represents  healthy  epithelial  cells  of  the  kidney ; 
and  b,  cells  loaded  with  oil-globules.  In  disease  of  the  kidney,  the 
secreting  tubes  lined  with  cells  containing  oil-globules  are  expelled 
with  the  urine,  so  as  to  furnish  evidence  of  the  true  character  of  the 
disease. 

372.  The  first  effect  of  these  abnormal  deposits  is  to  increase 
the  size  of  the  deceased  organs  without  materially  affecting  their 
functions  ;  but  as  the  disease  advances  the  fatty  deposits  encroach 
more  and  more  on  the  vessels  and  gland  structure,  so  as  on  the  one 
hand  to  restrict  the  supply  of  blood,  on  the  other  to  impair  the 
secreting  power  of  the  cells.  Hence,  in  extreme  cases,  the  organs 
affected  are  rendered  ancemic,  and  become  quite  unequal  to  their 
functions ;  and  instead  of  increasing  in  size,  they  lose 
bulk  from  failure  of  nutrition  and  the  absorption  of  the 

il-globules,  which  were  the  first  result  of  the  disease. 

373.  But  deposits  of  oil  or  fat  are  not  limited  to  the 
secreting  organs:  they  take  place  also  in  the  tissues. 
They  are  laid  down,  for  instance,  in  the  muscular 
structure  of  the  heart,  and  enfeeble  it  by  encroaching 
on  and  displacing  the  healthy  muscular  tissue.  (See 
Fig.  13.) 

374.  Associated  with  earthy  matter,  as  atheromatous  deposits,  fat 
often  occurs  in  the  coats  of  arteries,  in  subjects  affected  by  similar 
disease  of  the  liver  and  kidneys.  These  deposits  are  situate  either 
in  the  inner  coat,  or  in  the  fibres  of  the  middle  coat  itself.    Fig  14, 
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n,  a,  are  corpuscles  of  connective  tissue  developed  in  the  middle 
coat,_and  converted  into  fatty  sphericles.  This  change  leads  to 
impairment  of  elasticity,  and  consequent  dilatation  of  the  artery 
When  he  coronary  arteries  are  thus  effected,  the  muscular  substance 
ot  the  heart  becomes  atrophied.  These  deposits  are  found  to  obey 
KlLiieroTE'lfocb.?'^''""  ^^^^"^^"^  similarly  the  vesscll 

thf iLtf "r"'''J°"'  f'Pv  '°  ^'^^  ^"'"^^^  °f  '■^••'•^"'^^  often  become 
hJmSlo    A^^^^^  '°  perforation  and  sudden  death  from 

coaTof  te  .When  the  ulcers  make  their  way  through  the  inner 
coat  of  the  arteries,  they  project  from  it  as  ragged  uneven  tumours 
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inci  when  tlaey  occur  in  the  aorta,  are  frequent  causes  of  abnormal 
'ihS  and  sawing  sounds.  In  other  cases  the  atheromatous  spot 
tecome^s  the  Sof  calcareous  deposit,  in  which  case  the  vessel  is 
said  to  degenerate  into  bone. 

376  The  small  vessels  of  the  brain  are  also  subject  to  fatty 
del  n'eraTron.  Oil-globules  are  deposited     fhe  ti^nsverse  niuscuk^^ 

coat  of  the  arteries,  anu  in  tne  corre 
Fig.  15.  sponding  coat  of  the  veins.    They  may 

be  seen  under  the  microscope,  either  as 
"minute,  shinini:,  black-edged  particles, 
like  molecules  of  oil,  thinly  and  irregu- 
larly scattered  beneath  the  outer  surface 
of  the  small  blood  vessels  ;"  as  globules 
of  larger  size  more  closely  packed  to - 
srether  •  or  in  round  or  oval  clusters,  "  hke 
lar.^e  granule-cells."  The  engraving 
(Fv^  15),  from  a  paper  by  Sir  James 
Patret  in  the  '  London  Medical  Gazette,'  1850,  shows  the  microscopic 
Appearance  of  small  arteries  under  this  form  of  degeneration. 

"77  This' deposit  of  oil-globules  destroys  the  even  outline  of  the 
vessl^s,  aS-  fe  proper  s^ures  -dually  w-tin^^^^^^^^^^^ 

:siui~tZ^w^^^^^^^^  ~' 

LuotTby  rui^^^^^^  of  the  vessels.  This  is  one  cause  of  apople.y. 

^7R  In  certain  conditions  of  the  blood  fibrinous  deposits  form 

378.  in  certain  cum         „,.tenes     Their  most  common  seats 
on  the  inner  sui-^ace  of  ^^^^  J^^^  "^^-^i^^  j^.^e,  ^^ssels  at  the  points 

their         ^«^^?"/,,„,^WhW     Calcareous  deposits,  having 

£;  Sre  Uie  structures  have  not  previously  undergone  any 
other  form  o  f  degeneration . 

379.  Eecent  researches  have  ^^^^^^^^^SS^ 
interesttothese  valve-depo  It      rhey  occas^^^^^^  ^^^^^^ 

from  the  mitra  ^alve,  and  l^^ing  borne  o^^ 

name  of  emhohsm.  .  ^  ,  , 

380.  Another  hist^nce  of  i^tty  degenev^ion  lu.  been  ^o^ted^out 
by  Mr.  Canton  in  the. nxt|^5.c«Z-.,  01^-^^^^  ^^^^^ 
i  cn-cumference  of    ?o  -n  a  in  ^^^^^^^^  J  ,,Hy  ,s 

roF"  e    B^s"  m  im  s  associated  with  fatty  degeneration 
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of  more  important  organs.  Fatty  degeneration  of  the  ovum  has 
also  been  shown  to  be  a  frequent  cause  of  abortion. 

381.  It  will  be  seen,  then,  that  deposits  of  oil-globules  or  fat, 
whether  in  the  cellular  membrane  uniting  the  vessels  of  secreting 
organs  and  in  the  coats  of  arteries,  or  in  the  epithelial  cells  of 
secreting  membranes ;  whether  continuing  in  their  original  form, 
and  encroaching  gradually  on  the  healthy  structure  of  the  organs 
they  attack,  or  becoming  the  seats  of  ulceration,  or  of  calcareous 
deposit — play  a  most  important  part  in  the  history  of  organic  disease. 

382.  These  fatty  deposits  may  sometimes  be  confidently  traced 
to  imperfect  oxygenation  of  the  venous  blood.    Fatty  degeneration 
of  the  kidney,  for  instance,  is  a  common  occurrence  both  in  meu 
and  animals  living  iu  dark,  filthy,  and  ill-ventilated  places,  where 
the  air  is  unfit  to  support  the  process  of  combustion  in  all  its  vigour 
at  the  same  time  that  the  constitution  is  enfeebled.     Again,  fatty" 
degeneration  of  the  liver  and  kidneys,  atheromatous  deposits  'in  the 
arteries,  and  fatty  degeneration  of  the  heart,  are  often  found 
associated  in  the  spirit-drinker,  who  constantly  introduces  into  his 
system  a  large  supply  of  a  liquid  hydrocarbon,  of  which  the  gaseous 
elements  attract  the  oxygen  that  ought  to  be  devoted  to  the 
combustion  of  the  carbonaceous  matters  derived  from  the  food  and 
from  the  eifete  textures  of  the  frame.  ' 

383  French  epicures,  by  producing  fatty  livers  in  geese,  through 
a  combination  of  high  feeding  and  heat,  have  given  us  another 
lesson  as  to  the  causes  of  this  diseased  condition— causes  which  find 
tlicir  combined  application  in  the  production  of  liver  disease  in 
Europeans  who  carry  the  dietetic  customs  of  England  to  the  hot 
climate  of  India. 

384.  Morbid  growths  generally  may  he  divided  into  two  classes— 
non-malignant  and  malicjnant.  The  first  comprises  tuhercle  the 
second  the  several  forms  of  cancer.  Tubercular  diseases  generally 
fall  under  the  care  of  the  physician  :  malignant  diseases  more  com- 
monly into  the  hands  of  the  surgeon.  But  both  classes  may  attack 
either  the  internal  or  external  organs  of  the  body. 

385.  Non-maUjjnant  Diseases.  —  Tubercle. -This  is  deposited 
on  the  surface  of  membranes,  or  in  the  texture  of  organs.  It  has 
den.?  tr  ^-hitisb-grey,  semi-transparent,  and 
dense,  the  other,  yellow  opaque,  and  friable.  The  first  s  an 
earhe  stage  of  the  second.  The  grey  tubercle  is  scattered  through 
tLl          as  mihary  tubercles,  or  on  the   surface   of  serous 

w  iTasTihp^^r'^'^T^        ^""^"^  situations,  a 

well  as  on  the  surface  of  the  mucous  membranes  and  iu  the  sub- 

StTf;?--"  ^1"  't'^''  °'  ''''  intestines Jn  lynJprtL 
foms Vditi  It  '-i^snmes  different 

or™C3  S  n       r^'?"'-  'collected  in  a  distinct  mass, 

matter    i  t  ^'T'^  o  an  organ  as  a  homogeneous  chces; 

aesi       V     V^'  so  thoroughly  blended  with  the  textures  as  to 

assume  the  very  form  of  the  organ  attacked. 
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qpfi  Tubercle  consists  of  albumin,  fibrin,  gelatin,  salts  of  Bodu 

numerous  oil  globules,  and  a  few  perfect  cell,.  _ 

qft7  Tubercle  is  rarely  deposited  before  birlb  ;  it  is  ^t  common 

frequent,  again,  iiom  tins  1'"^. ^re  itlmostcom- 

inav  be  either  iuberited  or  ac.qmred. 

is  Tuberculous  matter  is  deposited  slowly  ^vithout  causing  pain 

membrane  ulcerates  ,11-* 

but  also  1      T^ffn^Prl  nc  the  result  of  inflammatory  action, 

ulceration.  Tbe  lympb  effused,  as  tne  iesn  .^^d  flaky,  and 

is  curdy,.and  -'f'^-SZl^^^^^^  Pustular, 
granulations,  when  iomied,  ?\i,schar£iing  a  thin  acrid 

fcabby  eruptions  of  the  ears      J  "^^"^^^    Son  of  the  absor- 

Saces  and  feeding  them  on  unwholesome  food, 
places,  uim         o  rn,„cn  fornritions  resemble  tubercle 

391.  iMalhivant  S    i°  being  frequently 

5naflecting  al.no«.  all 

traceable  to  hereditary  P'  <=JX''' "  s  a  tacked.  On  the  other  hand, 
destructive  i>'"'^'V"^'^'''"^°  :  '  iCd  by  extending  into  surrounding 
xnalignant  growths  are  !  >         ^         ^  x^^^^^         p,oc;ressivcly  de- 
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ingtlie  lymphatic  glands ;  and  by  reappearing,  after  removal,  in 
or  near  the  cicatrix,  or  in  some  internal 
organ  nearly  connected  by  the  absorbent  Tifr.  16. 

system,  with  the  part  first  attacked. 
Malignant  growths  may  be  all  comprised 
under  the  general  name  of  Carcinoma  or 
Cancer. 


392.  Ca,  'ciiioiiict  {^CcLucG)'^. — This  term 
was  originally  applied  to  a  malignant  ulcer 
supposed  to  bear  a  resemblance  to  a  crab 
(KapKbos,  cancer).  It  now  comprises 
many  changes  of  structure,  differing  widely 
HI  their  physical  characters:  as  scirrhus, 
pr  hard  cancer  ;  medullary,  or  soft  cancer 
(with  Its  most  vascular  form,  fungus 
hsematodes) ;  epithelial  cancer;  melanotic 
cancer  (characterized  by  the  presence  of 
pigment);  osteoid  cancer;  and  colloid 
cancer,  characterized  by  the  transparent  or 
gelatinous  substance  of  which  it  consists. 

393.  Melanosis.— This  is  an  unorganised 
product,  of  a  dark  brown,  dull  bistre,  or 
eooty-black  colour,  deposited  in  masses  with 
or  without  cysts,  or  in  patches  on  mem- 
branous surfaces.    Sometimes  it   is  met 
with  in  small  points  and  occasionally  it  has 
been  found  liquid.  Its  most  frequent  scat  i.s 
the  liver  ;  but  it  is  sometimes  found  in  the 
eye,  skm,  brain,  lungs,  kidneys,  and  other 
glandular  organs.  Its  chemical  constituents 
are  albumin,  fibrin,  and  the  salts  usually 
toundm  the  blood,  with  a  colouring  matter 
abounding  in  carbon.     When  associated 
'nth  malignant  growths,  the  cells,  instead 
ot  continumg  free,  are  attached  to  the 
surrounding  tissue.   Deposits   of  a  black 
pigment  are  often  found  in  the  bronchial 
glands  and  on  the  surtace  of  the  lungs  both 
before  and  after  birth.    Such  deposits  are 
not  malignant. 

4.  THE  NERVOUS  SYSTEM. 

m^nu'  r  possible  to  represent  in  a 

«ngle  diagram  (such  as  that  which,  at 

of  th;'!-"'f  mechanism 
0^^  the  circulation)  that  complex  arrange- 

Cni.?f~^''''='   •'^'"^  ncrve-fibri, 

•ana  spm.il  cord,  shown  in  plan  in  Fig.  iQ,  and 

o  2 


the  brain,  shown 
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in  vertical  section  in  Fig.  17,  are  but  tlie  conspicuous  parts  of  a 
whole  wliirli  requires  llie  syrapatlietic  nerve  for  its  completion,  and 
of  whicli  the  delicate  teiuiinations  are  to  be  found,  accompanying 
the  smallest  vessels,  in  every  organ  and  texture  of  the  body. 

395.  The  hrain,  of  wliicli  the  bnse,  with  the  nine  pairs  of  nerves 
arising  from  it,  is  sliown  in  Fig.  16,  and  the  vertical  section, 
displaying  the  three  leading  divisions  (cerebrum,  cerebellum,  and 
medulla  oblongata),  in  Fig.  17,  is  the  centre  to  which  all  sensations 
are  referred,  and  from  which  all  voluntary  efforts  originate.  _  The 
spinal  cord,  with  thirty-ons  pairs  of  nerves  springing  from  it;  for 
distribution  to  the  trunk  and  limbs,  may  be  said  to  occupy  an 
intermediate  position  between  these  nerves  and  the  bram ;  while 

the  brain  and  spinal  cord  to- 
gether form  the  joint  source 
from  which  all  the  nerves  of 
sense  and  of  voluntary  motion 
arise,  from  which  all  the 
mandates  of  the  will  are  sent 
forth,  and  to  which  the  intel- 
ligence of  every  sense  is  con- 
veyed. From  these  centres, 
too,  the  nerves  which  control 
the  movements  of  respiration 
and  circulation  take  their  rise. 
The  sympathetic  nerve,  con- 
uecting  itself  with  the  several 
nerves  of  sensation  and  volition 
which  spring  from  the  braia 
and  cord,  presides  over  the 
functions  of  many  of  the 
organs  most  essential  to  life, 
is  the  source  of  some  of  those 
movements  which  are  in- 
dependent of  tlie  will,  of  many  of  those  sensations  by.wliich  life 
is  preserved,  and  of  the  chemical  changes  peculiar  to  Imng  beings. 
The  spinal  marrow,  again,  is  the  centre  of  union  ot  certain 
nerves  which  form  with  it  the  cxcito-motory  system,  the  seat  ol 
the  reflex  function.  Ono  set  of  nerves  passing  from  the  skin  and 
mucous  membranes  convey  to  the  cord  certain  impressions  winch, 
not  passing  onward  to  the  cerebrum,  are  not  perceived ;  while 
another  set,  arising  from  the  cord,  and  being  distributed  to  the 
muscles,  give  rise  to  contractions  which,  as  the  impulse  does 
not  originate  in  the  brain,  are  involuntary.  This  cxcito-raotory 
system  and  reflex  function  bear  a  very  important  part  in  all  those 
movements  which  subserve  the  most  pressing  w-ants  of  the  Irame, 
such  as  the  ingestion  of  food,  and  the  supply  of  air  in  breathing. 
Lastly  tlio  cerebellum  has  been  shown  to  be  the  centre  and  source 
of  a  co-ordinating  function,  or  harmonising  control,  exercised  ov^r 
those  voluntary  muscles  which  have  come  to  act  in  unison  for  the 
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production  of  certain  complex  moveaients,  such  as  those  of  standing, 
walking,  working  with  the  anns  and  fingers,  speaking,  and 
singing. 

396.  The  following  scheme,  then,  represents  the  leading  functions 
of  the  nervous  system,  as  well  as  the  portions  of  the  nervous  centres 
by  which  they  are  performed  : 

(1)  Sensation  and  voluntary  motion,  of  which  the  brain  is  the 
centre. 

(2)  Co-ordination  of  voluntary  movements,  of  which  the  cere- 
bellum is  the  centre. 

(3)  The  excito-motory,  or  reflex  of  which  the  spinal  cord  is  the 
centre. 

(4)  The  vaso-motor,  of  which  the  sympathetic  or  ganglionic  system 
forms  the  pnucipal  portion. 

/.i^^^i'f^l"^  The  first  order  comprises  all  the  nerves  of  sensation 
(the  ol  actory,  the  optic,  the  auditory,  the  gustatorv,  and  the  nei-ves 
ot  touch),  and  all  the  nerves  of  voluntary  motion,  with  their  common 
centre  m  the  cerebrum.  Tlie  greater  part  of  the  nerves  of  touch, 
or  common  sensation,  and  the  nerves  of  voluntary  motion  form  the 
external  portions  of  the  spinal  marrow,  and  through  it  communicate 
with  the  brain. 

398.  (2.)  Of  the  second  order  it  must  suffice  to  state  that 
pathology  and  experiment  combine  to  prove  that  the  cerebellum 
with  the  posterior  columns  of  the  spinal  cord,  which  are  downward 
prolongations  of  i  t,  is  the  centre  of  a  co-ordinating  function  voluntarily 
exercised  over  the  motor  nerves.  The  reason  for  associating  the 
postenor  columns  of  the  cord  with  the  cerebellum  as  the  seat  of  this 
iunction  are:-that  they  are  not  sentient,  that  motion  is  not 

mo!pmP^j5'\^^ '^""hatbysuch  division,  muscular 
movements  are  thrown  into  disorder. 

The  third  order  consists  of  two  sets  of  nerves,  of  which 
<A  Z  r'fn  '^"u^         the  mucous  surfaces  to  the  interior  part 

11  ose  narts  of  th°^^°"f  r         '^T^  ^'^^  °tl,er  from 

1  ose  paits  of  the  medulla  and  cord  to  muscles  which  are  chiefly 

o  der  oT,  °  '"-^'''T  /T^.-'f^^^tion.  Some  fibres  of  the  same 
m  cles  That  P-J'^'^  •"1"^"*'^'^  *°  ^'^"^  '-^"^^  -°'™tary 
parts  of  it  wli  7  spmal  marrow,  in  contradistinction  to  those 
5rto  tLKn''''Tf°™'1-^^  longitudinal  (commissural)  fibres 
Sc/  an  1  ih  "      v°"?  '^"^  *°  t'"'^  ^^-^t™!  '-^^e  said  to  be 

^'hen  annliod  W  r  ^l"^''  "'^''^'^^  ™°"tl^  ol'  tl^e  infant 
move  Jnt   of  «  ,n  ^^'^  ^''=^'^>  Performs  the 

acephalous  infan     f,"~"'r!u''"*'  take  place  even  in  the 

-r-pas^^:^  %  s^eS^anS,^;;^  ^'^^'^^^^ 
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400.  The  fourth  order  of  nerves,  or  the  ganglionic,  consists  (a)  of  tlie 
internal  ganglionic,  or  sympathetic  ;  and  (i)  the  external  ganglionic, 
embracing  the  ganglia  on  the  roots  of  the  fifth  and  eighth  pairs  of 
cranial  nerves,  and  those  on  the  posterior  roots  of  the  spinal  nerves. 
These  latter  are  supposed  to  preside  over  secretion  and  the  nutrition 
of  the  external  organs,  and  hence  are  called  tropliic  or  excito-secretortj 
nerves.  The  former,  the  sympathetic  proper,  presides  over  the 
movements  of  the  involuntary  muscular  fibre  (of  the  heart,  blood- 
vessels, intestines,  &c.),  and  is  therefore  called  vaso  motor.  This 
regulative  action,  as  it  affects  the  bloodvessels  of  the  glands,  results 
in  an  increased  or  diminished  amount  of  secretion  ;  and  hence  this 
sj'stem  of  nerves  may  be  assumed  to  possess  ah  "  excito-secretorif' 
function,  so  called. 

401.  The  leading  functions  of  the  nervous  system,  then,  are; — 1, 
sensation  and  voluntary  motion ;  2,  co-ordination  of  muscular  move- 
ments ;  3,  excitements  to  action  without  sensation,  and  combined 
motions  without  volition ;  and  4,  nutrition,  secretion,  and  the 
motions  connected  with  them.  To  these  must  be  added  the  mental 
fimctions,  which  have  their  seat  and  organ  in  the  cerebrum,  and 
which  will  have  to  be  considered  in  the  next  section. 

402.  The  nerves  consist  of  bundles  of  minute  fibres,  enclosed  in 
sheaths.  Each  fibre  is  distinct  through  its  entire  course,  and  con- 
nected at  its  origin  with  a  nerve  vesicle.  It  remains  unbroken  till 
it  arrives  at  the  part  to  which  it  is  distributed,  when  it  begins  to 
branch  freely,  and,  uniting  with  similar  branches  of  other  nerves, 
forms  at  last  a  network  of  excessive  tenuity,  associated  in  some 
cases  with  special  "  end-organs." 

403.  Experim.ent  has  revealed  to  us  the  functions  of  the  more 
important  nerves,  but  has  left  much  yet  to  be  discovered.  It  has 
also  thrown  light  on  the  laws  that  govern  the  transmission  of  nervous 
force,  though  it  has  left  the  nature  of  that  force  involved  in  the  same 
obscurity  which  hangs  over  the  real  essence  of  light,  heat,  or 
electricity,  with  which  last,  however,  it  appears  to  have  many 
points  in  common. 

404.  The  effect  of  the  division  of  a  nerve  is  well  known.  If  it  be 
one  of  sensation,  irritation  of  its  branches  or  trunk  below  the  point 
of  division  causes  no  pain  :  if  it  be  one  of  voluntary  motion,  neither 
the  will  nor  a  stimulus  applied  to  it  above  the  point  of  division  can 
cause  the  muscle  to  which  it  is  distributed  to  contract.  On  the  other 
hand,  if  the  voluntary  nerve  be  irritated  below  the  point  of  division, 
or  the  sentient  nerve  above  it,  motion  takes  place  in  the  one  case, 
and  sensation  in  the  other  ;  the  sensation  being  referred  to  the  parts 
to  which  the  nerve  is  distributed.  Tliis  law  of  sensation  is  strikingly 
illustrated  in  cases  of  amputation  of  a  limb.  Irritation  of  the  cut 
end  of  the  nerve  is  referred  to  the  fingers  or  toes  of  the  lost  limb  for 
years  after  its  removal. 

405.  The  fact  that  irritation  of  the  trunk  of  a  sentient  ncrv,- 
causes  pain,  not  in  the  trunk  itself,  but  in  the  parts  to  which  i> 
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branches  are  clistributed,  admits  of  practical  application,  and  tends 
to  destroy  confidence  in  the  division  of  nerves  as  a  remedy  for  pains 
in  the  parts  they  supply.  But  the  failure  of  this  remedy  in  some 
cases  has_  been  explained  by  the  discovery  of  some  permanent 
cause  of  irritation,  such  as  a  tumour  or  spicula  of  bone,  at  the 
origin  of  the  nerve. 


^OS.  Pressure  applied  to  a  sentient  nerve  causes  pain  in  the  parts 
supplied  by  its  branches,  but  a  firmer  pressure  produces  pain  in  the 
trunk  of  the  nerve  itself.  Severe  injury  to  a  nerve  of  sensation  or 
voluntary  motion  destroys  its  power  as  a  conductor  of  nervous  force, 
but  It  affects  the  nerve  itself  only  locally  ;  for  irritation  of  the  part 
ot  tlie_  uninjured  sensitive  nerve  connected  with  the  brain  causes 
sensation,  and  irritation  of  the  part  of  the  nerve  of  volition  connected 
with  the  muscles  excites  muscular  contraction.  AVhen,  however  a 
nerve  ot  motion  is  stretched  violently  through  its  whole  length,  it 
can  no  longer  conduct  the  stimulus  of  muscular  contraction,  and 
sometimes  the  muscle  itself  loses  its  irritability,  and  cannot  be 
made  to  contract  by  the  most  powerful  stimulus. 

407.  Experiments  on  animals  have  brought  to  light  other  properties 
ot  the  nerves  which  may  be  advantageously  borne  in  mind  by  the 
pathologist.  It  has  beeu  proved  that  all  stimulants  applied  to 
the  neiwes  of  the  dead  body  act  nearly  in  the  same  way,  though 
with  different  intensity;  but  electricity  and  galvanism  are  the  most 
enectual.  the  muscles  cannot  be  made  to  contract  by  anv  degree 
ot  mechanical  irritation  applied  to  a  nerve  of  sensation,  while  the 
sliglitest_  irritation  of  a  nerve  of  motion  skives  rise  to  very  strono- 
contractions.  Plence  it  appears  that  the  motor  nerves  themselves 
can  excite  muscular  contractions  on  the  application  of  stimuli 
independent  of  the  brain  and  spinal  cord.  It  has  been  further 
showu  that  this  property  may  be  exhausted  by  the  continued 
application  of  a  stimulus,  to  return  after  an  interval  of  rest. 

thpTciuJ^f  f''P"T'°''      '^f-*'^  accordance  with 

tne  results  ot  observation  m  the  living  human  body.  The  exhausted 
nervous  power  must  be  restored  by  rest;  the  exhaustion  of' the 

ch  mical  r  P?P'?'-''^,       '^"'^V'  ""^^  ^^''"^'her  mechanical, 

to  m..;i,ftl       T'""''  f  "erves  to  which  they  are  applied 

coSZf^Lt?'  '^''"''''"'^'^  properties.    Irritation  of  a  neVve  of 

tra™.  and  tC  T'^'l  ^'"V  °  "  "*""'^  °^  "^''''^'^^^ 
sensP  th'n  Jo      •  °'  galvanism  excites  in  each  organ  of 

ZVt  th^':'l°V7F'-  ^^^^-^^^  -  peculiar 

Lastlv  Ltr      V  .1 ^'"^  "y'''    '""'^^'^''1  lie  ear. 

rise  tn  "  !"->g'n      the  pneumo-gastrie  nerve  gives 

'^:J:7S^%  tLti^r 

ausescontiactionin  the  muscles  which  it  supplies;  hence  in  uterine 
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hcemorrliage  following  delivery,  cold  water  is  injected  witli  effect  into 
the  vessels  of  tlie  still-adhering  placenta,  and  cold  suddenly  ap- 
plied externally  or  internally  causes  contraction  of  the  uterus.  The 
good  effect  of  electricity  and  galvanism  is  manifested  in  some  cases 
of  paralysis. 

410.  Stimuli  of  great  intensity  destroy  the  excitability  of  the 
nerves,  as  happens  with  the  optic  nerve  when  a  flash  of  lightning 
produces  permanent  blindness  ;  and  with  the  brain  and  spinal  cord 
when  it  causes  sudden  diiath.  Permanent  paralysis  may  arise  from 
the  same  cause.  A  weaker  stimulus  applied  for  a  longer  time  may 
produce  the  same  effect.  Thus,  snow-blindness  sometimes  follows 
the  continued  strong  reflection  of  light  on  the  retina,  and  paralysis 
of  the  muscles  violent  and  long-continued  exercise.  Weaker  stimuli 
or  the  same  stimuli  applied  for  a  shorter  period,  impair  the  excita- 
bility of  the  nerves  and  cause  fatigue.  Thus  the  eye  fixed  for  a 
long  time  on  the  same  colour  becomes  insensible  to_  it;  and  if  the 
same  set  of  muscles  is  kept  in  action  only  for  a  few  minutes,  as  when 
we  hold  an  arm  extended,  or  stand  quite  still,  we  feel  extreme 
fatigue,  from  which  the  slightest  change  of  posture  affords  instan- 
taneous relief. 

411.  Nervous  exhaustion  is  always  accompanied  by  severe  pain. 
Thus,  the  long-continued  application  of  the  stimulus  of  light  to  the 
eye,  or  of  cold  or  heat  to  the  skin,  gives  rise  to  acute  suffeiing  ;  and 
prolonged  action  of  the  muscles  in  walking  may  occasion  the  most 
excruciating  agony. 

412.  A  stimulus,  tben,  applied  to  the  nerves  of  sensation  or 
voluntary  motion,  produces,  according  to  its  degree  and  duratioii, 
destruction  or  exhaustion  of  the  nervous  power,  accompanied  in 
extreme  cases  by  severe  suffering ;  and  the  functions  of  the  nerves 
are  not  restored  till  after  rest  proportioned  to  the  exhaustion.  The 
brain  and  spinal  cord  are  the  sources  of  the  restorative  influence  ; 
and  motor  nerves,  permanently  cut  off  from  those  centres,  no  longer 
excite  muscular  contraction. 

413.  Stimuli,  therefore,  first  excite  the  nerves,  and  then  exhaust 
them.  But  there  are  substances  known  as  narcotics  which  have  the 
effect  of  deadening  the  excitability  of  the  nerves,  and,  in  a  con- 
centrated form,  of  destroying  it.  If,  for  instance,  the  sciatic  nerve 
of  a  frog  be  dissected,  and  allowed  to  hang  in  a  solution  of  opium  or 
morphia,  the  nerve  is  deprived  of  its  power  of  exciting  muscular 
contraction,  and  the  leg  of  a  frog  steeped  in  a  solution  ol  opium,  or 
of  hydrocyanic  acid,  is  similarly  affected.  The  same  effect  is  pro- 
duced upon  the  heart  by  infusions  of  opium  and  tobacco  ;  on  the 
intestines  by  opium  and  ticunas  ;  on  the  circular  fibres  of  the  ins 
by  belladonna ;  on  the  hands  by  lead  ;  on  the  lips  and  tongue  by 
chewing  monkshood ;  and  on  the  fingers  by  the  vapours  of  strong 
liydrocyanic  acid. 

414.  Narcotic  poisons  introduced  directly  into  the  circulation,  or 
indirectly  through  the  stomach  or  other  circuitous  channel,  also  act 


THE  SYMPATHETIC. 


89 


locally  on  the  nerves.  Thus,  Miiller,  having  divided  all  the  vessels 
and  muscles  of  the  thigh  of  a  frog,  poisoned  the  animal  with  nux 
vomica,  and  found  that  the  irritabiHty  of  the  sound  leg  was  lost 
much  sooner  than  that  of  the  mutilated  one.  This  loss  of  irritability 
in  the  sound  leg  can  only  be  explained  by  the  circulation  through 
it  of  blood  containing  the  poison,  and  the  consequent  local  effect  of 
the  poison  on  its  nerves  ;  and  it  is  by  such  local  efi'ect  on  the  nerves 
most  essential  to  life,  or  on  the  nerves  supplying  the  heart  or  lungs, 
that  narcotic  poisons,  after  being  absorbed  and  circulated  with  tho 
blood,  prove  fatal. 

415.  Poisons  introduced  into  the  circulation  act  with  greater 
force  than  when  applied  directly  to  the  nervous  trunks.  Thus, 
strychnia  applied  in  powder  to  the  moist  spinal  cord  of  the  frog 
excites  no  twitchings  of  the  muscles,  while  the  most  violent  con- 
tractions are  produced  by  very  small  quantities  absorbed  into  the 
blood.  Other  experiments  may  be  adduced  to  prove  that  poisons 
circulating  with  the  blood  produce  their  effect  chiefly  by  acting  on 
the  spinal  cord  and  brain.  Urns  when  an  animal  is  poisoned  by 
strychnia,  if  the  nerves  of  one  limb  are  divided,  the  .spasms  of  that 
limb  cease  :  _  and  if  the  spinal  marrow  is  cut  through  before  an 
animal  is  poisoned  with  upas,  the  parts  .supplied  by  nerves  fi-oni  the 
lower  portion  of  the  cord  are  not  convulsed.  Narcotic  poisons 
generated  within  the  body  itself  also  act  on  the  nervous  centres 
through  the  circulation.  Thus  urea,  when  it  accumulates  in  the 
blood  from  loss  of  power  in  the  kidneys  to  eliminate  it,  acts  on  the 
brain,  and  causes  fatal  coma. 

416.  The  foregoing  observations  applv  chiefly  to  the  nerves  of 
sensation  and  voluntary  motion,  which  have  the  brain  and  certain 
portions  of  the  spinal  cord  for  their  origin  and  centre.  The  sympa- 
thetic nei-ve  and  the  excito-motory  s^-stera  yet  remain  to  be 
examined. 

417.  _  The  Sympathetic. —The  functions  of  this  nerve  are  three- 
lola :  It  presides  over  the  involuntary  muscular  fibre  ;  it  is  the 
medium  by  which  all  impressions  are  conveyed  from  the  parts  to 
Which  It  IS  distributed  to  the  nervous  centres  ;  and  it  regulates  the 
processes  ot  secretion  and  nutrition  in  every  part  of  the  frame. 

^  418.  With  regard  to  the  first  of  these  functions— that  of  directin" 
the  involuntary  motions  of  the  more  important  viscera-it  has  been 
ascertamod  that  the  parts  which  this  nerve  supplies  continue  to  move 
Se,^;^!ll  ^  '"'r  ^^P^'-'-i'"^  from  the  rest  of  the  sympathetic 
mntfnnL  '-emoval  from  the  body,  whether  the 

S    ne     a.^^V^'";> '  the  heart,  or  continuous,  as  in  the  in- 

the  voLt  f,°nt™t'lityofthe..e  parts  survives  that  of 

Ltic  neJ;7  '""f ^     '^'"^^  ^^PPlied  to  the  sympa- 

■  0  tl  e  IZIZ    T  T''  P'^'-™^"^"^  than  those  of  stimuli  applied 
10  me  nei  ves  ol  voluntary  motion. 

C^Sin  ^xlS';^?"''  }^  ^^'^  ^ymP^ithelic  nerve  arc,  io  a 

catam  extent,  independent  of  the  brain  and  spinal  cord.    Thus,  the 
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heart  will  continue  to  beat  long  after  the  division  of  its  nci-ves,  after 
severe  injury  of  the  brain  and  spinal  eord,  and  even  after  its  entire 
removal  from  the  body.  That  the  spinal  cord,  however,  does  in- 
fluence the  contractions  of  the  heart  has  been  proved  experimentally ; 
and  that  the  brain  acts  upon  them  is  shown  by  the  familiar  effect 
of  mental  emotions.  Certain  excitations  of  the  brain  and  spinal 
cord  are  doubtless  conveyed  to  the  sympathetic  by  means  of  the 
rami  inter comnmnicantes  existing  between  the  two  systems  of 
nerves,  and  by  the  same  channels  impressions  on  the  sjTupathetic 
may  be  conveyed  to  the  spinal  cord  and  brain,  and  excite  either 
sensation  or  movement  in  parts  to  which  the  cerebro-spinal  nerves 
are  distributed. 

420.  The  impressions  made  on  the  fibres  of  the  sympathetic  are 
not  usually  conveyed  to  the  brain ;  in  other  words,  they  are  not  of 
the  nature  of  sensations ;  but  violent  irritation  may  give  rise  to 
sensation  in  parts  supplied  b}'  nerves  from  the  sympathetic  as  well 
as  in  those  supplied  by  cerebro-spinal  nerves.  When  these  last-named 
nerves  are  the  seat  of  the  irritation,  the  painful  sensations  are 
usually  experienced  in  the  extreme  parts  of  the  organs  which  they 
supply:  thus  we  have  itching  of  the  nose  and  anus  from  worms  in 
the  intestines,  and  pain  and  itching  in  the  glans  penis  from  disease 
of  the  kidneys  and  bladder.  Bnt  irritation  in  the  intestines,  or  a 
disordered  condition  of  the  uterine  functions,  is  a  familiar  cause  of 
reflected  sensations  of  a  still  more  marked  character,  such  us  acute 
pains  in  the  muscles  of  the  chest  and  abdomen  in  hysterical  females, 
accompanied  by  tenderness  of  the  spine  itself,  and  sometimes  re- 
moved by  remedies  applied  to  that  part. 

421.  The  same  irritation  conveyed  to  the  spinal  marrow,  and 
accompanied  by  tenderness  there,  may  also  be  reflected  through  the 
motor  nerves,  and  give  rise  to  spasmodic  seizures.  Tims,  intestinal 
irritation  occasions  convulsions,  chorea,  and  tetanus,  in  infants  and 
young  children,  and  hysteria  affecting  the  muscles  of  vohmtary 
motion,  but  especially  those  of  respiration,  in  adults.  Vomiting 
and  hiccough  are  also  produced  by  irritation  of  the  nerves  of  the 
intestines,  kidneys,  or  uterus. 

422.  The  sympathetic  nerve  has  been  shown  to  preside  over 
secretion  and  nutrition,  and  consequently  over  the  functions  of  the 
parts  concerned  in  these  processes  :  the  minute  vessels,  therefore, 
and  the  arterial  .system  generally,  fall  under  its  influence.  Section 
of  the  sympathetic  on  one  side  of  the  neck  causes  permanent  dilata- 
tion of  the  capillaries  of  the  corresponding  side  of  the  fiice,  and  on 
irritating  the  trunk  of  the  nerve  they  again  contract.    But  iilthough  | 
the  organs  of  circulation  are  thus  placed  directly  under  the  influence  I 
of  the  sympathetic,  the  occurrence  of  syncope  and  blushing  through  ' 
mental  emotion  proves  that  impressions  on  a  sentient  nerve  may  be 
reflected  on  the  parts  which  it  supplies.  These  reciprocal  phenomena 
are  due  to  the  interchange  of  fibres  between  the  two  systems  of 
nerves.    The  alteration  in  the  size  of  the  capillaries  under  the 
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influence  of  emotion  and  in  inflammation  has  been  already  adverted 
to  (§  271  et  seq.). 

423.  Such  being  the  functions  of  the  sympathetic,  it  follows  that 
the  circulation,  both  general  and  local,  must  be  closely  dependent 
upon  the  condition  of  this  nerve.  It  is  probable  that  the  various 
states  of  circulation  indicated  by  a  pulse,  ranging  between  a  sharp, 
hard,  and  excited  beat  on  the  one  hand,  and  a  full,  weak,  compressible 
one  on  the  other,  are  due  to  variations  in  nervous  force  transmitted 
by  the  sympathetic  to  the  muscular  tissue  of  the  heart  and  arteries. 
It  is  also  probable  that  the  dilatation  of  the  small  vessels  in 
inflammation  is  due  to  diminished  nervous  power  in  the  sympathetic. 

424.  In  the  general,  as  in  the  local  aifection,  we  may  have  first 
the  application  of  a  stimulus,  accompanied  by  increase  of  nervous 
force  and  consequent  contraction  of  vessels,  and  then,  as  a  neces- 
sary consequence,  diminished  nervous  force,  and  a  relaxation  of 
vessels.  This  contraction  of  the  vessels  is  not  overcome  by  a 
reaction  in  the  centre  of  the  circulating  system,  but  yields  to  that 
dimmished  contractility  which  follows  as  certainly  upon  increased 
action  as  blunted  sensibility  upon  over-exertion  of  the  organs  of 
sense,  and  fatigue  upon  long-continued  or  violent  action  of  the 
muscles. 

425.  The  sympathetic  nerve,  as  the  name  implies,  is  assumed  to 
e  the  organ  of  many  of  those  combined  sensations,  motions,  and 

cretions  which  we  call  sijmjmtldes,  by  which  we  mean  the  reflec- 
on  ot  impressions  from  one  part  of  the  nervous  system  to  another 

nid  difi-erent  part.  It  may  be  otherwise  defined  as  reciprocal  feel- 
111?  or  action  between  different  nerves,  and  therefore  between 
(litterent  parts,  caused  by  reflex  nervous  action.  The  nerves  of  the 
surface  and  the  central  organs  of  the  nervous  system,  for  instance, 
leacton  each  other;  the  affection  of  the  central  organs  in  fever 
causing  the  various  conditions  of  the  skin,  and  shocks  to  the  skin 
?bp'hl°fl  '-^"^  spinal  cord.    Again,  cold  water  poured  on 

tinn    f  l  i    k'i  ^''^^"'1"  '^^'^-'''^sted  by  long-continued  inflamma- 
/-M"  ^H^'"'^"  °"        chest,  removes  an 

nSo  n  fit>.exc,tes  the  nervous  centres  in  cases  of 

asphyxia  '  efficacious  of  remedies  in 

niofoJ'n^T''*'''-*-"'"'''/^'"^^*''''''  ^'''^'^  sensitive,  motor  with 
Sc  o,^  '''"^'"°torw  th  each  other.    The  optic,  the 

one  side  often  leads  to  a  similar  aff-ection  of  the  other:  inflamma- 
betw.  ''"^^fof^  of  the  other.    This  ™Z 

to  n:  v:,°o7Tff:r'enrr-*^  applying  double  organs  exteTdfals'; 
the  e  7-  '""^tions  :  thus,  a  strong  light  on 

w l  o  0  body  into  c'i?"^'  ""^"^ the  feet  throws  the 

='1ge   a  tZinm  on       "         =  '^"""''^  P""^  ^'^  teeth  on 

ge,    tumoui  on  a  nerve  may  cause  pain  or  spasms  in  parts  of 
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the  body  not  directly  connected  with  it.  To  such  phenomena  the 
term  radiation  of  sensations  ha.s  been  apphed.  Sympathjes  ol 
motor  nerves  with  each  other  occur  in  all  associated  movements  ; 
those  of  motor  with  sensitive  nerves  belong  to  the  class  ot  excited 
or  reflected  motions. 

427  The  sympathies  of  entire  organs  with  each  other  are  very 
important.     They  may  be  classed  as  follows:-!.  Sympathies 
between  organs  having  similar  structure  and  function;  as  tne 
different  salivary  glands,  the  heart  and  blood  vessels,  the  stomach 
and  intestines.    2.  Sympathies  between  organs  belongmg  to  t  le 
same  system :  as  the  digestive,  the  urinary,  the  generative,  the 
respiratory  system,  and  the  united  respiratory  and  circulating 
system,  the  lungs  and  heart.    Thus,  vomiting  attends  the  passage  ol 
a  Ecalktone  into  the  intestines.    3.  Sympathies  of  important  viscera 
with  the  central  organs  of  the  nervous  system:  as  in  the  convuJ- 
sions  from  teething,  or  intestinal  irritation;  the  sick  headache, 
caused  by  the  presence  of  indigestible  food  m  the  stomach ;  and 
conversely,  the  disorders  of  the  stomach  resulting  from  irntation  or 
concussion  of  the  brain.    Epileptic  fits  often  have  their  source  in 
irritation  of  the  stomach,  uterus,  &c.     4.  Sympathies  between 
organs  not  connected  in  any  of  the  foregoing  ways  :  such  as  e 
parotid  gland  with  the  testicle  ;  the  mamma  with  the  uterus  the 
larynx  and  the  glands  which  secrete  the  hair,  with  the  organs  of 
generation.    To  this  class,  too,  belong  the  sickness  attending  the 
passage  of  a  renal  calculus  into  the  bladder,  the  r.gors  that  some- 
times follow  the  use  of  the  catheter,  or  the  pain  of  acute  orchitis. 

428.  The  excito-motory  system.    The  following  plan  will  exhibit 
the  extent  and  importance  of  this  system  :— 


Incident  branches. 

I.  Trifacial,  arising  from 
a.  The  cye-laslics. 
4.  The  ala!  nasi. 

c.  The  nostrils. 

d.  The  fauces. 

e.  The  face. 


II.  Pnoumo-gastric  from 

a.  ThecEsophaijuband 

stomach. 

b.  The  mucous  mem- 

brane of  larynx. 

c.  The  bronchia. 

d.  The  heart,  kidney, 

and  liver. 

UI.  Glosso -pliaryngenl, 
from  base  of 
tongue  and  mem- 
brane of  pharynx. 


Eejlex  motor  branches. 

The  trochlearis  \  ^^^^^^ 
The  abducens  J 

Minor  portion  of  the 
fifth, 

„  ,  .    ,    .  f  from 

Orbicularis  J  ^jj^ 

Levator  ala)  nasi  [facial 
The  pharyngeal  plexus. 
The  inferior  laryngc.il. 
The  bronchial,  &e. 

The  oesophageal  and  car- 
diac. 

Thepharynircal  plexus  of 
the  pucunio-gastric, 


Excited  action$. 

Protective  movements  of 
the  eyes  and  eyelids. 
Of  the  iris  ? 

Facial  respiratory  movc- 
nicnts.  Sneezing,  laugh- 
ing, &c. 

Suction  and  deglutition. 
Closure  of  glottis,  &c. 

Motions  of  air-passages 

in  respiration. 
Motions  of  gullet  and 

stomach. 

Associated  movement; 
of  tongue  and  pharyii> 
in  deglutition  and  ruini 
nation. 
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Incident  hranches. 

IV.  Posterior  spinal  from 
a.  The  general  surface. 


I.  The  glans  penis  and 
glans  clitoridis. 

c.  The  anus. 

d.  The  cervix  vcsicte. 

e.  The  cervix  uteri. 


Hejlex  motor  branches. 
The  spinal  accessory. 


Diaphragmatic,  )  from 
Intercostal,       r  the 
Abdominal.       J  spinal. 
The  sphincters,  \ 
expulsors,  eja-  from 
culators,    FaJ-  \-  the 
lopian    tubes,  |  sacral, 
uterus,  &c. 


Excited  actions. 


Movements  of  muscles 
of  respiration. 
Expulsion    of  fieces,' 
urine,  and  semen ;  and 
of  the  foetus. 
Ketentive  movements  of 
sphincters — of  the  car- 
dia,  of  the  valvula  coli ; 
of  the  anus,  bladder, 
neck  of  uterus  ?  and 
-r         A-  ...  '   vesieulie  seminales  ? 

Tone  and  irritability  of  the  muscular  system. 

Tin's  table  is  compiled  from  data  contained  in  Marshall  Hall's 
work  '  On  the  Diseases  and  Derangements  of  the  Nervous  System  ' 
the  excited  actions  being  placed  opposite  to  those  divisions  of  the 
first  two  columns  with  whicli  they  are  most  obviously  connected 
the  excited  actions  in  the  tliird  column  are  not  produced  by  irrita- 
tion of  the  incident  nerves  of  the  first,  but  correspond  more  closely 
with  the  action  ot  the  reflex  motor  branches  of  the  second  Thus 
I  he  incident  excitor  branches  of  the  nostrils,  when  irritated  o-ive 
iise  not  merely  to  the  facial  respiratory  movements,  but  a'lsS  to 
violent  action  of  the  muscles  of  respiration  ;  and  irritation  of  the 
U-onchia  incident  nerves  excites  not  only  the  muscular  fibres  of  the 
coughing        '  i""scles  of  expiration  also,  to  the  act 

429.  The  following  table  presents  the  pathology  of  the  true 
hX-         '         '°  accordance  with  the  views  of  Marshall 

PATHOLOGY  OP  THE  TRUE  SPIiVAL  SYSTEM. 
Diseases  of  the  Incident  Nerves. 

fl.  Crowinir  inspiration. 
]  2.  Strabismus,  spasm  of  fingers  and  toes 
strangury,  tenesmus,  &c. 

3.  Convulsions. 

4.  Paralysis. 


I. 


Dental,  gastric,  and  intes- 
tinal irritation  in  infants. 


li. 


Gastric,  intestinal,  and  ute- 
rine irritation  in  adults. 


/ 1.  Hysteria. 
I  2. 


Asthma. 
3.  Vomiting,  hioeongh,  &c, 
i-  Epilepsy. 

5.  Puerperal  convulsions. 

1.  Traumatic  tetanus. 

2.  Hydrophobia,  &c. 


III.  Irritation  of  textures  sup 
plied  with  nerves  of  com 
mon  sensation. 

Diseases  of  the  Reflex  or  Motor  Nerves. 

a.  Spasmodic  «c.  P^'-^i'^sis. 

4.  Torticollis. 

c.  Contracted  limbs,  &c. 

Diseases  of  the  Spinal  Marrow  itself. 
I.  Inflammation  and  other  diseases, 
ll'  rountp'rnr       ^''^"^''-^  membranes. 

».  i-oiivulsions  from  loss  of  blood,  &c. 
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430.  As  we  have  seen,  the  condition  of  the  nervous  system  and 
that  of  other  functions  of  the  budy  reciprocally  affect  each  other; 
but  this  mutual  dependence  is  so  strikingly  displayed  in  the  case 
of  the  circulation  as  to  merit  further  consideration. 

431.  The  effect  of  the  emotions  and  passions,  and  of  all  violent 
exertions  of  the  body,  on  tlie  lieart,  is  a  matter  of  daily  observa- 
tion ;  and  so  surely  does  the  circulation  participate  in  every  change 
of  the  nervous  system  that  it  becomes  the  best  test  of  its  degree 
and  amount.  Every  violent  exertion,  or  long-continued  exercise  of 
the  muscles,  strongly  excites  the  pulse  ;  and  rest  not  only  restores 
the  number  which  it  had  before  the  effort,  but  still  further  reduces 
it.  The  various  causes  of  excitement  to  which  we  are  exposed  aflfect 
the  circulation  in  the  same  way  ;  and  it  is  the  fatigue  thus  pro- 
duced that  causes  the  pulse  to  fall  towards  evening,  to  regain  its 
frequency  when  the  body  has  been  refreshed  by  sleep.  Precisely 
the  same  effects  are  produced  by  disease.  Thus,  in  febrile  affec- 
tions the  pulse  during  the  height  of  the  disorder  is  much  more 
frequent  than  in  health,  hut  during  convalescence  falls  many  beats 
below  its  natural  frequency,  to  regain  it  as  health  and  strength 
return. 

432.  Another  remarkable  fact  established  by  careful  observation 
of  the  pulse  is,  that  it  is  much  more  affected  by  all  causes  of 
excitement  when  we  are  in  full  possession  of  our  strength,  than 
when  exhausted  by  fatigue.  Thus  all  stimuli— muscular  exertion, 
food,  drink,  and  even  mental  application— have  a  much  greater 
and  more  enduring  effect  on  the  circulation  in  the  mornmg  than  at 
night. 

433.  But  there  are  states  of  debility  in  which  the  heart's  action 
is  more  frequent  than  in  health.  This  occurs  in  an  advanced 
stage  of  convalescence,  when  the  patient  begms  to  recover  strength, 
and  also  in  the  decline  of  febrile  affections,  so  long  as  any  degree 
of  fever  continues.  A  greater  degree  of  debility  in  the  absence  of 
actual  disease  is  characterized  by  a  very  small  and  very  frequent 
pulse;  but  such  debility  is  rare,  except  as  the  consequence  of 
diminution  in  the  quantity  of  the  blood,  whether  from  haemorrhage  or 
from  excessive  discharges. 

434  When  nervous  exhaustion  is  accompanied  by  local  disease, 
whether  functional  or  structural,  that  state  of  syslem  exists  to 
which  we  give  the  name  of  irritation.  It  occurs  in  slow  convales- 
cence from  fever,  when  some  local  affection  supervenes ;  as  an 
immediate  consequence  of  severe  injuries  in  subjects  weakened  by 
disease  or  bad  habits  of  life,  and  as  a  more  remote  consequence  in 
sound  constitutions,  the  injury  itself  producing  m  these  the  same 
nervous  exhaustion  which  bad  habits  or  previous  disease  had  occa- 
sioned in  those. 

435.  Another  example  of  the  action  of  the  nervous  system  on  the 
circulation  is  afforded  by  that  temporary  arrest  of  the  heart  s 
act  on  known  as  s„c,  ov  iaiuting,  brought  about,  as  it  may  be, 
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either  by  violent  shocks,  originating  from  without,  as  in  accidents, 
or  from  within,  as  in  violent  emotions.  Sometimes  the  heart  is 
paralyzed  by  the  shock,  and  death  results. 

436.  The  movements  of  the  heart  are  indirectly  influenced  by 
derangements  of  the  pneumo-gastric  nerve;  hence,  when  the 
functions  of  the  centre  in  which  this  nerve  originates  are  interfered 
with  by  cerebral  effusions,  or  by  injury  of  the  medulla  oblongata, 
the  circulation  through  the  lungs  is  impeded,  and  the  action  of  the 
heart  embarrassed.  It  has  also  of  late  been  assumed  that  the 
cardmc  branches  of  the  pneumo-gastric  have  a  restraining  or 
inhibitory  influence  on  the  action  of  the  heart,  but  we  regard'  the 
evidence  on  this  point  as  unsatisfactory. 

437.  The  effect  produced  on  the  nervous  centres  by  changes  in 
the  circulation  is  more  important  even  than  those  which  the 
circulation  suffers  by  alterations  in  the  state  of  the  nervous  system 
1  he  exhaustion  that  follows  strong  nervous  excitement  has  its 
counterpart  in  that  produced  by  loss  of  blood,  which  causes  syncope 
or  death  partly  by  depriving  the  heart  of  its  stimulus,  and  partly 
by  paralysing  the  nervous  centres.  ^ 

438.  In  healthy  persons  loss  of  blood  occasions  debility  pro- 
portionate to  the  loss but  in  persons  afflicted  with  local  disease 
01  of  a  broken  constitution,  the  debility  reinforced  by  nervous 
excitement  becomes  irritation.    The  same  effect  follows  when  the 
quanti  y  of  the  blood  is  diminished  by  profuse  discharges,  such  as 
leucori  icea  or  diarrhoea,  or  by  the  excessive  and  continued'dS  o f 
natural  secretions  as  ,n  menorrhagia,  and  in  prolonged  suck  ing 
But  the  puerperal  state,  combining,  as  it  does  a  local  affeSn 
Sbrium  °^  '-^  ^^'^'^^'^  disturbance  of  the 
Se  S'irHtlion'          ^"""^^  development  of  thi^ 

439.  In  this  condition  of  irritation,  as  in  that  orln-inatinsr  in  tbp 
fZiZt  "'-I'-^tion  is  Eed  fnd  Z 
;  X.  -^'^  '  T'^y  ^''''^'"^  or  by  strong  and 
sudden  impressions  on  the  organs  of  sense.    The  functions  o1'  the 

?xHl?%'"M-"-''°'^-'^'=^°'-^'"e  degree  of  irSoT  m  nt,l 

excitement,  delirium,  or  mania  occurs.    The  nervous  inflnl'r,?. 
veyed  to  the  muscular  system  betrays  tte  san    d  ran  "m  nt" 
restlessness,  jactitation,  convulsions,  and  spasms  in  the^'vnW  ^ 
xausc^s,  and  frequent  or  irregula'r  breathinS,  la'gtng  crS^ 
fc?,'tS        '-"ly^^-^i"?.  in  tliose  of  respii-.tion!    T^'ie  i  e 
tinS         7Sht C  s"       ''''''^  dirangement,  and  S 

the  i-v^ifsren^ofiHr of  irritation  whelher  originating  in 
I'y  depletion,  ^u  die ved  w  r  mo  l  '""l,  V«  ^  state  aggravated 
*liey  allay  excitement!  ""^""'^  '^'"''o 
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441.  The  influence  of  the  nervous  system  over  muscular  move- 
ments has  already  been  alluded  to,  and  two  classes  of  movements 
have  been  described,  the  involuntary  and  the  voluntary.  In  disease, 
disordered  contractions  both  of  the  voluntary  and  involuntary 
muscles  are  of  frequent  occurrence  ;  the  voluntary  muscles  perform- 
ing involuntary  contractions,  and  the  involuntary  becoming  the 
seat  of  spasm. 

442.  In  a  few  instances  some  portion  of  the  involuntary  muscles 
has  been  brought  by  peculiarity  of  constitution,  or  by  habit,  more  or 
less  under  the  control  of  the  will.  Of  this  the  well-authenticated 
case  of  Colonel  Townsend,  who  possessed  the  strange  faculty  of 
stopping  tlie  beat  of  his  heart  at  will,  affords  an  example. 

443.  The  most  striking  examples  of  involuntary  actions  of  volun- 
tary muscles  occur  in  chorea,  hysteria,  epilepsy,  catalepsy,  con- 
vulsions, tetanus,  and  hydrophobia  ;  of  which  diseases  some  depend  on 
the  direct  influence  of  the  nervous  centres,  but  the  greater  part  are 
examples  of  reflex  action. 

444.  When  the  contractions  abide  in  the  same  muscles,  producing 
a  state  of  continuous  rigidity,  they  are  said  to  be  tonic;  when  the 
muscles  are  .alternately  contracted  and  relaxed,  they  are  called 
clonic.  Tetanus,  hydrophobia,  and  catalepsy  are  examples  of  tonic 
spasm  ;  chorea,  hysteria,  epilepsy,  and  convulsions  (unless  the  term 
is  qualified  by  such  words  as  ri(jid  or  tetanic)  are  cases  of  clonic 
spasm. 

445.  In  chorea  and  hysteria,  voluntary  and  involuntary  impulses  i 
are  strangely  blended  ;  but  the  will  exercises  a  diSerent  degree  of 
control  in  the  two  cases.    When  the  patient  in  chorea  wills  a  move-  I 
ment,  the  involuntary  action,  mixing  with  the  vohmtary  eflfort,  causes'  I 
grotesque  distortions,  which  attempts  at  restraint  only  increase  ;  : 
but  the  movements  of  the  hysteric  patient  are  less  grotesque,  though 
more  violent,  and  can  often  be  restrained  by  a  strong  efibrt  of  the 
will. 

446.  Convulsions  are  examples  of  involimtary  contraction,  com- 
monly due  to  reflex  action  ;  but  when  they  follow  the  loss  of  blood,  j 
they  probably  arise  from  the  suspension  of  the  will.    Thus,  left  to  li 
themselves,  the  stronger  muscles  prevail  over  the  weaker.    The  | 
flexors,  which  arc  tlie'stronger,  contract;  the  extensors,  being  put  i 
on  the  stretch, are  in  their  turn  brought  into  action,  .and  thus  an  alter- 
nate or  clonic  contraction  of  the  two  sets  of  muscles  t<akes  place;, 
hut  the  flexors  at  length  overpower  the  extensors,  and  if  death  ) 
ensue,  the  fingers  and  toes  are  found  flexed. 

447.  The  nerves  of  sensation,  like  those  of  motion,  are  subject  to  ; 
various  derangements.  Sensation  may  be  lost  (ana2sthcsia),  or  ex-  t 
nlted  (hyperresthesia),  or  perverted  (nosernssthesia).  The  loss  of  ) 
sensation  which  sonielinics  accompanies  palsy  is  an  example  of  t 
iintcslhesia  nlVccting  the  nerves  of  touch ;  .and  amaurosis,  of  .anses-  | 
thcsia  of  the  optic  nerve.  Intolerance  of  light  .aud  sound,  and  violent  1 
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hunger  and  thirst,  are  examples  of  hyperesthesia.  The  strange 
pains  and  anomalous  sensations  of  hysteria  and  hypochondiiasis  are 
instances  of  noser^sthesia.  ' 

448.  In  some  hysteric  females  there  seems  to  be  diminished  sen- 
sibility of  the  nerve  of  touch,  with  increased  sensibility  of  other 
nerves,  the  sensibility  appearing  to  be  withdrawn  from  the  one  to 
be  concentrated  in  the  other.    Hence  some  of  the  strangest  pheno 
mena  ot  nervous  affections,  including  those  induced  by  the  manipuk 
tions  of  the  niesmeriser  and  electro-biologist. 

449.  There  still  remain 'to  be  considered  two  functions  closely 
dependent  on  the  nerves,  and  originating  in  the  changes  which  are 
constantly  taking  place  in  the  fluids  and  textures  of  the  body  ■— th^ 
generation  of  heat  and  electricity.  ' 

450  Anmal  Ileat.-The  beat  of  the  body  is  due  to  the  combina- 
tion of  the  hydrocarbon  of  the  food,  or  of  the  body  itself  with  the 
oxygen  of  the  air.    This  combination  occurs  in  the  minute  struc 
tares  of  every  part  of  the  system  by  means  of  the  oxygen  absorbed 
by  the  lungs  _  As  the  glands,  the  nerve  matter,  and  the  muscl  °s  are 

1    be  parts  chiefly  engaged  in  chemical  action,  it  follows  that  the 
temperature  of  these  parts  exceeds  that  of  the  rest  of  the  body  and 

.  hat  the  venous  blood  which  flows  from  them  is  warmer  than  the 
artena  blood  which  passes  into  them.  Thus,  while  the  blood 
which  leaves  the  liver  is  about  101°  Fahr.  (38-5°  Cent.),  that  di  ri 
buted  to  he  body  generally  is  about  98°  Fahr.  (37°  Cent  )  vh Lh 
may  be  taken  as  the  mean  average  temperature  of  the  body  Owine 
0  the  regulating  influences  of  the  skin  and  lungs,  man,  with  suitTlf 

,  lood,  shelter,  and  clothing,  is  able  to  maintain  this'  tJmSu  ■ 

1  wttout  appreciable  variation,  on  any  part  of  the  earth's 
A  rise  or  fall  of  2°  is  indicative  of  some  morbid  influence 

451   The  temperature  of  those  internal  parts  which  are  most 
hr"  fct'"f        "r*^         rectum_ii  about  97r  "  98  * 
ihr.    lhat  of  the  external  parts  is  somewhat  lower  "and  it  has 
•en  observed  to  differ  in  parts  near  to  and  remote  from  the  1  ea  t 

"     cALLbb  anu  in  delect.    Innaiued  mnta  m-p  fn.mri  f„  i,„ 
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4153  In  most  diseases  the  temperature  bears  a  pretty  exact  pro- 
portion to  the  pulse;  but  remarkable  exceptions  to  this  rule  have 
been  observed,  and  notably  in  cases  ot  fever.  Thus,  in  fever  a  pulse 
of  45  has  coincided  with  a  temperature  of  105  ;  and  in  hydro- 
cephalus a  pulse  of  60  or  70,  with  a  temperature  of  100  . 

454  Electricity.— The  facts  ascertained  with  regard  to  free 
electricity  in  mai'i  are  the  following  :-No  two  parts  of  the  body, 
excentiiig  those  that  exactly  correspond  on  the  two  sides,  are  in  the 
same  eleclrical  condition  :  as  a  general  rule  the  electricity  is  positive, 
but  in  the  female  more  frequently  negative  than  in  the  male  ;  it  ;s 
more  abundant  in  persons  of  a  sanguine  than  in  those  of  a  lymphatic 
emperament;  gi-elter  in  the  evening  than  in  the  morning;  greater 
when  the  temperature  of  the  body  is  high  than  when  it  is  low  :  it 
is  increased  by  spirituous  liquors,  and  reduced  to  zero  in  rheumatic 
affections     The  free  electricity  of  the  body  is  general  y  of  very 
feeble  intensitv;  but  in  peculiar  states  of  system  sparks  have  been 
liven  out  in  ^.'eat  abundance.    There  exists  in  the  nerves  of  all 
animals,  independent  of  all  mechanical  and  chemical  actions  in  the 
body  or  external  to  it,  a  natural  electricity  circulating  in  closed 
cunlnts  from  the  central  parts  of  the  nerve  fibres  which  are  m  a- 
3  tion  to  the  surface  which  is  in  a  +  state.    There  is,  m  fac  ,  an 
rcb-  cal' antagonism  between  the  transverse  and  vertical  sections 
of  the  nerve.    The  same  phenomena  are  presented  in  muscular 
fibii!  but  they  are  no  doubt  due  to  the  nerves  contained  withm 
them. 

5.  MENTAL  PHYSIOLOGY  AND  PATHOLOGY. 

455  Mental  disorders  more  or  less  permanent,  and  more  or  less 
dependent  on  bodily  disease,  are  of  common  occurrence,  ^."^  some  of 
the  most  difficult  and  responsible  duties  of  the  physician  have 
relation  to  these.  Hence  the  physiology  and  pathology  of  the  bram 
claim  his  most  attentive  study. 

456  Indeed  the  brain,  the  mind's  instniment  built  up  and 
nourished  as  other  stractures  are,  deriving  its  supply  of  blood  from 
the  same  centre  through  the  same  intricate  network  of  artenes  and 
V  ns  Ts  S  d  byevery  change  in  the  composition  of  the  blood, 
Ind  in  the  balanc'e  of  the  circulation;  and  is  sfliect  to  like 
functional  and  structural  diseases  with  other  organs  of  the  body. 

457  Between  brain  and  brain,  as  between  body  and  body,  it  is 
reasonable  to  expect  important  original  and  acquired  differences: 
oS"al  ifferences  in  size,  shape  and  consistency,  and  0  hers  moi^ 
A-i  u  fn  define  resultin£r  from  temperament,  diathesis  and 
iSvicrasy  Sn  age  s^,  and  race;  and  acquired  differences,  due 
to  oliS^^^idcnce  i^  to^n  or  country,  education,,  occupation,  and 
habits  of  life. 

45R  Many  physical  agents  indeed,  and  especially  excitement 
f  f-f ;  EnaUon  intemperance,  and  inaction,  act  on  the  brain  and 
noSs  Bysicm  more  piol^iptly  and  forcibly  that  on  any  other  part 
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of  tlie  body  Many  poisonous  agents,  too,  c])iefly  affect  the  nervous 
system,  and  prove  fatal  by  the  functional  disturbance  to  which  thev 
ETive  nse.  •' 


4o9.  Again,  the  brain  is  influenced  by  inaction,  wholesome 
exercise  or  over-exertion,  according  as  education  is  neglected 
promoted  or  enforced  in  early  life,  and  in  proportion  to  the  necessity 
that  exists  for  self-culture  and  labour  in  after  life. 

_  460  If,  then,  we  consider  the  brain  from  this  twofold  point  of 
view  as  a  constituent  part  of  the  body,  subject  to  all  the  influences 
by  which  ,t  IS  affected,  and  as  the  material  organ  of  the  mind 
developed  by  mental_  exercise),  we  shall  be  prepared  to  find  the 
diflerences  between  mind  and  mind,  in  health  and  disease,  equalling 
LteTbod^r^d^r^  out(§87)asListin| 

461.  The  brain  as  already  stated  (§  395),  is  the  centre  both  of 
intelligence  and  of  action,  to  which  all  sensations  are  referred  and 
from  which  all  vo  itions  emanate.  It  performs  tLse  func'ti^s 
subject  to  the  condition  that  the  nervous  communication  in  bo  h 
^s&r^:^:^:''  '-'^^  °^  sense,  and  outwards  to'°£ 

462.  Each  organ  of  sense  consists  of  three  Dart-?  •  1  m  ovt^,.  i 
apparatus  on  which  the  impression  of  the  ol^ecK  madVby  « 
as  m  the  senses  of  touch,  taste,  and  smell,  or  by  intermediate  unduk 
t.ons  or  vibrations,  as  in  the  senses  of  si4t  and  hearW  T  ™ 
transmitting  this  impression  to  the  brSn    «,vl  Q  ^' 

'•ain  itself  set  apar?,  as  is  probable'r  nV^^^^^^^^^ 
^'pression  thus  produced  and  conveyed  •  and  Tis  in  tlfo  r 
vo  eyes)  combining  two  distinct  imjres.;i:ns  i  t  :£li:ZlfJt' 

lom':ff  tfetn'dts'7tE"'^^-"^'^^*'^  -"-^ed 

original  defic  ency  anrto  the  i-    Kl^  '  'T''  ^^oth  to 

persons,  for  ins  aLe  are  „tl,Ie  f      f-  Some 
-oogni;e  nnisS  not   %rSe  v.t\"^rJ 

f'^vv.  with  perfect  hearing  L  1  l.n  r  '       '  °"  ^'''^  ^<'^"':'.  » 

"-er  able  t^o  artiL  ate    !)lSneT    ^rdi  'i"^'^'''  ^''^ 

tli^;:;:':L„^^^:/S!' °f -nsation  from  without  to  within-" 
-at  takes  4ni.ryfc-^---^th:rS  s^^J^.S 
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two  impoi  taut  operations,  or  faculties,  of  the  mind,  volition  and 
memory. 

465.  Volition  plays  an  important  part,  not  merely  in  directing  all 
those  muscular  mov(;ments  by  which  we  provide  for  our  subsistence 
and  communicate  with  our  fellows,  but  also  in  perfecting  the  work 
of  sensation  begun  by  the  organs  of  sense.  Without  that  act  of 
volition,  which,  when  brought  to  bear  on  our  sensations,  constitutes 
attention,  no  external  object  could  be  either  distinctly  perceived, 
or  recollected.  On  the  other  hand,  without  that  power  of  reproduc- 
ing sensations  which  constitutes  memory,  the  more  complicated 
acts  of  volition  could  have  no  existence.  Hence,  volition  and 
memory  appear  to  be  closely  linked  together,  to  have  their  material 
instruments  nearly  connected  in  certain  parts  of  tbe  brain,  and  to 
be  subject  to  simultaneous  impairment  by  disease.  But  the  will 
and  memory  are  not  limited  in  their  operations  to  muscular  move- 
ments and  bodily  sensations  ;  for  the  will  also  directs  and  controls 
the  operations  of  the  mind,  and  the  memory  stores  up  and  reproduces 
not  sensations  only,  but  trains  of  thought,  processes  of  reasoning, 
complicated  transactions,  and  the  workings  of  emotion  and  passion. 

466.  The  impressions  made  on  the  senses,  in  order  that  the  mind 
may  take  cognizance  of  them,  must  therefore  be  accompanied  by  an 
act  of  volition  known  as  attention;  and  whenever  an  object  of  sense 
becomes  an  object  of  attention,  it  is  said  to  be  perceived ;  in  other 
words,  sensation  becomes  perception. 

467  Perceptions  vary  greatly  in  intensity  in  different  persons, 
at  different  ages,  and  in  different  states  of  body ;  and  the  same 
difference  exists  in  regard  to  that  reproduction  of  perceptions  which 
constitutes  memory  or  recollection.  In  some  persons,  perceptions 
are  reproduced  with  extraordinary  quickness,  vividness,  and  fidelity 
while  in  others  they  can  scarcely  be  reproduced  at  all ;  and  one  of 
the  principal  features  of  the  mind  in  old  age,  and  of  the  unsound- 
ness pecuhar  to  the  aged,  consists  in  the  obtuseness  of  the  perccp 
tions  and  the  extreme  difBculty  with  which  they  are  recalled  or 
reproduced.  Perception  and  memory,  indeed,  bear  a  pretty  exact 
relation  one  to  the  other.  Objects  best  perceived  are  best  remem- 
beied,  and  those  that  make  little  impression  on  the  senses  are  not 
reproduced  at  all,  or  with  great  indistinctness. 

468  In  a  few  individuals,  perceptions  are  reproduced  with  such 
vividness  and  fidelity  that  objects  formerly  perceived,  are,  as  it  were, 
Tainted  on  the  retina,  or  translerred  to  other  organs  of  sense  by  an 
effort  from  within.  This  perfect  operation  of  memory,  this  power 
of  depicting  objects  on  the  retina  by  the  force  ot  thought,  is  some- 
times attributed  to  the  imagination,  and  is  termed  conceptioti.  lUe  ■ 
poet  Goethe  had  it  during  the  whole  of  his  life  ;  some  few  persons  i 
have  it  during  childhood. 

469.  men  this  transference  of  thought  to  the  organ  of  sense  is  i 
involuntary,  it  coustitutes  illusion. 
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470.  Objects  of  sense,  tlii}n,  make  impresslnns  varying  in  intensity 
with  the  attention  bestowed  on  them.  When  the  mind  is  pre- 
occupied by  thought,  external  objects  make  little  or  no  impression 
and  are  neither  observed  nor  remembered  ;  and  this  preoccupation' 
or  absence  ofmuul,  explains  the  eccentric  acts  of  absent  men  and 
some  of  the  strangest  actions  of  madmen. 

471.  By  that  effort  of  the  will,  then,  wliich  we  call  attention,  we 
perceive  objects  with  more  distinctness,  and  reproduce  perceptions 
with  more  facility.  Now,  sensations  do  not  come  into  the  mind 
singly,  but  in  groups;  and  our  knowledge  and  experience  of  objects 
are  compounded  of  many  sensations.  Thus,  an  orange  produces  a 
sensation  of  size  shape,  colour,  weight,  odour,  taste  ;  and  it  is  by 
ail  act  of  the  imll  alone,  in  other  words,  by  an  effort  of  attention 
that  we  single  out  any  one  of  these  sensations  for  a  separate  con- 
templation. This  separation  of  one  sensation  from  another  is  called 
abstractioji,  and  reasoning  on  sensations  thus  separated  is  abstract 
reasoning. 

472  This  power  of  abstraction  is  needed  to  control  and  correct  a 
directly  opposite  faculty,  or  mode  of  action,  of  the  mind- that  of 

r-  f"'''*'°°  sensations  one 

rom  another,_  so  does  association  combine,  and  cause  to  reappear 
together,  or  in  quick  succession,  those  sensations  or  ideas  which 
e.tlier  took  place  simultaneously  or  successively,  or  have  irany 
way  been  previously  conjoined.  ^  m  any 

473.  This  tendency  of  sensations  and  ideas  to  reappear  in  the 
connection  or  succes.s,on  in  which  they  had  previously  entered  the 
njind,  may  be  obviated  by  an  effort  of  theVill ;  bu^Xn  such 
effort  has  repeatedly  placed  in  combination  or  succession  a  number 
of  sensations  or  ideas,  this  very  combination  or  succession  ihT.h 
originally  forced  and  voluntary,  soon  submits  to  the  law  of  a  f« 
cuaion,  and  a  fresh  effort  is  necessary  to  separate  and  disarntnge 

474.  That  repetition  of  sensations,  thoughts,  or  movements  at 

ft  1  the  d?r;-^  •^'^"f '  ^^'^'^"^  transfers  hem 

attention  to  that  of  association,  is  called  habh 

bLdm?thel:ve.*''^  ^         -  lo 

(""T'*^  ^"''"^  identical  with,  this  of  associa- 

gre'ei  e™r  of  r  ^'"r'',  recollection  ?Tu 

pfexion  ^  character,  to  another  of  the  same  com- 

n.Hon  '^"'^°'^°'}  '^'i-ected  to  different  sensations  or  ideas  in  alter 
«»n.n,.<le  on  on.  .on,o  „„.i      compared  ,iU,  J,„.o  mj™, 
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another :  tlie  eye  must  correct  the  ear,  and  the  sense  of  touch  the 
eye,  in  order  tliat  we  may  form  distinct  and  precise  notions  of  the 
properties  of  objects.  The  ideas  reproduced  by  the  memory  muht 
also  be  contrasted  with  those  caused  by  objects  present  to  the 
senses.  In  the  unsound  mind,  this  power  of  comparison  is  lost, 
and  intrusive  mefnories  or  passing  fancies  are  taken  for  realities. 

478.  Without  the  exercise  of  this  faculty  of  comparison  it  would 
be  impossible  to  make  a  single  step  in  art  or  science.  Orderly 
arrangement  and  scientific  classification   are  wholly  dependent 

upon  it.  •  1  I. 

479.  The  objects  grouped  by  the  aid  of  this  faculty  are  either  the 
same  or  similar ;  that  is  to  say,  all  their  properties  agree,  or  only 
some.  Hence,  we  are  able  to  say  of  any  one  object  contained  in  a 
group  or  class  what  we  are  able  to  say  of  every  other,  either  in  re- 
spect of  all  its  properties,  or  of  that  one  property  which  formed  the 
basis  of  the  classification.  Now  this  twofold  process  of  constructing 
groups  of  individuals,  and  then  affirmir.g  of  them  that  they  possess 
the  property  or  properties  which  first  led  to  their  being  thrown  into 
groups,  is  tiie  secret  of  all  our  knowledge— of  science  in  its  highest 
and  its  lowest  fonns. 

480.  When  the  objects  thus  grouped  are  simple  and  exactly 
alike,  and  when  the  words  used  to  describe  or  define  them  can  be 
understood  only  in  one  sense,  our  knowledge  is  absolutely  certain; 
but  when  they  are  complex  and  only  similar,  and  our  words  less 
precise,  we  must  content  ourselves  with  knowledge  less  definite  and 
exact.  There  is  only  one  class  of  objects  to  which  the  first  part  of 
this  description  applies,  and  these  objects  are  mere  abstractions; 
that  is  to  say,  they  consist  of  the  universal  relations,  as  distinct 
from  the  special  properties,  of  matter,  such  as  space,  time,  number, 
position,  direction  ;  with  regard  to  which  we  can  make  assertions 
that  can  neither  be  doubted  nor  denied,  and  definitions  that  cannot 
be  misunderstood:  and  Season,  availing  itself  of  these  a.sseriioH^  or 
axioms,  and  of  these  plain  definitions,  and  using  a  language  at  once 
condensed  and  intelligible,  has  built  up  that  vast  and  wonderful 
fabric  of  abstract  knowledge  known  as  the  mathematics. 

481  Every  comparison  of  one  object  with  another,  or  of  one 
object  with  a  group  to  which  it  belongs,  results  in  an  inference 
expressed  or  understood;  and  these  acts  of  comparison,  with  tbe  inter- 
ence  drawn  from  them,  constitute  a  process  of  rcasonvig.  bo  that 
reason  may  be  defined  as  the  faculty  by  which  we  draw  inferences 
from  comparisons. 

482  Now  every  process  of  reasoning,  however  complicated  it 
mavseem,  consists  of  two  assertions,  containing  the  elements  of  a 
comparison,  and  an  inference.  The  first  assertion  is.  that  a  tjrovp 
of  objects  possesses  this  or  tha.t  propert!/ or  proferties ;  iho  second, 
that  an  v>dioldual  object  belongs  to  that  group  ;  and  the  in  erence 
is  that,  as  a  necessary  and  inevitable  consequence,  this  individual  , 

ms  the  properties  of  tte  group  to  -Lich  it  is  asserted  to  belong 
These  two  assertions  are  technically  called  j;remMie«  (major  and  1 
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minor),  and  these,  with  the  conclusion  or  inference,  constitute  the 
syllogism  of  the  logician. 

483.  It  is  of  the  first  importance  to  understand  that  when  falla- 
cies creep  into  a  process  of  reasoning,  they  lurk  in  the  premisses, 
from  which  the  inference,  or  conclusion,  is  a  necessary  consequence  : 
and  this  is  true  of  the  operations  of  the  unsound,  as  well  as  of 
the  sound  mind.  _  For  there  are  forms  of  unsoundness  in  which  the 
power  of  making  just  comparisons  is  retained ;  the  defective  rea- 
soning consisting  in  erroneous  premisses  dictated  by  distorted  per- 
ceptions, a  perverted  imagination,  or  over-excited  feelings. 

484.  In  some  cases  this  power  of  drawing  just  inferences  from 
false  principles  is  seen  in  action.  A  patient  who  thinks  that  his 
food  is  poisoned,  or  that  his  body  has  been  changed  from  flesh  and 
blood  into  glass  or  butter,  will  not  merely  reason  correctly  on  the 
false  and  incredible  assumption,  but  will  shape  some  at  least  of  his 
actions  in  obedience  to  it. 

485.  There  are,  however,  forms  of  mental  unsoundness  in  which 
the  reasoning  faculty  is  so  imisaired,  that  even  the  formation  of  a 
simple  syllogism  is  impossible.  This  happens  in  extreme  cases  of 
dementia,  and  in  icliocij,  or  marked  imbecility,  in  which  the  rea- 
soning faculty  has  never  been  developed,  even  to  the  extent  of 
comprehending  or  employing  the  simplest  and  easiest  arguments. 
There  is  also  a  form  of  unsoundness  characterised  by  complete 
incoherence,  all  the  faculties  being  in  a  state  of  intense  hurry  and 
e.xcitement,  so  that  there  is  not,  so  to  speak,  breathing-time  for  the 
dehberate  exercise  of  thought  or  reflection. 

486.  Some  account  has  now  been  given  of  those  organs  and 
faculties  by  which  we  obtain  knowledge  ;  of  the  senses  as  its  prime 
source;  of  sensations,  as  the  impress  of  outward  objects  on  the  sen- 
sorium;  of  j)erceptions,  as  sensations  recognised  and  strengthened 
by  attention  ;  of  conception,  as  sensations  without  corresponding- 
outward  objects,  reproduced  by  the  intense  operation  of  the  mind 
Itself  ;  of  memory,  as  the  faculty  by  which  sensations  are  less  dis- 
tinctly reproduced  ;  of  attention,  as  that  by  which  sensations  are 
strengthened,  separated,  or  arbitrarily  combined;  oUissociation,  as 
the  faculty  by  which  sensations  are  linked  together  in  their  orio-inal 
or  acquired  relations;  of  comparison,  as  that  by  which  sensations 
or  Ideas  are  contrasted  ;  and,  lastly,  of  reason,  as  the  faculty  by 
wUich  conclusions  or  inferences  are  drawn  from  premisses. 

latin'  '^^i*'?®  ""^'^  of  these  faculties  alone  we  might  have  accumu- 
lated knowledge,  and  created  arts  and  sciences  ;  learnt  much  of  the 
properties  of  matter,  and  got  some  mastery  over  it ;  and  we  might 
have  made  some  advances  in  civilization.  But  without  that  inven- 
L!;,-'"?^''  '''/"*'°'Pf'^°^'  exaggerating  faculty  which  we  call 
wnTl  ?  r  ^''■''y^  hypothesis,  theoryf  poetry,  and  high  art 
would  have  been  impossible,  and  several  forms  of  unsound  iutellect 
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488.  The  province  of  imagination  would  seem  to  be  to  select  and 
avrango,  in  new  and  arbitrary  combinations,  forms,  colours,  soundu, 
descriptive  words  and  phrases,  and  even  the  simplest  and  most  ab- 
stract facts  of  science,  with  a  view  to  please,  persuade,  and  amuse  ; 
to  excite  in  the  minds  of  others,  by  every  kind  of  skilful  combina- 
tion and  contrast,  emotions  pleasurable  or  painful.  The  most  arbi- 
trary of  these  combinations,  when  relating  to  matters  of  science, 
are  termed  hypotheses  ;  when  employed  on  trivial  subjects,  and 
directed  to  mere  amusement,  they  are  known  as  wit  and  humour. 
For  practical  purposes  it  may  suffice  to  state  that  men  exercise  the 
imagination,  or  fancy,  whenever,  without  intention  to  deceive,  they 
make  assertions  incapable  of  proof,  or  unsupported  by  the  concur- 
rent testimony  of  other  persons  having  the  same  opportunities  of 
observation  or  experience  with  themselves. 

489.  Among  the  intellectual  faculties,  the  imagination  is  the  one 
which  has  the  strongest  affinity  with  the  emotions  and  passions,  for 
its  operations,  like  theirs,  are  attended  by  excitement.  It  seems, 
indeed,  to  hold  a  middle  place  between  the  intellect  and  the  passions; 
adding  vigour  and  originality  to  thought,  while  it  lends  attraction 
to  objects  of  desire,  and  gives  intensity  to  every  effort  by  which  they 
can  be  compassed. 

490.  The  powers  or  faculties  of  sensation,  perception,  conception, 
comparison,  reasoning,  and  imagination,  make  up  the  sum  of  what 
are  commonly  known  as  the  intellectual  faculties.  They  may  all  be 
said  to  be  dependent,  primarily,  on  the  senses,  and  to  subserve  the 
work  of  contemplation ;  but  the  faculties  now  to  be  considered  lead 
direct  to  action.  Tliey  are  known  as  j^assions  and  emotions,  as 
active  and  passive  emotions,  or  as  propensities  and  sentiments. 

491.  Between  emotions  and  passions  it  is  not  easy  to  draw  an 
exact  line  of  demarcation;  but  it  is  usual  to  characterise  benevolence, 
veneration,  hope,  fear,  grief,  remorse,  as  emotions ;  anger, 
ambition,  vanity,  as  passions.  Although  there  is  nndoubtedly  a  dis- 
tinction between  them,  yet  they  resemble  each  other  in  this-that 
they  arise  in  the  mind  spontaneously  whenever  the  ob.iect  calculated 
to  excite  them  is  presented  to  it,  whether  from  without  by  the  senses, 
or  from  within  by  the  memory.  They  do  not  spring  from  any 
process  of  reasoning,  or  from  any  exercise  of  comparison,  but 
resemble  instincts  in  the  rapidity  with  which  they  spring  up,  the 
certainty  with  which  they  are  directed  to  their  objects,  and  tlie 
promptitude  with  which  thoy  act.  When  very  strongly  de- 
veloped, or  excited,  they  act  even  in  persons  of  sound  miml  so 
nuickly  as  to  forestall  the  exercise  of  reason.  Indeed  reason,  m  the 
sense  of  the  rertso«mr//«c»Z///,  is  in  the  very  nature  of  things  too 
slow  in  its  movements  to  form  an  eflicient  check  to  p.assion  or  a 
safe  guide  to  emotion.  To  check  the  one  and  regulate  the  other  is 
the  work  of  rowsciCNcc,  an  original  and  innate  iaculty,  but  one  m 
some  doi:ree  formed  and  moulded  by  instruction  communicated  m 
early  life,  and  modified  by  the  habits  of  society.  Acting  wi  h 
all  the  quickness  and  precision  of  an  instinct,  it  is  the  only 


ILLUSIONS. 


105 


faculty  prepared  to  offer  effectual  resistance  to  the  feelings  and 
passions. 

492.  As  the  intellectual  faculties  exist  both  originally,  and  as  a 
consequence  of  habit  and  culture,  in  very  different  proportions  in 
different  persons,  so  also  do  the  emotions  andi passions  ;  and  just  as 
edncttion  gives  acuteness  to  the  perceplive  and  reasoning  faculties, 
indulgence  gives  power  to  the  emotions  and  passions,  and  restraint, 
on  grounds  of  reason  and  right,  supremacy  to  the  conscience. 

493  This  sketch  of  the  mind  in  its  sound  state  would  be  incom- 
plete if  some  allusion  were  not  made  to  those  first  truths  in  which 
all  .sane  men  believe,  without  any  conscious  operation  of  the  intellect. 
These  are  a  belief  in  our  own  personal  identitv  ;  in  the  real  exist- 
ence of  objects  of  sense ;  in  the  uniformity  of  the  operations  of 
nature;  and  in  the  necessary  connection  of  cause  and  effect. 

494.  Having  now  considered  the  faculties  by  which  we  gain  and 
impart  knowledge,  the  emotions  and  passion.s  that  move  us  to  action 
the  conscience  which  counsels  and  restrains,  and  the  first  truths 
wnthout  a  belief  in  which  life  itself  could  scarcely  be  preserved-  our 
attention  is  naturally  directed  to  certain  states  of  the  senses  and  of 
the  mind,  which,  while  they  do  not  constitute  mental  unsoundness 
ott^n  enter  into  that  state  as  constituent  parts,  and  serve  to  throw' 
valuable  light  upon  it.    The  first  of  these  is  illusion  of  the  senses 
among  which  spectral  illusions  are  the  most  interestin"-  ' 

495.  AH  the  senses,  without  exception,  may  become  the  seats  of 
abnormal  impressions— the  eye,  of  bright  or  dark  spots,  and  circles 
ot  colours;  the  ear,  of  humming,  his,sing,  or  blowing  sounds,  or 
distinct  musical  notes;  the  taste,  of  bitter,  salt,  or  sour  savours  ; 
the  sense  of  smell,  of  unreal  odours  ;  and  the  sense  of  touch  of  a 
feeling  of  local  pressure  of  heat  or  cold,  of  creeping,  itching,  pricking, 
and  inghng  These  false  sensations  are  due  to  changes  in  the 
circulation  through  the  brain,  or  through  the  nerve  of  sense. 

,  496.  Eeal  objects  are  also  apt  to  be  exaggerated,  or  the  reverse 
m  peculiar  .states  of  the  organs  of  sense,  or  of  the  brain  •  and 
especially  during  slight  febrile  attacks,  or  in  the  early  staie  of 
convalescence  from  febrile  disorders.  Visible  objects  Sow  to 
enormous  dimensions,  or  dwindle  to  the  smallest  size  ;  and  sounds 
Beem  lower  or  louder  than  they  really  are. 

orl?^  I'^'^e  exaggerations  often  occur  under  the  influence  of  fear, 
or  other  strong  mental  emotion.    Good  examples  of  this  sort  are 

Ek  onL  tWf' °'frP^«'«d  persons,  with  the  assurance  that  the 
^t^ck  ot  the  th.et  would  grow  by  supernatural  power.    The  culBrit 

actually  increased  in  len^hb  oke  a 

ri  is  cor'nJiXf'r'^'f^*'^''  A.f-™-  detected  Se^VSon^ 
on  ins  corn-b  n  by  making  his  men  mix  up  a  quantity  of  feathers  in 

L  Hf  tiroThleT  'a',?  vvoulc?infallibly  sis  t^  the 
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498.  Another  affection  of  the  organs  of  sense  allied  to  spectral 
illusions,  consists  in  an  extraordinary  permanence  of  impressioM. 
An  instance  in  which  che  notes  of  a  hugle  haunted  the  ear  nine 
months  is  mentioned  by  Abercrombie  ;  and  another,  in  which  the 
spectrum  of  the  sun  impressed  the  retina  ten  years,  is  cited  by 
I'euchtersleben  from  Boyle. 

499.  Impressions  made  on  the  senses  may  also  be  reproduced  wtli 
great  exactness  after  an  interval  of  time.  When  Dr.  Ferrier  was 
about  fourteen  years  old  an  interesting  scene  which  he  had  witnessed 
during  the  day  was,  on  entering  a  dark  room,  reproduced  with 
great  fidelity,  and  continued  visible  for  some  minutes. 

500.  From  pictures  on  the  retina,  conjured  up  by  an  effort  of  the 
will,  without  corresponding  external  object,  and  from  similar  pic- 
ture's the  reproductions  of  vivid  impressions  previously  made,  the 
transition  is  easy  to  those  illusions  of  the  senses,  and  especially  of 
the  sense  of  sight,  over  which  the  individual  affected  by  them  has 
no  control,  and  which  have  also  no  relation  to  objects  previously 
perceived.  Such  illusions  are  of  special  interest ;  for,  though  quite 
compatible  with  perfect  sanity,  they  are  very  common  in  cases  of 
unsound  mind. 

501.  Several  cases  of  ocular  spectra,  so  closely  resembling  real 
ohiects  as  to  he  distinguished  only  by  the  most  careful  exercise  of 
comparison  and  judgment,  are  recorded  in  Sir  David  Brewster  s 
'  Natural  Magic,'  and  Sir  Walter  Scott's  '  Demonology  and  Witch- 
craft '  A  lady,  whose  case  is  related  by  Sir  David  Brewster,  had 
the  sense  of  hearing  first  affected,  her  husband  seeming  to  speak  to 
her  though  not  near  her.  Illusions  of  the  sense  of  sight  followed. 
She  saw  spectres  of  her  husband,  of  a  near  relation  m  a  shroud,  ot 
a  deceased  friend,  and  of  a  cat.  But  whether  the  illusion  was  ot 
the  ear  or  eye,  she  was  quite  aware  of  its  real  nature. 

502  The  woman  in  the  red  cloak,  seen  by  Mr.  Ahernethy's 
patient,  the  ghastly  spectre  which  appeared  to  Lord  Castlereagh 
at  night,  and  the  figurantes  in  green  who  drove  Sir  Walter  bcotts 
young  man  of  fortune  out  of  England,  all  belong  to  this  class. 

503  Many  remarkable  men  have  been  subject  to  these  false  im- 
pressions.   The  list  comprises  the  names  of  Luther,  Oliver  Lrom-  - 
lell,  Pascal,  Goethe,  Cellini,  and  Swedenborg    The  student  worn  i 
out  by  application,  the  religious  enthusiast  exhausted  by  ^aflung 
and  fasting,  Silvio  Pellico  in  his  solitary  confinement,  the  S'^'ors  « 
the  '  Medusa  '  suffering  from  mingled  privation  and  excitement,  the  « 
drunkard  and  the  opium-eater,  and  persons  tinder  the  influence  « 
poisons  of  the  narcotico-acrid  class,  havo  all  aftorded  examples  ofi 
spectral  illusion. 

504  Spectral  illusions,  too,  are  not  rare  in  females  at  or  about 
the  change  of  life,  when  suffering  from  the  group  ot  nervous  symp-? 
toras  so  common  at  that  period  (mimosis  inquicta). 

505  Spectral  illusions  may  occur  in  either  sex,  and  at  any  a^e 
from  4  to  80  ;  and  they  are  common  in  dreams,  in  dehrium,  and  in 
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madness.  So  common  are  they  in  this  last  condilion,  that  Esquirol 
estimates  at  80  per  cent,  the  proportion  of  the  insane  who  are  sub- 
ject to  illusions  of  one  or  other  of  tlie  senses.  The  insane  are  also 
very  subject  to  a  modified  form  of  illusion,  to  which  no  better  name 
can  be  given  than  Illusive  Transformations.  When  they  afiect  the 
sight,  a  keeper  may  be  transformed  into  a  good  or  bad  angel,  or  the 
Deity  himself.  When  they  affect  the  hearing,  footsteps  and  other 
familiar  sounds  are  changed  to  supernatui-al  words  of  command. 

506.  Though  illusions  of  the  senses  occur  in  persons  both  of  soimd 
and  of  unsound  mijid,  they  differ  in  this,  that  the  madman  believes 
in  their  reality,  while  the  sane  man  soon  learns  their  true  character 
by  the  use  of  the  other  senses,  or  by  some  simple  effort  of  com- 
parison. There  are,  indeed,  two  ways  in  which  these  false  percep- 
tions may  be  corrected:  1,  by  confronting  them  with  some  real 
sensation,  as  in  a  case  mentioned  by  Abercrombie,  in  which  the  lock 
ot  a,  door  was  seen  through  the  spectral  figure ;  and  2,  by  a  com- 
parison with  the  perceptions  of  other  persons,  as  in  Mr.  Abernethy's 
case  of  the  woman  in  red.  A  blind  man  subject  to  spectral  illusions, 
was  always  struck  with  the  circumstance  that  his  figures  moved 
about  quite  silently.  The  man  of  unsound  mind  neglects  all  these 
means  of  undeceiving  himself,  or  cannot  use  them  ;  or,  if  he  enter- 
tain a  doubt,  he  has  some  false  reason  to  assign  in  favour  of  the 
reahty  of  the  supposed  object  of  sense.  A  religious  maniac,  for 
instance,  will  think  it  impious  to  doubt. 

507.  Spectral  illusions  can  sometimes  be  traced  to  thoughts  or 
wishes  which  had  previously  passed  through  the  mind.  A  i.atient 
recovering  from  a  slight  attack  of  fever,  preceded  by  a  severe  family 
affliction  slept,  during  the  heat  of  summer,  in  a  room  commanding 
a  view  of  a  large  pond.  One  day  he  was  seized  with  a  great  desire 
to  batlie,  and  on  the  evening  of  that  day  a  spectre  appeared  at  his 
bedside,  drew  aside  the  curtains,  and  invited  him  to  the  water 
i  K  .V'  rendered  the  more  interesting  by  the  circumstance,  that 
tHough  the  patient  s  mmd  was  so  far  recovered  as  to  allow  of  his 
reasoning  calmly  about  the  occurrence,  his  mood  of  mind  and 
expression  of  countenance  changed  in  an  instant,  and  he  affirmed 
w^th  great  energy  his  determination  to  accompany  the  spectre 

*°        ^^r,-,   ^  ^^■"'l^'-  i""«tration  of  the  occa- 
sional dependence  of  spectral  illusions  on  the  natural  workings  of  the 

cEn  r        ^  I  ^^''^  ''T  ^"'^cks  of  illness  in  her 

children,  saw  the  whole  paraphernalia  of  a  funeral  cross  her  room. 

ProSl/t'hS -U         °^  """'"r''  T""^  '-'^  incoherence,  it  is 

probable  that  illusions  succeed  each  other  with  a  rapidity  only  to  be 

uS"e.        ''''  ^""^  °'       '^°"eh'B  to  which  the  patS  gives 

coJSct?h"itr*'°"-''vf  ^''""^  i"?^'"^«t  and  practical  importance 
derof  tS  w  r  r  7,'"^  T^''''}  ninsmn,.-l.  They  are  indepen- 

the  w  1   iVi'  ^T'"^  ^'^^  ^"'-y  «t"Pl''  of  d'-e-'imB  in  which 

tl^e  will  la  suspended,  and  they  appear  to  the  waking  man  not 
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merely  without  tlie  will,  but  in  spite  of  it.  2.  They  are  sometimes 
the  false  impressions  of  dreams  continued  in  the  waking  state. 
3.  They  are  not  merely  vivid  reproductions  of  former  impressions  on 
the  senses,  but  new  combinations  and  creations.  4.  They  often 
occur  in  persons  in  no  way  remarkable  for  talent  or  imagination. 
5  They  are  often  dependent  on  such  changes  in  the  balance  of  the 
cerebral  circulation  as  occur  in  sleep,  or  in  comparatively  trivial 
departures  from  health.  In  Nicolai  they  were  clearly  traced  to  the 
suppression  of  a  h£emorrhoidal  discharge,  and  the  immediate  excite- 
ment of  a  fit  of  passion.  6.  They  are  not  mere  reflex  impressions 
on  the  retina,  originating  in  the  brain,  and  conveyed  back  through 
the  optic  nerve:  Ibr  they  occur  in  blind  persons,  and  in  cases  in 
which  the  optic  nerve  has  been  found  so  injured  or  diseased  as  to 
be  unable  to  perform  its  proper  function. 

510  These  facts  have  an  obvious  bearing  on  the  phenomena  of 
unsound  mind.  If  a  change  in  that  part  of  the  brain  by  which  im- 
pressions on  the  senses  are  perceived,  or  of  the  whole  brain,  can 
conjure  up  illusions  so  like  realities  as  to  require  a  strong  eflort  ot 
the  sound  mind  to  distinguish  them,  it  is  reasonable  to  suppose  that 
those  parts  of  the  brain  which  bear  to  thought,  emotion,  and  passion, 
the  same  relation  as  these  perceiving  portions  do  to  sensation,  or  the 
entire  brain,  as  the  case  may  be,  may  undergo  such  changes  as  shall 
generate  involuntary  imaginations  having  no  foundation  in  tact, 
words  without  meaning,  emotions  springing  from  no  sulHcient  cause, 
and  passions  admitting  of  no  control. 

511  The  same  impressions  on  the  organs  of  sense  which  when 
they  occur  to  waking  persons,  are  called  illusions,  form,  as  already 
stated,  the  very  staple  of  our  dreams,  which  have  f  '•^f^^'^^^^ 
partly  due  to  the  vividness  of  the  impressioiis.  and  partly  to  their  not 
being  corrected  by  the  judgment.  But  this  is  true  not  only  ot_  ira- 
pr  slons  on  the  sJnses  -  it  holds  good  equally  of  mental  operations 
which  often  do  not  suffer  by  comparison  ^^-lth  t^ose^T^l""*^"'/.^ 
consciously  performed  in  the  waking  state.  In  other  ^ords  t  .^ 
change  in  the  state  of  the  brain  whatever  it  be,  which  in  waking 
persons  occasions  illusions  of  the  senses,  gives  rise  during  sleep  to 
every  species  of  mental  delusion. 

512.  These  two  terms,  Illimon  and  Delmlon,  are  here  contrasted; 
and  ought  not  to  be  confounded.  The  distinction  between  them 
will  be  made  clear  by  the  addition  of  three  words  to  each  .-an 
msk^  0    he  senses,  a  delusion  of  the  mind.    The  word  phan  asm 

Tsynonym  of  iUus  on.    The  term  hallucination,  being  sometimes 
sedTn  tl  c^sense  of  illusion,  sometimes  of  delusion,  ought  to  be  a  lowed 
to  n  11  into  disuse.    When  an  illusion  of  the  senses  con  inues  to  be 
mistaken  for  a  real  sensation,  through  inability  to  distinguish  the 
one  from  the  other,  it  becomes  a  delusion.  ,  ,  ,    •  „ 

513.  Brcamivg  is  a  state  of  mind  in  which  illusions  and  delusion 
ar  se  spontaneously  while  the  senses  are  closed  to  the  external 
wo!ld,  and  every  voluntary  mental  effort  is  suspended,  or  imperfectly 
exercised. 


DEEAMS,  NIGHTMAEE,  SOMNAMBUIISM. 
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514.  Many  dreams  have  for  tlieir  exciting  cause  some  bodily 
sensation,  whicli  becomes  blended  with  fanciful  accompaniments.  A 
blister  applied  to  the  head  suggests  a  dream  of  being  scalped  by 
savages  ;  and  a  loud  noise,  a  dream  of  being  shot  as  a  deserter. 
And,  wonderful  to  relate,  the  sensation  which  really  gives  rise  to 
the  dream  may  seem  the  last  link  in  a  chfiin  of  events  which  would 
have  occupied  hours,  days,  or  even  years.  Uneasy  sensations  may 
link  themselves  in  like  manner  with  imaginary  scenes  more  or  less 
appropriate.  The  most  painful  of  the  dreams  due  to  these  causes 
are  known  as  nightmares,  in  which  the  oppression  at  the  stomach 
is  converted  into  a  hideous  personality,  from  whose  weight  and 
pressure  there  is  no  escape  ;  and  the  uneasy  sensations  in  the 
rectum  or  bladder  are  woven  into  the  textui-e  of  a  dream,  in  which 
the  impossibility  of  obtaining  relief  plays  a  prominent  part.  Excite- 
ment of  the  genital  organs  also  gives  rise  to  a  peculiar  class  of 
dreams.  But  these  uneasy  sensations  sometimes  occasion  dreams 
which  resemble  the  sensation  itself  only  in  the  one  pariicular  of 
being  painful  or  distressing.  Tlius,  a  diseased  hip-joint  may  give 
rise  to  distressing  dreams  having  no  reference  whatever  to  the  pain 
or  to  the  part  affected. 

515.  Kecent  impressions  on  the  senses,  or  transactions  in  which 
the  sleeper  has  been  engaged,  also  stimulate  the  fancy  to  the  inven- 
tion of  connected  histories  of  unreal  occurrences.  Ilius,  a  patient 
suffering  from  obstinate  colic,  which  had  not  been  relieved  by 
mechanical  means,  received  an  encouraging  opinion  of  his  case,  fell 
asleep  under  the  influence  of  opium,  and  dreamed  that  his  doctor 
was  an  engineer  to  a  railway  in  which  he  was  interested,  and  had 
assured  him  that  there  were  no  engineering  difficulties  that  mio-fat 
not  be  overcome.  ° 

516.  In  many  persons  of  unsound  mind  the  mental  operations 
bear  an  obvious  resemblance  to  this  class  of  dreams.  Eeal  sensa- 
tions are  mixed  up,  as  in  dreaming,  with  unreal  accompaniments ; 
and  real  events  passing  in  the  world  receive  fanciful  interpretations' 
or  are  forced  into  unnatural  relationship  with  their  own  thoughts! 
Thus  a  speculating  madman,  when  railroads,  the  Oregon  dispute' 
and  the  China  war,  were  dividing  public  attention,  wanted  to 
establish  a  company  to  run  a  railroad  from  Oregon  to  China. 

517.  There  are  many  striking  illustrations  of  the  analogy  between 
dreammg  and  madness  in  the  painfully-interesting  autobiography 
ot  a  religious  maniac.  The  cold  air  that  blows  on  him  as  he  tries 
to  suftocate  himself,  in  obedience  to  the  spirits  that  speak  within 
him,  becomes  the  breath  of  his  sisters  cooling  him,  and  encourag- 
ing him_  to  go  through  with  his  task.  The  familiar  sensation  of 
water  trickling  down  the  back  is  converted  into  the  crystal  tears  of 
^8  father,  whose  venerable  countenance  he  sees  bending  over  liira 
Uis  head  18  shaved,  and  he  grieves  that  he  has  "  received  the 
tonsure  of  the  Roman  Catholic  priesthood,  a  mark  of  the  beast." 
Ihe  jets  of  gas  from  the  fireplace  become  the  utterance  of  his 
lathers  spirit,  trying  to  save  him,  but  obliged  to  return  to  be 
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pniified  in  hell-five,  from  the  contamination  of  his  fonl  thoufrhts. 
The  lowing  of  cattle  conveys  to  him  articulate  wounds  and  sentences, 
and  a  creaking  chair  speaks  to  him  in  his  father's  voice. 

518.  Another  convalescent  from  religions  mania  would  look  on 
his  keeper  at  one  moment  as  a  man,  at  another  as  the  Deity ;  and 
he  habitually  converted  the  man's  footsteps  into  articulate  words 
and  phrases,  and  sometimes  into  commands  to  strike  him.  Be- 
lieving it  his  duty  to  obey,  he  was  surprised  and  confounded  to  find 
his  violence  resisted. 

519.  This  analogy  is  also  well  illustrated  by  Dr.  Gregory,  in  a 
case  in  which  insanity  passed,  so  to  speak,  into  dreaming.  The 
maniac,  for  a  week  after  his  recovery,  was  harassed  during  sleep  by 
the  tumultuous  thoughts  and  violent  passions,  which  had  agitated 
him  during  liis  illness. 

520.  Dreams  are  sometimes  accompanied  by  voluntary  acts,  and 
persons  talk  or  walk  in  their  sleep,  or  even  commit  acts  of  fatal 
violence  in  their  half- waking  state,  in  pursuance  of  the  train  of 
thought  by  which  the  mind  was  occupied. 

521.  Closely  allied  to  this  last-mentioned  class  of  dreams  is  the 
state  known  as  somnambulism,  or  sleep-walldng,  of  which  there  are 
several  varieties.  In  one  form,  the  somnambulist  merely  goes 
through,  with  the  precision  of  an  automaton,  a  succession  of  acts  to 
which  he  is  accustomed  in  his  waking  state ;  in  another,  he 
performs  feats,  and  runs  risks  in  doing  them,  which  he  would 
shudder  at  were  he  awake,  such  as  walking  on  the  edge  of  a 
precipice,  or  on  the  top  of  a  lofty  building.  Or  he  will  accomplish 
some  intellectual  task  which  had  baffled  him  when  awake. 

522.  Between  this  state  of  somnambulism  and  some  forms  of 
unsound  mind  there  are  analogies  worth  noting.  In  both  there  may 
be  a  remarkable  increase  of  talent,  a  complete  change  nf  character,  a 
distinct  and  separate  affection  of  the  intellect  _  and  of  the  moral 
faculties — an  intellectual  and  moral  somnambulism,  an  intellectual 
and  moral  insanity. 

523.  The  change  of  character  which  sometimes  happens  during 
this  state  is  well  shown  in  the  case  of  the  Carthusian  monk,  who, 
while  awake,  was  remarkable  for  simplicity,  candour,  and  probity, 
but  walked  almost  nightly  in  his  sleep  a  thief,  a  robber,  and  a 
plunderer  of  the  dead;  or" that  of  a  pious  clergyman  who,  in  his 
fits,  would  steal  and  hide  whatever  he  could  lay  his  hands  on,  and 
once  even  plundered  his  own  church  ;  or  the  case  of  the  suicidal 
somnambulist  mentioned  by  Kay,  who  escaped  from  his  watchers, 
and  was  found  suspended  to  a  tree  by  his  feet. 

524.  From  dreaming  and  somnambulism  the  transition  is  easy  to 
certain  states  of  mind,  due  to  temporary  and  transient  causes,  and 
closely  resembling  certain  forms  of  >msounduess;.  namely,  delirium, 
delirium  tremens,  and  drunkenness. 


DELIHIUM — IDIOCY  AND  IMBECILITY.  Ill 

525.  Febrile  Delirium  is  present  in  many  acute  diseases,  in 
fever,  and  in  infiamruation  of  the  internal  viscera ;  it  also  follows 
serere  injuries,  sncb  as  burns,  wounds,  and  fractures,  and  surgical 
operations,  and  it  is  a  common  effect  of  several  poisons  There  are 
two  forms  of  febrile  delirium.  In  the  one  the  patient  lies  prostrate 
utterly  helpless,  and  muttering  indistinctly.  This  form  is  present 
la  the  ad"anced  stage  of  most  cases  of  typhus  and  other  fevers 
and  IS  known  as  muttering  or  typhous  delirium.  The  other  form' 
which  sometimes  attends  the  early  stage  of  fever,  is  accompanied 
by  great  excitement,  and  often  by  great  display  of  strength  •  and 
It  so  closely  resembles  mania  in  some  cases  as  to  lead  to  the 
patient  being  treated  as  a  lunatic.   This  is  violent  or  furious  delirium. 

526  From  the  first  form  of  delirium  the  patient  is  easily  roused, 
by  loud  speaking,  to  short  efforts  of  attention,  and  to  the  performance 
ot  s  ight  muscular  movements,  such  as  protrusion  of  the  tongue  • 
but  he  soon  suffers  a  relapse  In  some  cases  the  attendants  are 
able  to  discover  that  the  mind  is  occupied  by  a  dream,  in  which  real 
personages  play  a  consistent  part ;  or  they  recognise  an  eager  wish 
the'S:  ^'tT,.*^^^-^^^  -  -^-1^       P-t-nt  was  engage^d  before 

527.  Delirium  tremens  has  some  peculiarities  worth  noting 
There  are  three  leading  effects  of  an  abuse  of  spirituous  liquorf 
I5nt  fl  f°°"^°r°  drinking  fit,  in  which,  when  the  excite- 

nient  takes  the  shape  of  noisy  anger,  no  mischief  is  done,  because 
here  IS  not  power  or  steadiness  enough  in  the  muscles  to  commit 
be  threatened  violence.  The  second  state  has  all  the  characteTof 
a  maniacal  paroxysm,  and  ,s  brought  on  in  certain  persons  when 
ever  they  indulge  to_  excess.  It  is  a  dangerous  state  of  vfolent 
ncoherence.  The  third  form  is  sometimes  the  consequence  of  loni 
habits  of  drinking  abandoned  for  a  time  ;  but  in  the  inhabitan  «  J- 
large  towns,  enfeebled  by  sedentary  occupations,  o  erworrorwant 
iS^^^"^'  '""^  consequence  ofa 

Pa5t  2.  ^^"^  '=^^'-^<=teri8tic  symptoms  of  this  state  are  given  in 

629  Of  the  important  and  extensive  subject  of  unxm,^^  ? 
only  the  merest  outline  can  be  given  in  this  rWe  Tl 

viously  of  sound  intellect,  and  consists  in  Ll  f  ^1",°"'  P''^" 
Bomet  mes  sudden,  but  niore  gen  a  Iv  gradual  ThTfW  T""' 
sists  in  disorder  of  the  minrl  nft.^  graaual.  J  he  third  con- 
clmracterised  by  musLns  de/„«tn»  '^"^"^'^^  .^7  violence,  and 
passions.        ^  i"uf'ong,  delusions,  and   excited  or  distorted 
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530.  The  first  is  known  as  Amentia,  tlie  second  as  Dementia, 
and  tlie  third  as  Mania. 

531.  (1.)  Amentia,  comprises  two  sub-classes,  Idiocy  and 
Jmhecility,  both  of  which  imply  original  defect  of  mind,  but  the 
first  a  greater  defect  than  the  second.  The  line  may  be  most  con- 
■veniontly  drawn  by  placing  on  one  side,  as  Idiots,  all  who,  being 
otherwise  of  defective  intellect,  cannot  be  taught  to  speak,  on  the 
other  as  Imbeciles  those  who  can.  The  class  of  imbeciles  coin- 
prises  those  whose  mental  development  has  been  arrested  in 
infancy  or  early  childhood. 

532.  The  idiot,  thus  defined,  is  an  imperfectly-developed  being, 
with  a  mere  animal  existence,  obedient  to  the  simplest  calls  and 
impulses  of  nature,  incapable  of  being  taught,  dependent  on  others 
for  support,  and  able,  at  the  best,  to  utter  a  few  meaningless 
articulate  sounds. 

533.  Imbeciles,  on  the  other  hand,  have  a  certain  amount  of 
intelligence,  understand  what  is  said  to  them,  and  make  themselves 
understood,  remember  common  events,  form  habits  of  decency  and 
propriety  and  are  equal  to  common  household  occupations,  or  to 
trades  easily  acquired.  The  more  intelligent  can  be  taught  to  read 
write  and  cipher,  and  to  know  the  use  and  value  of  money ;  and 
they  may  even  attain  to  a  certain  excelltaice  in  mechanics,  music, 
and  the  fine  arts  ;  but  they  cannot  acquire  the  amount  of  knowledge, 
or  practical  skill,  or  exercise  the  prudence  in  the  conduct  oi  aiJair.s, 
or  the  control  over  their  passions,  common  among  persons  of  their 
own  rank  and  opportunities.  The  feeble  control  they  are  able  to 
exercise  over  their  passions,  coupled  with  the  imperfect  idea  tbey 
have  of  moral  and  legal  obligations,  explains  the  great  number  ot 
imbeciles  found  among  the  criminal  population. 

534  Imbeciles  in  the  upper  ranks  of  society,  being  raised 
above  the  temptation  to  crime,  make  their  defect  of  character  felt 
by  every  kind  of  eccentric  and  irregular  conduct,  especially  by 
pecuniary  extravagance,  and  by  intemperance.  Among  the  middle 
classes  they  furnish  a  full  contingent  of  fraudulent  debtors,  swindlers, 
and  forgers. 

535  There  is  in  fact,  amoral  as  well  as  an  intellectual  inihecilily. 
counterparts  of 'the  moral  and  intellectual  insanity  presently  to  be 
mentioned;  and  a  general  imbecility,  combining  delective  intel- 
lectual development  with  unbridled  passions.  Striking  examples 
oi'  moral  imbecility,  characterised  by  reckless  extravagance  and  an 
utter  want  of  perception  of  the  disgrace  and  wickedness  of  habitual 
debt,  are  to  be  found  among  the  most  eminent  poets  and  prose 
writers. 

536  The  crimes  of  imbeciles  are  characterised  by  the  same 
insuffideiicy  of  motive,  the  same  f..lly  in  execution,  and  the  same 
futile  attempts  at  concealment,  which  mark  other  parts  ol  their 
conduct. 


MANIA. 
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537.  Idiots  and  imbeciles  afflicted  with  every  variety  of  bodily 
infirmity  and  deformity,  are  to  be  found  in  certain  unhealthy  regions 
in  all  parts  of  the  world,  but  especially  in  low  damp  spots,  shut 
out  from  intercourse  with  neighbours,  and  subject  to  the  evil  of 
constant  intermarriages.  The  evil  reaches  its  highest  pitch  of 
intensity  in  deep  alpine  valleys,  where  the  enlargement  of  the 
thyroid  gland,  known  as  goitre,  is  superadded  to  other  deformities. 
The  persons  so  afflicted  are  called  Cretins,  and  their  malady  is 
termed  Cretinism. 

biQ.  {'i.)  Dementia. — This,  as  the  name  imijlies,  consists  of  a 
loss  of  intellect,  sudden  or  gi-adual:  sudden,  as  when  it  arises  from 
severe  mental  shocks  or  injury  to  the  head;  gradual,  as  when  it 
follows  attacks  of  fever,  of  inflammation  of  the  brain,  or  of  mania, 
and  when  it  attends  the  decay  of  strength  in  the  aged  {senile 
dementia). 

539.  Sudden  attacks  of  dementia  produce  a  state  of  mind  nearly 
allied  to  idiocy,  the  attention  being  sometimes  rigidly  fixed  on  the 
train  of  thought  which  accompanie'd  the  shock;  while  those  which 
come  on  gradually  (attended,  as  they  often  are,  by  epilepsy,  and 
slowly  increasing  paralysis)  resemble  more  closely  the  different 
degrees  of  imbecility.  Indeed,  many  cases  of  so-called  dementia 
are  cases  of  imbecility,  not  recognized  as  such  till  the  capacity 
comes  to  be  tested  and  strained  by  affairs  of  difficulty,  or  till  some 
mental  shock  developes  more  completely  the  weak  points  of  the 
character. 

540.  In  this  class  of  cases  it  is  often  easy  to  trace  the  leading- 
feature  of  the  unsoundness,  like  a  thread,  through  the  whole  history 
ot  the  patient.  An  habitual  debtor  at  school  becomes  an  extrava"-;int 
youth,  and  an  embarrassed  man ;  as  an  incipient  madman  he  thmks 
he  has  a  divine  mission  involving  a  large  outlay  of  money,  and  he 
dies  m  the  full  conviction  that  he  is  the  Saviour  of  mankind. 

541.  (3.)  Mania.— This  also  consists  of  several  sub-classes  Those 
commonly  recognized  are  general  mania,  involving  the  intellect 
passions  and  emotions;  intellectual  mania,  involving  the  intellect 
chiefly,  if  not  exclusively;  and  moral  matiia,  involving  the  luoril 
nature  to  the  exclusion  of  the  intellect.  There  is  another  term  in 
common  use,  especially  in  courts  of  law,  namely,  lunac7.  It  is 
sometimes  wrongly  used  as  a  synonym  of  mania,  and  serves  to 
remind  us  of  a  class  of  cases  in  which  there  are  internals  of  sanitv 
and  lreedom_  from  excitement.  The  more  correct  term  for  such 
cases  IS  mama  luith  lucid  intervals. 

.J^^^^^''^'^t'  ^^hatever  form  it  assumes,  sometimes  comes  on 
evero  f.f'  '^1  '-^^^"It  of  mental  shocks,  intense  mental  excitement! 
frennpJi  -7    1  intoxication,  or  sun-stroke;  but  more' 

trequently  it  makes  its  approaches  gradually  during  a  period  often 
c  ns.?n  '■.f"'  P"^!'^"^     Mation.   This  is  I  tinfe  of  pain  hi 

consciousness  to  tl>e  patient,  and  of  fearful  misgivings  or  miscl  ievo  m 
mmnderstandings  to  the  friends.    The  bodily  health  suflb  with 
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the  mind,  and  tbe  disease  assumes  its  full  development  under  the 
influence  of  some  temporary  excitement  or  disappointment. 

543.  General  mania,  or  that  form  in  which  the  intellectual  and 
moral  nature  are  simultaneously  affected,  may  be  described  as  a 
state  of  raving  incoherence,  combining  a  rapid  succession  of  thoughts, 
often  brilliant  and  original,  with  passionate  excitement  and  intense 
restlessness.  In  many  of  these 'cases  reference  is  constantly  being 
made,  in  language  of  extreme  violence  and  gestures  of  intense  anger, 
to  events  that  occurred  at  or  about  the  time  of  the  first  seizure. 

544.  General  intellectual  mania,  or  that  which  attacks  the 
intellect  alone,  is  admitted  to  be  of  rare  occurrence.  There  is, 
however,  a  form  of  it  in  which  some  one  emotion  or  passion,  such 
as  pride,  vanity,  or  love  of  gain,  obtains  such  ascendency  over  the 
mind  as  to  fill  it  with  a  host  of  intellectual  delusions.  Thus, 
patients  in  whom  the  passion  of  vanity  is  greatly  excited,  appro- 
priate to  themselves  all  the  great  intellectual  performances  which 
they  have  heard  praised;  those  in  whom  pride  is  predominant 
imagine  themselves  a  series  of  great  men,  or  supernatural  beings; 
and  those  in  whom  the  love  of  gain  is  excited  believe  themselves 
engaged  in  extravagant  and  impossible  speculations. 

545.  Partial  intellectual  mania  or  monomania,  otherwise  desig- 
nated as  melancholia,  may  be  subdivided  into  two_  classes,  the  one 
comprising  those  cases  in  which  the  unsoundness  is  not  connected 
with  any  bodily  sensation,  the  other  in  which  such  sensation  fomis 
an  essential  part  of  the  malady.  These  latter  cases  are  sometimes 
■known  as  hypochondriasis,  sometimes  as  melancholia. 

546.  Cases  of  monomania,  without  uneasy  bodily  sensation,  are 
frequent ;  as  in  men  who  think  themselves  secretaries  to  the  moon, 
or  object's  of  persecution,  or  subjects  of  plots  formed  against  their 
lives.  In  most  of  these  cases  the  attack  is  gradual,  but,  like  one 
form  of  dementia,  it  sometimes  dates  from  a  sudden  shock.  Such 
was  the  case  of  Simon  Biown,  a  dissenting  minister,  who,  ha-\-ing 
killed  a  highwayman  in  a  struggle,  fancied  ever  after  that  the 
Almighty  had  deprived  him  of  his  immortal  soul,  and,  stranger 
still,  "^that  the  reigning  monarch  had  the  power  of  restoring  il 
to  him. 

547.  The  second  class  of  cases  of  partial  intellectual  mania,  or  • 
those  "connected  with  some  disordered  bodily  sensation,  are  very  ■ 
common,  and  are  remarkable  not  less  for  the  extreme  improbability  • 
of  the  interpretation  the  imagination  attaches  to  the   sensation  i 
than  for  its  pertinacity.    These  cases  arc  common  in  women,  and  1 
often  assume  the  shape  of  imaginary  pregnancy.    Thus,  a  woman  i 
with  hydatids  in  the  womb  thought  herself  pregnant  by  the  devil ; 
and  two  females  suffering  from  adhesion  of  the  intestines  after  pen- 
lonitis  believed,  the  one,  that  a  whole  regiment  of  soldiers  fought, 
■uid  struggled  in  her  belly,  the  other,  that  the  same  narrow  space 
WIS  the  scene  of  frequent  interviews  between  the  apostles  and  evan- 
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gelists,  the  patriarchs  and  the  pope.    In  men  the  imagination  is 
not  less  ac hve   nor  the  dehisions  less  remarkable     Thu  one 
dyspeptic  attributes  his  discomfort  to  a  Caffre  wlw  entTni.  Z 
Btomaeh  at  the  Cape.;  others  to  men  on  h  r  eb-ack  •  !nd  othe 

549.  In  the  least  unreasonable  forms  of  this  strano-„  ^77' 
^^hen  patients  believe  that  they  have  Ws  to\rl! 
their  stomachs,  cures  have  been  effL  ed  Iw  fn  '  ^""^'^'P^^^^  in 
surgical  opera  ions-  and  thpir.      ,  !    "^^^  ingeniously  contrived 
unelsysenLion  may  lle  e:  r^^^^^^^  proves  that  the 

malady  remain.        ^  ^  disappeared,  and  yet  the  mental 

made  of  glass,  he  n,oves\bout  with  caution  7"  '^^^'^^f  l^i'^self 
the  fire  and  sun;  if  he  thinks  his  hi?  1 '  °I  ''^^oids 
•accordingly,  and  if  he  fancies  th'  t  nni  ''  ^-^  ^'■"^ses 
he  will  eggs  or  fruit  ^hid  ZT  ^T^  f°o'l, 
water  which  he^Ls  dri^Tf^mle  sjiini^''^"'^'^'  '""^  '^""'^ 

551.  Closely  allied  to  this  last  form  in  tl,; 
spects,  is  that  class  of  cases  i .  vS  In  t'V'' 

sensation,  there  is  an  uneasy  state  nf  V-       J  °^     P^'"f"l  "bodily 
painful  shock  or  disappointai  it    aLlTil^ '-^^^1^^^ 
some  person  or  class  of  persons  is  colnf-  ^      °  ''^  tl^^t 
Luigi  Buranelli  and  MK^t  n  we;e":"f,''^Sa''^«VH^P''^*'«^ 
Buranelli'sdelusion,  however  wa.  ™Lr  ^^n  of  this  class, 

believed  himself  a^  oS'of'^p^"  :  2;,'^^''-'"'^  ^cN^^^^ 

J  community.    As  thie  suHpi^ciol  at  "        T''°''  '^""'''^ 
that  exaggerated  estimate  of  llie  Zortrr^  ?     ^  ;issociated  with 
tions  which  constitutes  W«S  «      Z?''  am  bodily  sensa- 

servers  confourid  these  cafrtiS  hr;..^^  °''  o"^" 

forms  of  that  disease.  But  exnerienl  ''T^^  '"^^  '>''i™iless 
Me  very  dangerous  to  society  ^  P  ^hows  that  these  patients 

552.  ^-^^•--l^-rder,occaJnally  attended  by  violent  acts, 
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is  a  result  of  the  epileptic  fit.  Almost  always  after  the  convul- 
8  on  is  over  tlie  mind  is  heavy  and  confused,  ^vith  great  spmno- 
lency  butina  few  cases  this  condition  is  absent  or  remains  for 
on  7a  shoit  time,  and  is  followed  by  bodily  acUvty  a  mental 
condition  resemb  ins?  that  of  acute  mania.  In  this  state  the  angrj 
passions  are  sometimes  highly  excited,  and  the  patient  becomes  ex- 
trcmely  dangerous.  ,         .  .    •  ic 

'5'i<?  The  form  of  mania  known  as  moral  mama  consists  in  a 
morbhi  pervei^ion  of  the  natural  feelings,  affections,  inclmat.ons, 
Smper  hab  ts,  and  moral  dispositions,  without  any  notable  lesion 
of  the   inte  e^t,  or  knowing  and  reasoning  facu  ties,  and  par- 
t  cnlarly  without  anv  maniacal  hallucination.-     When  combined 
3  a  like  affection  of  the  intellect  it  becomes  c,eneral  jnra 
It  usually  precedes  the  intellectual  form,  the  del^on^  f  the 
intellect  snrin-ins;  out  of  a  morbid  perversion  of  the  feelings.  Let 
th  s  case  be  taken  as  an  illustration.    A  solicitor,  who,,  lor  many 
ve\rs  Tad  conducted  his  business  to  the  satisfaction  of  his  partners 
^d  client  had  during  the  whole  of  that  f-e  tor  ured  an  un^^^^^^ 
ing  wife  by  acts  which  no  author  would  dare 
At  llneth  be  had  an  attack  of  acute  mama,  and  claimed  to  be  the 
Deity  the  Saviour,  the  King  of  England,  the  heir  apparent  and 
SLrdgnit-^-is  incompatible  with  each  other,  ^jom'^^'^f^ok 
he  recovm-ed,  had  a  speedy  relapse  showed  signs  of  softemng  of  the 
brain,  and  died  imbecile  and  paralytic.  ^„„,^„r 
554.  Moral  mania,  like  intellectual  man,a_,  f  ^^.f.? JJl^^^/ 
ov  vartial    Of  general  moral  mama  Frederick  Wil ham  of  rmssm, 
fvtCr  of  Frederick  the  Great,  affords  an  excellent  example,  coni- 

wkh  an  intellect  by  no  means  wanting  m  power  or  culture 

555  Partial  moral  mania  consists  in  the  ^^^"t^f'^VfllTvW 

to  which  might  be  pioperi)  <''""'-^'        •  ..„„,.e<.sible  vanity,  un- 

'^^li^^S-  anTS-^  C^:S^^^canthro,y 
appeasable  gluttony,  ana  ;  pyi-omama  are  most 

''5  'a's  of »» ...0 

'"i'.riU  „or,-vl  mmia,  whatever  its  fom,  is  «  Jise'sc  of  sto 
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The  victim  of  tlie  insane  violence  is  either  a  perfect  stranger,  or  an 
infant  incapable  of  ofience,  or  a  near  relation  to  whom  the  homicide 
IS  tenderly  attached.  After  the  fatal  act  no  attempt  is  made  to 
escape  the  deed  is  openly  confessed,  and  its  legal  punishment 
courted  and  desired.  But  this  insane  impulse  may  assume  a  less 
simple  form ;  the  tliirst  for  blood  may  be  a  chronic  passion,  and,  like 
the  uneasy  bodily  sensations  and  mental  states  just  referred  to,  may 
clothe  Itself  in  the  fantastic  garb  of  monstrous  intellectual  delusions 
as  happened  in  the  parricide  Dadd. 

557.  The  fomis  of  mania,  general  and  partial,  intellectual  and 
moral,  present  infinite  varieties,  and  occasion  the  greatest  perplexity 

Zfff^ti  ^^""^  ^'-'^  "^^^'^  "P°"  to%xamine  patients 
suffenng  from  them,  to  give  evidence  concerning  them,  or  to  sign 
certificates.  This  perplexity  is  increased  by  the  very  nature  of  the 
fr&?  ^l^^'=.^tl^e  Physician  is  expected  to  answer-questions 
™ll       men  without  experience  of  madness,  and  reasonably 

S  toZnri^-^V^'r^n''"'^'^  "^^S'^t  '^''^^^  if 

seem  to  be  criminals  should  escape  direct  and  speedy  punishment  ■ 

the  1-)"''  ^V^?  knowVhat  madness\-s,  II  tSk  ha{ 

the  tiuth  has  h.gher_  claims  upon  them  than  the  safety  of  the 
pubhc,  or  the  satisfaction  of  those  ignorant  and  thoughtless  persons 
SlS5Sn*°  constituteslhatisS; 

h^Hn'tl^^-"''""'''         """"f^^^  i°^^  °f  t'^e  mind's  faculties, 

the  B.tS^''^T  w  '-^re  the  sport  of  illusions  of  which 

Tm  I.  ''1''''^"^'  """'^        "^^"d  °f  delusions 

^  which  he  cannot  perceive  the  inconsistency  or  impossibility 
real  sensations  become,  as  in  sleep,  the  materials  of  imag  nar^ 
scenes  ■  the  realities  by  which  the  patient  is  surrounded  a  e  blended 
with  Illusions  and  real  persons  made  to  undergo  strand  iWorma 
tions  m  obedience  to  his  delusions:  so  that^iany  of  iH  rwe 
antics  and  acts  of  violence  are  mixed  results  of  ifis  llus  ons  3 
delusions.    It  also  appears  that  the  state  of  the  patient's  m  nd  i. 

ubjec  to  great  variation  from  various  external  and^intSal  Causes 
that  the  transition  from  one  state  to  another  is  often  as  ran  d  as 

K    '  f  f '  ^^P"^l«  °f  exercising,  frcons  deraUe 

tW  7l  .    1,*™''  self-control,  so  as  to  conceal  hisT  usions 

camin.  Si  '"'^'^^  ™P°^^'^  "P°°.li«  often  e.?nc  s  u 

conscious  of  his  st.itp  ^nrl  „f  +i    i     i       '•      .  m^-^  lie 

him.  ^'  '^"^  °^       ^^Sal  relations  in  which  it  places 
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which  they  are  generally  connected.  To  give  a  full  account  of  all 
that  is  now  known  on  this  subject  would  occupy  much  space. 
SufBce  it  then  to  remark  that  as  the  undeveloped  mind,  in  its  forma 
of  idiocy  and  imbecility,  is  rarely  disconnected  with  a  8mall_  and 
ill-formed  brain,  and  the  degenerate  mind  as  rarely  shows^  itself 
without  a  corresponding  degeneracy  of  the  brain  tissue  (often  in  the 
form  of  softening) :  so  the  disordered  mind  is  sometimes  to  be  traced 
to  remote  functional  disorder  or  injury  {e.g.,  a  loaded  rectum,  or  a 
thorn  pressing  on  a  nerve  in  the  loot),  and  almost  always  connects 
itself  with,  or  springs  out  of,  excited  circulation  through  the  brain, 
as  in  cerebral  inflammation,  and  in  fever. 


(    110  ) 


CHAPTEE  IV. 

SYMPTOMS  AND  SIGNS  OF  DISEASE. 

560  The  symptoms  and  signs  of  disease  of  general  importance 
are  the  urine  the  pu  se,  the  heart's  beat,  and  the  respiration. 
Others  as  the  tongue  the  spula,  the  evacuations  from  the  bowels 
the  attitude  of  the  body,  and  the  expression  of  the  countenance,  are 
more  special.  The  symptoms  and  signs  first  named  will  therefore 
be  treated  m  separate  sections,  together  with  the  examination  of  the 
abdominal  and  thoracic  cavities;  the  remainder  will  be  treated  of 
collectively.  The  contents  of  the  present  chapter  may  therefore  be 
conveniently  arranged  as  follows  The  Urine  •  2   Th^  A  lvln 

fThe'pSs: '^¥h^1  l^espirat^and  Clcdalio^: 

of  Disease.    '  ^^^l"'-^'^^" :  6-  Other  Symptoms  and  Signs 

1.  THE  UKINE. 
Properties  of  Healthy  Urine. 
561.  mysical  Properti'es.-Healthy  unne,  recently  voided  has 
the  temperature  ot  the  body,  is  perfectly  tran  parent,  Ld  of  a  liSt' 
amber  colour,  has  a  peculiar,  but  not  unpleasant  odiur  which  d  s 

roYs?'"^'    '''''         ^"'^  ^  S--^^  ranli^g  from 

nitric,  andacetiLaciSs  cause  a  sepa'Son  of  Sc  add^xS"^^^^^^^ 
produces  a  slight  cloud  of  oxalate  of  lime,  and  tt  f^e  alkSio  t?" 
down  the  earthy  phosphates.    Tannin  producTs^Xht  ^l^^^^^^^ 

prismatic  S  featherv  emfa  s^^^^^        ^T'  ^-^'^^^  ^  ^^<^ 

P^hate  of  lime,  col^^SU^tSi  J^^P^ ^  ^ sSS th^ 
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564.  Constituents.— The  organic  coTistituents  consist  o[  urea, 
uric  (litliic)  acid,  hippuric  and  lactic  acids,  salts  of  animonia,_a_nd 
extractive  matters,  with  small  quantities  of  kreatio  and  kreatinm, 
and  a  trace  of  sugar.  The  inorganic  consist  of  carbonic,  hydro- 
chloric, sulphuric,  and  phosphoric  acids,  combined  with  soda,  potasb, 
magnesia,  and  lime,  with  traces  of  silica,  iron,  and  fluorine,  ihese 
matters  are  dissolved  or  suspended  in  a  variable  quantity  ot  water. 

565  The  variation  in  the  quantity  of  water,  and  of  the  solid 
constituents  due  to  age,  sex,  time  of  day,  character  ot  food,  and 
amount  of  exercise,  renders  it  impossible  to  give  more  tlian  an 
approximate  analysis  of  urine.  The  following  represents  its  average 
composition : — 

Water  9oO 


Urea 


24 


Uric  Acid   ""3 


Kreatin 


1-25 


Kreatinin  

Hippuric  Acid  

Phosphates   ^ 

, .  Sulphates   6 

Chlorides   8 

950  50 
.     Total  -  1000 

566.  Quantity.— The  quantity  voided  in  twenty-four  hours  varies 
in  different  persons,  and  in  the  same  person  at  difierent  times  _  iHe 
following  are  estimates  of  authors  :-Haller,  49  oz. ;  Simon,  4o  oz. ; 
Keill,  38  oz. ;  Christison,  35  oz. ;  Prout,  32  oz.  (30  oz.  summer  and 

40  oz.  winter);  Payer,  21  to  57  oz.  ;  Dalton's  experiments  on  his 
own  person,  48 J  oz.  (November),  51i  oz.  (June)._   Average  about 

41  oz.    It  may, 'therefore,  be  stated  at  about  two  imperial  pints. 

567.  The  quantity  of  urine  in  health  is  chiefly  determined  by  the 
liquid  taken  into  the  stomach;  but  it  is  affected  by  many  other 
causes.  It  varies  inversely  as  the  pulmonary  and  cutaneous 
exhalation  ;  and  is  greater  in  winter  than_  in  summer  on  cold  ban 
on  warm  days,  in  moist  than  in  dry  air  ;  during  the  day  ban 
durins  the  same  number  of  hours  at  night,  and  in  the  mormng  than 
in  the  evening.    It  is  also  increased  by  excitement  and  anxiety. 

568.  In  disease,  also,  the  urine  is  increased  whenever  the  pulmo- 
nary and  cutaneous  transpiration  is  suppressed,  excepting  only  tliose 
cases  in  which  all  the  secretions  are  simultaneously  dimmished  bj 
high  febrile  action.  In  the  cold  stage  of  ague,  under  strong  nervous 
excitement  and  in  hystciical  paroxysms,  an  increased  1  ow  takes 
\ZT  Thi.  increase  whidi  may  amount  to  30  or  40  pin  s  dady, 

8  not  accompanied  by  any  change  in  the  solid  constituents  1  U 
n  other  cases  the  increase  of  water  is  attended  by  increase  of  solid 

contents,  or  by  the  introduction  of  an  abnormal  constituent,  such  as 

sugar  or  chyle. 
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569.  On  the  other  band,  the  urine  is  diminished  by  increase  of 
the  cutaneous  and  puhnonary  transpiration,  by  profuse  diarrhoea, 
and  in  cholera  ;  by  hemorrhage  ;  in  dropsy ;  in  many  forms  of  acute 
inflammation  ;  and  in  the  inflammatory  stage  of  fever.  It  is  sup- 
pressed, or  greatly  diminished,  in  inflammation  of  the  kidney,  and 
under  the  operation  of  active  irritant  poisons. 

570.  The  quantity  of  the  solid  constituents  is  also  subject  to 
considerable  differences  in  healthy  persons.  The  most  important 
constituents,  urea  and  uric  acid,  are  at  a  maximum  in  men  in  the 
prime  ot  life,  less  abundant  in  females,  and  at  a  minimum  in  old 
age  and  childhood.  They  are  increased  by  exercise  and  diminished 
by  rest  increased  by  animal  diet,  and  diminished  when  vegetable 
lood  only  is  taken. 

lAon^'  Tliis  ranges  from  1005  to  1033,  and  averages 

1U:!0  or  102o.  Simon  assigns  it  a  range  of  1005  to  1030,  and  an 
inn^f  too^?,'  """"^        J-       ^'""Sovy  a  range  for  the  adult  of 

J  ,       1-  '  ^  greatest  range  in  the  same  individual  being  21 
and  the  ordinary  range  15  degrees.    The  average  deduced  from  363 
experiments  on  50  individuals  was  1022-5,  and  from  5  individuals 
Whose  urine  was  examined  between  20  and  50  times  each,  1025-2.  ' 
_  572.  The  urine  is  more  dense  in  males  than  females ;  and  the 
density  increases  from  childhood  to  manhood,  to  fall  again  in  old 
age  ;  it  is  increased  by  hot  weather,  much  exercise,  free  perspiration 
In  ^  A  '  "i*™f         ^oofl.  f^nd  during  sleep.    It  is  diminished  by 
a£'  W  M  T,-  '''fl' ^  T''^^'^         ^^Setable  food,  and  acids ; 
also  by  alcoholic  fluids     It  is  at  its  average  in  the  morning  on 
waking;  falls  considerably  after  breakfast;  rises  gradually  after 
aid-day  ;  sinks  immediately  after  dinner,  but  in  a  few  hon^s  rises 
higher  than  at  any _  other  time:  and  in  the  course  of  the  night 
gradually  returns  to  its  average. 

fm^!^;w  1-  secreted  after  the  digestion  of  food  differs  widely 

from  that  formed  after  fluids  have  been  taken.    The  forme?  the 

nrea'siS  tiZ'""'  '"T'"^^  thirteen  times  as  Ich 

urea,  sixteen  times  as  much  uric  aci( ,  and  four  times  is  mnrb 
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male  they  may  bo  taken  at  2  ounces,  or  nearly  1000  grains.  In 
disease  tliey  have  been  known  to  rise  as  high  as  36  ounces,  and  to 
fall  as  low  as  11  grains. 

576.  The  colour  of  healthy  urine  is  inversely  as  its  quantity;  when 
scanty  it  is  high-colonrcd ;  wlien  abundant,  pale.  In  the  morning 
it  is  usually  of  a  darker  tint  than  later  in  the  day.  According  to 
Schunck  the  colour  of  the  urine  is  due  to  two  syrupy  deliquescent 
yellow  pigments  which  he  has  called  ui-ian  and  urianine.  In 
disease  the  colour  bears  some  proportion  to  the  quantity ;  but  it  is 
materially  affected  by  diseased  products  which  mostly  render  it 
turbid.  It  may  be  milky  from  the  admixture  of  chyle,  mucus,  or 
pus,  or  of  the  earthy  phosphates  in  excess ;  deep  yellow,  or  greenish 
yellow,  from  bile  or  cystic  oxide ;  dark  red  or  purplish,  from  purpurin, 
as  in  inflammatory  diseases ;  yellow-red,  as  in  hectic  and  the 
sweating  stage  of  ague ;  and  brownish  or  cheiTy-red,  from  the  admix- 
ture of  the  red  particles  of  the  blood.  The  normal  pigments  above 
mentioned  are  very  easily  decompo.sed  by  strong  acids  and  alkalies, 
and  give  rise  to  brown  or  blackish  deposits  of  melanic  acid. 

Several  substances  taken  with  the  food,  such  as  rhubarb,  madder, 
beet-root,  corn-pojipy,  and  log-wood,  are  also  said  to  tinge  the  urine 
red. 

577.  The  ingestion  of  either  phenic  or  benzoic  acids  under  certain 
circumstances  leads  to  the  formation  of  indigo-blue,  which  is  meta- 
meric  with  benzoyl-cyanide  (CjHjOCN).  Tlie  benzoates  of  the 
alkalies,  when  strongly  heated,  yield  benzoyl  and  phenyl-benzoyl 
(CgHj.CjHjO)  showing  the  intimate  relation  between  the  phenic  and 
benzoic  compounds.  The  "  black''  urine  observed  in  cases  of 
poisoning  by  carbolic  (phenic)  acid  is  a  case  in  point. 

578.  Indigin  is  an  occasional  constituent  of  the  urine,  and  this 
explains  the  presence  of  indigo  in  this  secretion,  for  by  decomposition 
it  yields  indigo-blue,  indigo-red,  and  indigo-brown ;  each  of  which  is 
occasionally  deposited  from  the  urine. 

579.  The  natural  odour  of  the  urine,  best  perceived  when  it_  is 
scanty  and  high-coloured,  disappears  with  dilution.  Excessive 
acidity  intensifies  the  odour,  alkalinity  renders  it  sweetish  and 
aromatic.  It  is  altered  by  some  kinds  of  food,  such  as  asparagus; 
is  sweet  in  diabetes  mellitus ;  and  has  the  odour  of  sweetbriar  when 
it  contains  cystin  ;  and  that  of  violets  after  inhalation  or  ingestion 
of  oil  of  turpentine,  or  food  containing  ginger.  When  the  urine  is 
retained  in  spinal  paralysis,  or  decomposed  in  cystitis  it  assumes  an 
ammoniacal  and  more  or  less  putrid  odour. 

Examination  of  the  Urine. 

580.  For  microscopic  examination  we  require  a  few  conical  glasses 
and  a  pipette.  The  deposits  are  allowed  to  collect  for  several  hours 
at  the  bottom  of  the  glass,  a  portion  is  then  drawn  off  by  the  pipette, 
and  a  drop  transferred  to  a  glass  slide,  and  covered  with  a  fragment 
of  thin  glass. 


EXAMINATION  OV  THE  UEINE — BEACTIONS. 


123 


581.  The  specific  gravity  may  be  roughly  taken  by  the  urinometer. 
If  accuracy  be  required,  the  urine  must  be  weighed  in  a  1000  or  500 
grain  bottle,  or  if  the  quantity  be  small,  one  of  the  capacity  of  250 
grains  of  water. 

582.  jReaction. — This  is  determined  by  litmus  paper,  the 
reddened  paper  being  changed  to  blue  by  alkaline  urine,  and  the 
blue  litmus  to  red  by  acid  urine. 

583.  The  urine  submitted  to  examination  should  be  either  an 
average  specimen  of  the  entire  day,  or  the  first  voided  in  the 
mornmg.  It  should  be  protected  by  a  cover,  and  care  should  be 
taken  to  avoid  the  introduction  of  extraneous  matters.  Those  likely 
to  be  found  in  the  urine  are  depicted  in  Dr.  Beale's  "  Use  of  the 
Microscope  in  Clinical  Medicine  Illustrated." 

The  principal  reagents  and  their  indications  are  as  follows 

584.  Heat  throws  down  albumen,  and  also  excess  of  the  earthy 
phosphates,  but  it  dissolves  the  urates  of  soda  and  ammonia. 
Nitric_  Acid  throws  down  a  dead-white  precipitate  of  albumen;  it 
precipitates  uric  acid  after  some  hours,  but  when  the  mixture  is 
heated  dissolves  it  with  efi'ervescence ;  it  also  dissolves  the  oxalate 
ol  hme  and  the  alkaline  and  earthy  phosphates  ;  it  precipitates  the 
colouring  matter  of  bile  of  a  green  colour,  but  if  added  in  excess 
It  changes  it  quickly,  first  to  a  dingy  red,  and  then  to  a  brown  •  it 
also  detects  urea  in  excess,  when  added  to  an  equal  quantity  of 
unne  (sp.  gr.  1020,  and  above,  at  32''  Fahr.),  by  the  formation  of 
crystals  of  the  nitrate.    Moreover,  it  produces  a  cloudiness  in  urine 
containing  certain  essential  oils.    Hydrochloric  acid  precipitates 
unc  and  hippuric  acid,  and  throws  down  the  colouring  matter  of  the 
bile  ol  a  green  colour,  whatever  the  quantity  added.     It  also 
dissolves  the.  oxalate  of  lime,  cystin  and  the  phosphates.  Acetic 
acid  produces  a  cloudiness  in  urine  containing  mucus;  it  dissolves 
tliel  alkaline  phosphates,  and  the  phosphate  of  lime  sparingly. 
kulphuric  acid  nAAiid.  to  warm  urine  containing  sugar  or  albumen 
causes  a  deposit  of  carbon.  Ammonia 

throws  down  the  earthy  phosphates  as  a  ^'^S- 18. 

white  precipitate,  and  dissolves  cystin. 
Oxalic  acid  in  solution  throws  down  a 
characteristic  oxalate  of  urea.    Oxalate  V  A 

o;ommo7i/rt  is  used  to  detect  the  presence  ^^^^C^ 
otJime.    Caustic  2)otash  dissolves  uric 
acid  and  the  urates  of  soda  and  amnioniii  ^*^^^^Wf 
and  with  the  aid  of  heat  disengao-es  ^^^^m^-^ 
ammonia  from  the  urate;  it  also  tin|es  '^^^'^^V^ 
'!>accharine    urine  a   dark-brown,  and 
ittaokens  purulent  deposits.    A  solution 
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585.  Urea. — This  in  excess  gives  a  liigh  specific  gravity  to  the 
urine  (1 -OSO-^l.OSo).  If  abuudant,  it  may  be  detected  by  adding 
to  a  little  urine  in  a  watch-glass  an  equal  bulk  of  strong  nitric 
acid.  The  mixture,  if  kejjt  in  a  cool  place,  deposits  crystals  of 
nitrate  of  urea.  When  the  quantity  of  urea  is  small,  the  crystals 
depicted  in  Fig.  18  may  be  obtained  by  evaporating  urine  over  a 
water-batli  to  the  consistency  of  syrup,  and  when  cold,  adding  an 
equal  quantity  of  nitric  acid  of  sp.  gr.  1'25.  Glittering  crystals 
soon  form,  and  usually  convert  the  mixture  into  a  solid  mass. 

586.  If  we  substitute  a  saturated  aqueous  solution  of  oxalic  for 

nitric  acid,  we  obtain  crystals  of  the 
■  form  shown  in  Fig.  19.    Urea  may 

easily  be  separated  from  the  nitrate  by 
the  following  process  : — dissolve  the 
ci-ystals  in  a  little  water,  and  add  an 
excess  of  barytic  carbonate,  evaporate 
to  dryness  over  a  water-bath,  and  dis- 
solve out  the  urea  by  means  of  alcohol. 
The  crystals  are  long  colourless  prisms, 
and  have  a  cooling  taste  like  saltpetre. 

587.  Quantitative  estimation  of  Urea. — Both  the  chlorine  and 
urea  may  be  determined  concurrently  by  the  ingenious  process 
devised  by  Liebig,  in  which  mercuric  nitrate  is  employed  as  an 
index  to  the  quantities  of  both  constituents.    A  solution  of  this  I 
salt  precipitates  urea  iiom  its  solution,  as  an  insoluble  white  i 
precipitate  composed  of  1  equiv.    of  urea  and  4  of  mercuric  j 
protoxide.     But  when  sodic  chloride  is  present,   no  iu"ea  is  I 
precipitated,  until  the  whole  of  the  chloride  is  decomposed,  corrosive  ! 
sublimate  and  sodic  nitrate  being  formed.    As  soon  as  the  last 
trace  of  sodic  chloride  is  thus  decomposed,  the  urea  begins  to  I 
fall.    In  conducting  the  analysis  four  solutions  are  required.    1.  I 
Mercuric  nitrate  No.  1,  for  determining  the  amount  of  chloride.  | 
2.  Argentic  nitrate,  to  precipitate  the  chlorine.    3.  Mercuric  nitrate  | 
No.  2,  to  precipitate  the  urea.    These  solutions  are  of  such 
strength  that  100  grain  measures  of  each  of  the  fonner  two 
correspond  to  1  grain  of  sodic  chloride ;  and  100  gr.  meas.  of  the 
latter  to  1  grain  of  urea.    4.  A  solution  of  baryta,  composed  of  1 
volume  of  cold  saturated  solution  of  baric  nitrate,  and  2  volumes  of 

a  cold  saturated  solution  of  baric  hydrate.    The  first  step  in  the  I 
process  consists  in  precipitating  the  phosphates  and  sulphates,  by  : 
adding  to  2  fluid  ounces  of  the  urine  1  fluid  ounce  of  tlie  baryta 
solution  and  filtering  from  the  abundant  white  precipitate.  Ne.\t 
add  two  or  three  drops  of  nitric  acid  to  the  filtrate  so  as  to  give  it  an 
acid  reaction.    "We  uow  take  225  gr.  nicas.  of  the  filtrate  (=150 
of  the  urine)  and  ascertain  the  quantity'  of  sodic  chloride  contained 
in  this  quantity.    This  is  cflected  by  adding  the  sol.  mercuric  nit. 
No.  1,  until  the  mixture  becomes  a  little  cloudy  (i.e.,  until  urea 
begins  to  fall),  the  point  of  saturation  of  the  sodic  chloride.    Say  65  • 
gr.  meas.  have  born  required,  then  150  gr.  meas.  of  the  lu-ine  contain  i 
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0"65  gr.  sodic  chloride.    Next  take  450  gr.  meas.  of  the  filtrate  and 
add  twice  as  much  of  the  sol.  of  argentic  nitrate  as  that  used  of 
mercuric  nit.  No.  1 — viz.,  130  gr.  meas.   Pass  twice  or  thrice  through 
a  filter,  so  as  to  separate  the  argentic  chloride :  then  take  half  of  the 
filtrate,^^^!^ii^  =  290  =  150  gr.  meas.  of  urine;  and  from  this,  now 
deprived  of  phosphates,  sulphates,  and  chlorides,  precipitate  the 
urea  by  the  careful  addition  with  constant  stirring  of  sol.  of 
mercuric  nitrate  No.  2.    The  first  drop  of  the  latter  causes  a 
precipitate,  and  this  increases  until  the  whole  of  the  urea  has 
combined  with  the  mercuiy.    If  excess  of  the  mercurial  solution 
have  been  added,  a  drop  of  the  milky  fluid  gives  an  orange  precipi- 
tate with  solution  of  sodic  carbonate.    AVe  must  avoid  this  and  get 
an  indication  of  the  exact  point  of  saturation  thus  :  place  a  dozen 
large  drops  of  the  sol.  sodic  carbonate  on  a  white  plate,  and  from 
time  to  time  convey  on  the  end  of  the  stirrer  a  drop  of  the 
mixture,  and  let  it  fall  on  the  drop  of  sol.  of  sodic  carbonate.  As 
long  as  any  uncombined  urea  remains  in  the  mixture,  a  pure  white 
precipitate  is  formed,  but  immediately  the  slightest  trace  of  free 
mercuric  nitrate  is  present,  the  precipitate  assumes  a  primrose 
tinge.    Here  we  must  stop  and  read  off  the  burette.    Say  190  gr. 
meas.  have  been  required,  then  150  gr.  meas.  of  the  urine  contain 
1  "9  gr.  of  urea  and  1000  gr.  meas.  12  7  :  for  150  :  1000  :  1  '9  :  127. 
For  the  analysis  we  shall  want  two  or  three  burettes  of  about  500 
grains  capacity  graduated  into  grain  measures  ;  a  pipette  to  deliver 
225  grains;   and   a  second  pipette   gi-aduated  into  100  grain 
measures.    These,  and  the  standard  solutions  can  be  obtained 
from  Mr.  Griffin,  Garrick  Street,  London. 

588.  Uric  Acid. — There  is  sometimes  so  much  uric  or  lithic  acid 
in  the  urine  that  it  separates  on  cooling,  as  a  crystalline  deposit.  It 
is  occasionally  voided  as  gravel,  and  is  a  frequent  constituent  of 
urinary  calculi,  having  every  tint  from  light  yellow  to  deep  orange- 
red,  or  dark  brown:  hence  the  familiar  names  of  "yellow  and  red 
sand."    Occasionally  it  is  quite  colourless. 

589.  The  urine  which  yields  these  deposits  has  generally  a  high 
colour,  an  acid  reaction,  and  a  specific  gravity  of  1  -020  or  more.  The 
acid  may  be  separated  from  urine  which  yields  no  deposit  on  cool- 
ing, by  adding  hydrochloric  acid  in  the  proportion  of  one  or  two 
drachms  to  six  or  eight  ounces.  The  mixture,  after  standing  in  a 
covered  vessel  for  twenty-four  to  forty-eight  hours,  yields  a  red  or 
reddish  brown  deposit  of  uric  acid. 

590.  The  crystals  also  vary  in  size  from  grains  visible  to  the 
naked  eye,  and  known  as  cayeniie  j^ejiper  grams,  to  a  fine  sand,  in 
Which  the  characteristic  forms  of  the  crystal  are  only  to  be  detected 
under  high  powers  of  the  microscope. 

591  Uric  acid  is  insoluble  in  hot  and  cnld  water;  is  not  redis- 
solved  when  the  urine  is  heated  ;  is  very  soluble  in  caustic  potash, 
ana  is  precipitated  colouriess  from  this  menstruum  by  the  addition 
ot  an  acid  in  excess ;  it  is  dissolved  by  nitric  acid  with  effervescence, 
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and  on  evaporation  to  dryness  yields  a  red  or  pink  residue,  which  i.s 
changed  to  a  rich  purple  (murexide)  by  vapour  of  ammonia.  This 
is  the  appropriate  test  of  its  presence.  Heated  on  platinum-foil 
uric  acid  bums  with  an  odour  of  bitter  almonds  ;  when  heated  on  por- 
celain it  yields  a  crystalline  sublimate  to  a  superimposed  disk  of  glass. 

592.  Under  the  microscope  uric  acid  displays  a  great  variety  of 
forms.  Its  primary  form  is  rhomboidal ;  but  the  angles  are  usually 
rounded  off,  forming  lozenges;  sometimes  tliey  are  contracted, 
forming  square  plates  or  cubes ;  sometimes  they  are  very  acute, 
forming  needle-like  prisms  (see  Fig.  20).  All  these  forms  occur 
both  separately  and  in  stellate  groups.    The  effect  of  albumin  and 

Tig.  20. 


other  matters  in  modifying  the  form  of  these  crystals  has  been  care- 
fully studied  by  Dr.  Ord  (St.  Thomas's  Hospital  Reports,  1870,  p.  335). 
The  quantity  of  uric  acid  excreted  varies  from  3  to  15  grains  and 
remains  pretty  constant  under  similar  circumstances.  Dr.  Eober(s 
("  Urinary  and  Renal  Diseases,"  p.  G3)  found  that  the  quantity 
secreted  between  the  second  and  fifth  hour  after  dinner  is  three 
times  as  great  as  at  any  other  period.  Mr.  W.  Vcmon  Harcourt 
gives  the  following  as  the  best  mode  of  estimating  the  quantity  of 
uric  acid :  Neutralize  a  fourth  part  of  the  daily  urine  with  hydro- 
chloric acid,  if  alkaline  ;  with  carbonate  of  soda,  if  acid ;  and  evapo- 
rate to  12  drachms  :  add  a  rai.vture  of  12  drachms  of  alcohol  and  3 
drachms  of  hydrochloric  acid.  After  the  uric  acid  has  been  preci- 
pitated, pour  ofi"  the  clear  fluid,  throw  the  deposit  on  a  weighed 
filter,  and  wash  it,  first  with  alcohol,  and  then  with  a  mixture  of 
equal  parts  of  acetic  acid  and  water ;  dry  and  weigh.  Dr.  Pavv 
has  lately  introduced  a  method  which  consists  in  the  power  which 
uric  acid  possesses  of  decolourizing  a  solution  of  ammonia — cupric 
sulphate.  So  much  of  a  standard  solution  of  the  latter  correspond- 
ing to  a  grain  of  the  latter. 

593.  Hippurlc  Acid. — This,  which  abounds  in  the  urine  of 
herbivorous  animals,  exists  also  in  human  urine.  It  may  be  ob- 
tained by  evaporating  a  few  ounces  of  urine  to  the  consistence 
of  syrup,  and  adding  hydrochloric  acid  in  excess.  A  mixture 
of  uric  and  liippuric  acids  is  thrown  down.  This  deposit  having 
been  washed  in  cold  water,  is  boiled  with  alcohol,  which  dissolves 
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Fig.  21. 


the  hippuric  acid.  On  evaporating  tlie  spirituous  solution,  the  acid 
is  deposited  in  long  colourless  prisms. 

594.  The  CT-ato  or  Zt'i/iafes.— These  deposits  are  often  veiy  abun- 
dant generally  failing  as  the  urine  cools,  but  occasionally  they  are 
voided  wth  It.  They  are  rarely  quite  white,  sometimes  bright  red,  and 
they  may  assume  any  tint  from  light  yellow  to  dark  brown.  They 
are  soluble  in  warm  water  and  in  warm  urine.  Alkalies  dissolve 
them,  and  acids  in  excess  thrown  down  crvstals  of  uric  acid,  which 
when  treated  successively  with  nitric  acid  and  ammonia,  yield  the 
rich  purple  murexide. 

595.  Urate  of  Ammonia.—T^hh  salt  is  sometimes  diffused  through 
the  urme,  so  as  to  give  it  the  ropy  appearance 

i^"co-pus  ;  in  other  cases  it  forms  a  whitish  or 
a  reddish-brown  deposit,  known  as  the  lateritious 
m  brick-dust  sediment.  Its  niicrosoopic  form 
is  shown  in  Fig.  21,  the  ultimate  particles  being 
mere  molecules. 

Urate  of  ammonia  shares  with  the  other 
urates  the  properties  enumerated  in  §  594  •  but 
it  has  the  characteristic  property  of  eivino- 
Iw'^'T'"^'  ""^'^  liquor%ota"ssa3.    The  o.,anuIar 

Jr?t.    f  T''  ?^  ammonia'often  consists  of  the  mked 

urates  of  soda,  ammonia,  lime,  and  magnesia 

rig.  22. 


598.  The  crystals  of  oxalate  of  lime  a<!<?iimp  r 
"gW  (Fig.  24)  i  as  sharp  elongated  octahedr£;  and  as  dumb  bells 
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(Fig.  25).  The  first  is  tlie  usual  form.  The  crystals  are  commonly 
so  minute  as  to  require  the  higher  powers  of  the  microscope.  Both 


octahedra  and  dumb-bells  are  sometimes  found  adhering  to  casts  of 
the  urinary  tubes.  Octahedra  so  adhering  are  shown  in  Fig.  39,  p.  136. 

599.  The  Phosphates. — Phosphoric  acid  exists  in  urine  in  com- 
bination with  alkaline  and  earthy  bases,  as,  1.  Ammonio-phosphate 
of  magnesia,  or  the  triple  phosphate.  2.  Amorphous  phosphate  of 
lime,  or  tribasic  phosphate.  And  3.  Crystallized  phosphate  of 
lime.  These  deposits  have  the  following  properties  in  common. 
They  generally  occur  in  neutral  or  slightly-alkaline  urine  :  are  white 
unless  tinged  with  blood,  are  not  dissolved  by  heating  the  urine 
which  contains  them,  but  are,  on  the  contrary,  thrown  down  by  heat  ; 
are  soluble  in  weak  acids,  but  insoluble  in  water,  in  ammonia,  and 
in  liquor  potassas.  The  phosphate  of  lime  is  less  soluble  in  acids. 
Heated  separately,  they  fuse  with  great  difficulty;  but  when  com- 
bined in  nearly  equal  proportions,  the  phosphate  of  lime  and  the 
triple  phosphate  fuse  readily,  constituting  the  fmible  calculus. 

GOO.  (1.)  The  Ammonio^nagnesian  Phosphate,  or  triple  phos^ 
pJiate. — On  adding  a  few  drops  of  ammonia  to  healthy  urine,  it  be- 
comes turbid,  and  deposits  the  triple  salt  combined  with  phosphate 
of  lime.  The  same  result  may  happen  from  the  development  of 
ammonia  or  its  carbonate  when  the  urine  is  retained  in  the  bladder 
for  a  long  time,  as  in  cases  of  paraplegia,  or  allowed  to  stand  some 
hours  out  of  the  body.  It  is  also  common  in  diseased  states  of  the 
mucous  membrane  of  the  bladder.    The  triple  phosphate  may 


Fig.  2i. 


Fig.  25. 


Fig.  26. 


Fig.  27. 


present  itself  in  any  of  the  followuig  fornis  :-a  As  a  ^^hlte 
crvstalline  gravel,  h.  As  a  thin  iridescent  film  on  the  surface  of 
the  urine  c.  As  a  dense  white  deposit  closely  resembling  mucus, 
fin  masses  or  ropes  resembling  muco-pus.    The  common  form  is 
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28. 


Fip.  33. 


that  of  brilliant  triangular  or  fonr-sided  prisms  with  truncated  ends 
(Fig.  26) ;  as  deposited  from  the  urine  by  ammonia,  it  takes  the 
stellar  form  (Fig.  27). 

601.  (2.)  Amorphous  Phosphate  of  Lime  occm-s  as  granules  or 
molecules,  like  the  amorphous  lithates.  They  are  sometimes  found 
adhering  to  crystals  of  triple  phosphate. 

602.  (3.)  The  Cri/stalline  or  Bibasic  Phosphate  was  first  recog- 
nized by  Dr.  Hassall.    It  occurs  in  the  form 
of  stellar  clusters  of  long  prisms  with  a  square 
base  (Fig.  28). 

603.  Gystin. — This   curious  substance  is 

characterized  by  a  large  proportion  of  sulphur 

It  IS  not  found  in  healthy  urine,  and  is  a  rare 

product  of  disease.    It  constitutes  a  form  of 

unnary  calculus,  but  very  seldom  exists  as  a 

deposit.  The  urine  which  contains  it  is  usually 

ot  a  pale  yeUow  tint,  of  low  specific  gravity,  and 

of  an  odour  resembling  sweet  briar.  The  deposit  of  cystin  is  white  orof 

a  pale  fawn  colour,  dsUnguished  from  whit^  urate  of  ammoi^a  by  no 

dsappeanng  on  heatmg  the  urine  which  contains  it;  and  fVom  t£ 
earthy  phosphates  by  its  insolubility  in  dilute  hydrochloric  oi  sw! 
acetic  acid.  It  is  at  once  distinguished  ^'"^"^"ioiic  oi  strong 

from  all  other  deposits  by  its  ready 
solubility  in  ammonia.  The  crystals 
are  hexagonal  plates  of  variable  thick- 
ness, but  generally  thin  and  often 
superimposed,  as  in  Fig.  29.  The 
ammoniacal  solution  yields,  on  evapo- 
ration, the  same  well-formed  hexa- 
gonal plates  or  prisms,  but  sometimes 
clustered  crystals,  as  delineated  -^^ 
Cystin  IS  often  found  associated  with  uric  acid  and  the  urates 

Quantitative  estimation  of  Phosphoric  and  Sulphuric  Acids 

lemon  coloured  uranic  pVc^^hate  '2  (t ,  0  fp  VTij*  "t;"?  '"l 
the  separation  we  require  1  A  snlnHVm  ^  ^-  -^^  -^o  effect 
meas  of  which  are  eq^ivaleni  t  t^^of  p"  o'^hlf  f  ^'  f ' 
dissolving  709-9  s-rains  nF  thp  r,,,.^  f     1     .2.  made  by 

10,000  grain  mefsu  es.    2  A  ^s  lut  on  of'   V"  *°  "^^^^  ^'P 

acetic  acid,  made  by  dissolving  So  J  with  free 

9000.grain'  meas.  of'water  and  L^ng  no  loVoa  '^'^'f*'^ 
addition  of  acetic  acid.    Take  500  gr^J.'^thf V  ^'^'^ 
with  It  50  gr.  meas.  of  the  solntinn  r,f  !  i-        .  '''"^  ""^ 

*  Neubauer  and  Sutton.  '• 
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So  long  as  any  pliosplionc  acid  remains  in  the  solution,  no  brown 
colour  appears ;  but  it  shows  itself  just  as  the  point  of  saturation 
is  overreached,  when  we  stop  and  read  off  the  burette. 

605.  (2.)  Sulphuric  ^ctU— This  is  estimated  as  baric  sulphate 
To  prepare  the  solution,  take  of  powdered  baric  nitrate  dried 
between  folds  of  blotting  paper  305  grains,  and  dissolve  in  water, 
making  up  the  solution  to  10,000  gr.  meas.  100  gr.  meas.  are 
equivalent  to  1  grain  S  0.,.  Take  1000  gr.  meas.  of  unne  in  a  flask 
or  beaker  add  12  drops  of  hydrochloric  acid  and  boil,  then  let  in  the 
sol  baric  chloride  from  a  burette  as  long  as  the  precipitate  is  seen 
to  increase.  The  precipitate  rapidly  subsides  and  leaves  a  clear 
fluid  a  drop  of  which  must  be  taken  from  time  to  time  and  added 
to  a  solution  of  sodic  sulphate.  AVhen  the  slightest  excess  of  haryU 
has  been  added,  a  faint  turbidity  is  produced  in  the  latter,  ihen 
stop  and  read  the  burette. 

606  Chloride  of  Sodium.— Common  salt  sometimes  appears  as 
crystals  on  evaporating  a  drop  of  urine  on  a  glass  slide.  Their  form 
is  the  cube,  marked  by  lines  or  steps;  but  on  hasty  evaporation 
they  have  an  irregular  cruciform  appearance. 

607.  C7tJ//e.— Chylous  urine,  on  cooling,  gelatinizes  spontaneously, 
assuming  the  appearance  and  consistence  of  Uanc-mangi.  It 
contains  large  quantities  of  albumin  and  fat. 

608  Fat—\}v\w.  may  contain  fat  in  a  separate  form,  or  as  a 
constituent  of  chyle  or  milk.  It  is  also  frequently  met  with  in  the 
shape  of  oil  globules  attached  to  epithelial  cells,  or  casts  of  tubes. 
(See  §  371,  Fig.  11  6,  and  ?>  627,  Fig.  37.)  The  quantity  of  fat  may 
be  ascertained  by  evaporating  a  portion  of  the  unne,  dissolving  the 
deposit  in  ffither,  evaporating  the  solution,  and  weighing  the  residue. 

609  Milk  —Urine  containing  milk  is  turbid  and  pale,  and  contains 
fat  crlobules  and  colostrum  corpuscles.  Milky  urine  does  not  coagu- 
late by  heat,  unless  the  quantity  of  lactic  acid  be  large,  or  unless  it 
also. contain  albumin.  On  adding  to  a  little  unne  moderately 
warmed  a  few  drops  of  acetic,  dilute  sulphuric  or  hydrochloric  acid, 
flocculi  of  coagulated  casein  are  formed.  The  quantity  of  casern 
may  be  determined  by  collecting  these  flocculi,  washing  and  drying 
them,  and  dissolving  out  the  oil- globules  by  aether. 

610  /SMff ar.— This  may  sometimes  be  detected  by  the  taste, 
especially  if  we  first  evaporate  the  urine  to  the  consistence  of  a 
cvTUB  •  but  this  test  is  inconvenient  in  practice,  and  not  to  be 
deneuded  on.  The  specific  gravity  of  the  urine  affords  certain 
evidence  of  the  existence  of  sugar  only  when  it  exceeds  103o,  which 
iB  probably  the  highest  figiire  for  urine  containing  "^-^^Y^to'S" 
The  specific  gravity  of  diabetic  urine  ranges  from  1  020  to  1  0J)0. 
When  the  symptoms  lead  to  a  suspicion  of  the  presence  of  sugar, 
it  may  be  detected  by  one  or  more  of  the  following  tests  :— 

n  >i  Trommer's  Test.— MA  to  half  an  inch  of  urine  in  a  test-tube, 
three  drops  of  solution  of  sulphate  of  copper  (twenty  grains  to  the 


THE  TJEINE — TESTS  FOH  SUGAB.  131 

ounce),  then  add  a  quarter  of  an  inch  of  liquor  potassje.  Hvdrated 
oxide  ot  copper  is  thrown  down,  but  dissolves  in  the  excess  of 
alkah.  On  boiling  the  liquid,  if  sugar  be  present,  the  red  suboxide 
ot  copper,  varying  from  a  light  orange  to  a  deep  crimson  tint  is 
thrown  down.  ' 

12.)  Fehling's  Test-solution. -This  may  be  conveniently  substi- 
tuted for  the  sulphate  of  copper  and  caustic  potash  of  Trommer's  test 
It  IS  prepared  by  dissolving  34-65  grains  of  sulphate  of  copper  in  a 
drachm  or  two  of  distilled  water,  and  adding  it  to  a  solution  of 
TJ'T^      tartrate  of  potash,  and  80  grains  of  caustic  soda  in 
about  an  ounce  of  distilled  water ;  and  making  up  the  mixture  to 
exactly  1000  grain  measures.    100  grain  measured  of  thT  solution 
are  equivalent  to  half  a  grain  of  grape  sugar.     Li  order  to 
ascertain  the  quantity  of  sugar  in  a  given  quantity  of  uri,  e  take 
100  gram  measures  of  Feb  lings  solution  in  a  2  ounce  fla'sk  or 
porcelain  capsule,  dilute  with  three  or  four  times  as  much  water 
bod  gently  and  continuously  and  deliver  from  a  buretTe  a  liS  of 
thesacchanne  urine  into  it  from  time  to  time.    In  proper  „n 
the  sugar  IS  added,  the  solution  loses  its  blue  colour^  and  r^d 
suboxide  of  copper  falls  and  rapidly  subsides.    When  the  process  is 
complel^e  the  supernatant  fluid  has  a  faint  brown  tinge  Tf  the  e 
be  any  doubt  of  the  existence  of  copper  in  the  solutinn  rJl 
drop,  neutralise  it  by  acetic  acid,  an'd^'add  ad  0^0^01  2^  o'f 
potassic  ferrocyan.de.    A  brown  precipitate  will  occu   if' there  be 
a  trace  of  copper  m  the  solution.    If  this  prove  to  L  tV,« 
the  mixture  is  to  be  again  boiled,  and  a  fewg^rain  meastes  mo?e  of 
the  unne  added.    If  the  urine  contain  more  ban  1  ^Ir  .  T  I 
sugar,  it  should  be  diluted  to  half  or  1    per  cent    an ^  tl? 

copper  solution  being  equfva^nt  to"th:;:  qutfu"  '""^ 

Ihe  ollowing  tests  have  been  recommended  but  arA  f 
from  objection  than  the  foregoing  :-  '  ^  ^^^^  ^""^^ 

(3.)  Moore's  Test,  with  liquor  nofatRn-     P^,,,.  ti. 
to  contain  sugar  into  a  test-tube  Sha^fT^fh^/u*^^ 
and  boil  for  Sne  or  two  minuted    Tit  nr  n^  ^''^""'P"*^^^^^ 
brown  tint,  of  depth  propor\1otd  to'tt  JuTnti^rs'^r 

teicVof'ZStS;  and  WStTTS  I^Vf^^^^  '''^ 
alcoholic  solution^  ?o  a  larS  test  tube  and  .1  '    ^w"""  '"^^ 
spontaneously.    The  suear  will        *  'ir      ^""f     ^°  evaporate 
granules.     ^  ^  '  ^'^^  crystalhze  on  the  sides  in  white 

.(5.)  Fermentation  Test.~Qn  addine  veast  tn 
raising  the  temperature  fo  8.1°  tff  ^  ^  diabetic  urine,  and 

discharge  of  and  P"''''^-'.  ^  l^risk 

theodoi  of^eer  and  VSs  Shdl  vT'?i?'/°™^'^' 
sugar  in  1000  parts  ofTea Ithy  uiW  of  fr'^'^,**'™-  P^^rt  of 

detected  by  this  means.         ^  ^^""'^  1030  may  be 

K  2 
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f6^  Torula  Te^t.-Expose  the  urine  for  a  few  hours  to  a  tem- 
,    o  nl  nvP  70°     A  drop  taken  from  the  Bcum  that  covers  the 
i   plLed  under  %e  x.icro.cope,  exhibits  oval  veHicles, 
r'rap  1  y  grow  into  a  spceies  of  conferva,  to  wh.ch  the  term 
Morula  \ZhLn  given.    This  formation,  however,  is  not  pecuhar  to 
diabetic  urine.    CFig.  30.)  ■     ,     -.i    „  e^;. 

n  ^  The  auantity  of  sugar  may  be  determined  with  a  fair 
^   '  1  L    ccuracv  by  a  modification  of  the  fermentation  test, 
Xh  is  thurperformei    Fill  a  graduated  tube  wi;h  mercury, 
liviL  space  ibr  little  more  than  the  requisite  quantity  of  unne 
leiiymg  space  remains  of  the  space  with  yeast. 

v-h,ch  then  intioduce     1  lU^n  l^^^^^^^  ^^^^ 

Close  the  open  end  oMhe  tub  ^r  80°  for  twelve  hours 

in  mercury,  and  expose  u  t^_^^^  ^^.^  ^^^^^  introduced  dissoh^s 
Fis.30.  jts  own  bulk  of  carbonic  acid,  the  measure  of  the 
fermented  liquid,  added  to  that  of  the  undissolved 
£ras,  gives  the  quantity  of  carbonic  acid;  from 
vvhich  the  weight  of  sugar  is  inferred  by  allowing 
one  grain  for  every  cubic  inch  of  gas. 

611  Bile  —Urine  containing  bile  is  of  a  deep 
vellow-brown  colour,  and  if  the  quantity  be  con- 
siderable, of  a  bitter  taste.  Its  preeence  is  readily 
detected. 

(1.)  By  the  gamboge  colour  on  dilution  willi 


water. 


urine  on  white 

''7/rfwr\:'tts'"tn  proposed  by  Schwertfeger.  It 

^^^rSiiiric  acm'  'Tot^lreen^oluLn  thus  obtained.  Petten- 
'^"^ilTS^S^^peditious,  and,  therefore,  to  be  preferred. 

an   Lestnn.---T:h\.,  though  not  peculiar  to  PJ^g"""*  J"';^"; 

612.  /^.V^'^l"'^  ,  •  '  ,„.crr,uincy.  It  consists  of  a  iilm  of  lat  a 
is  occasionally  ouncl  m  P'*^^";,  •)  ,  ,  of  aiumonio-macnosian 
matter   resemblmg  casein  ^>3  f -      ^^'ine  in  periods  varying 

£.trsS^ng:rtCLerStSl£^.supand.Ustothe 
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bnftora.  The  sediment  has  the  disagreeable  pungent  odour  of 
decayed  cheese. 

613.  Blood. — Blood  is  sometimes  voided  with  the  urine  in  small 
defined  clots,  readily  recognized ;  but,  in  other  cases,  it  tinges  the 
urine  a  bright  red,  brown,  or  bistre-reil.  Minute  traces  give  to  acid 
uriae  a  smoky  brownish  appearance  resembling  weak  tea.  The 
colour  alone  is  not  conclusive,  as  other  colouring  matters  produce 
similar  appearances  ;  but  its  nature  is  easily  ascertained,  either  by 
the  discovery  of  blood  corpuscles  under  the  microscope,  or  by  the 
effect  of  heat  and  nitric  acid,  which  throw  down  a  dirty-brown 
coagulum,  consisting  of  albumin  blended  with  the  colouring 
matter.  The  urine  also  assumes  a  bright  red  tint  when  treated 
with  a  strong  solution  of  common  salt. 

614.  Blood  CorjoM-scZes.— When  not  dissolved  in  the  urine,  the 
blood  corpuscles  form  a  dark  brown-red  sediment  in  which  their 
forms  may  be  detected  by  the  microscope. 

615.  i^/6rm.— This  substance  is  voided  in  the  form  of  casts  of  the 
tubes,  or  as  a  constituent  of  clots  of  blood.  Coagula  and  flocculi  of 
hbrm  are  readdy  distinguished  from  mucus  by  their  amorphous 
appearance  under  the  microscope,  and  the  absence  of  epithelium. 

Alhiimin.—lhh  is  very  often  found  in  the  urine  in  quantities 
trom  12  grams  in  a  1000  grain  measures  of  the  urine  downwards 
Its  presence  m  acid  unne  is  readily  ascertained  by  boiling  which 
coagulates  it  Boiling  also  precipitates  any  excels  cf  phosphates 
Hence  it  is  always  desirable  to  add  a  few  drops  of  nitric  acid  after 
boiling.  Care  must  be  taken  to  u.se  a  clean  test-tube  for  if  the 
unne  contain  a  trace  of  nitric  acid  previously,  boiling  does  not 
precipitate  the  albumin.  If  the  urine  be  alkaline,  the  aib.Tmin  is  best 
precipitated  by  the  addition  of  a  large  quantity  (one  fourth)  of  nitric 
acid  to  the  cold  urine.  Some  essential  oils,  such  as  cubebs  and 
oleo-resms  as  copaiba,  are  eliminated  by  the  kidney,  and  render  the 
unne  turbid  on  the  addition  of  an  acid.""  They  are,  howevei  easily 
separated  by  shaking  the  turbid  fluid  mth  ^ther.  '  ^ 

617.        quantity  of  albumin  is  readily  estimated  thus  •— Counter 

Ci%'  riOOo'  '''''''  ''^'^  °f        "tSr  in  : 

II     \  /ake  1000  grain  measures  of  the  24-hours  acid  urine  •  boil 
hrow  hot  on  the  filter  wash  the  filter  with  hot  water,  so  as  lo  2 
droni  .1        ^  '-r'  'l^.  '^"'1  '^"^  ^'I'l  fresh  water  and  a  few 

fc  e'dSrThl'?l'^'"°^''  any  pho..phates  that  may  have  bren 
ueposi  ed  with  the  albumin,  and  subsequent  y  wash  out  everv  trar^ 
ot  acid  and  unne.    Dry  the  filters  and  when  the  albumb  is  quTte 
.  bnttle,  weigh,  using  the  folded  filter  as  a  counterpoise  ^ 

,  affL\^'  ^'"f  — ^  little  mucus  is  present  in  healthy  urine  without 

nrSo  tio*""roT"''l-  J;  ?''r  ble'nded";iuf  K 

I  it  tVpour  f  om'onrv  ^  '  ^  1"'^"*'^.^  efficient  to  cause 

,  Zt.^  .1,  9°^  vessel  to  another  as  a  viscid  ronv  fluid  •  nn,! 

'  When  the  quantity  is  considerable,  and  the  resuft  oTLutelnfl^m- 
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Fus. — Urine  containing 
Fig.  31. 


mation  of  the  mucous  membrane,  and  especially  ^ben  it  is  blended 
with  an  excess  of  phosphates,  it  may  form  a  distinct  deposit  closely 
resembline;  pus.  Urine  containing  mucus  has  generally  an  alkaline 
reaction,  and  is  not  coagulated  by  heat  or  nitiic  acid,  unless 
albumin  be  also  present ;  but  acetic  acid  coagulates  it. 

pus  is  commonly  either  acid  or 
neutral;  and,  on  standing,  deposits  the 
pus  as  a  distinct  cream-coloured  layer, 
readily  diffused  through  the  fluid  by  agita- 
tion. Tbe  deposit  is  not  dissolved  by 
aceiic  acid  ;  it  is  rendered  viscid  and  more 
^  ^G)  consistent  by  liquor  potassse,  and,  when 
VJ        shaken  with  tether  yields  a  quantity  of  lat. 

The  urine  freed  f.om  U«  purulent  deposit  is  coagulated  by  teat  and 
ni'ric  acid.    In  alkaline  urine,  pus  has  something  of  tbe  viscidity 

°^  Under  the  microscope  pus  presents  a  number  of  opaque  spherical 

which  a  represents  the  ordinary  appearance  of  ^''^  Lfr  Mucus 
I  of  the  same  grannie  on  the  addition  of  -em  au^  Mucus 
presents  similar  microscopic  appearances,  but  the  particles  are  not 
so  distinctly  granular. 

fipn  n-aonosis  of  Pus  and  ilAims.-Mnch  stress  was  once  laid 
620.  Viagnosis  •      -g^jng  pus  from  mucus,  and  aany 

on  the  importance  of  J'^Sf  ' J^i^ject.  But  it  is  now  well 
methods  were  devised  for  effecting  ^^^^^  J^^^^^  ^^^^^^  ^^^^^ 

great    difference    between   pus  and 
healthy  mucus,  there  is  very  httle 
between  pus  and  the  mucus  of  an  in- 
flamed  membrane.     Purulent  unne 
contains  albumin,  but  mucous  unne, 
as  such,  is  free  from  it. 

621.  -Se?)ien.— Occasionally  the  semi- 
nal huid  which  lines  tbe  urethra  after 
emission  becomes  washed  away  by  the 
urine,  and  mav  be  recognized  in  it  by 
The  examination  should  be  made  soon 
alter  tne  u.....  .  with  a  quarter  or  an  eighth  power.  Ihe 

object  must  not  be  too  strongly  illuminated. 

622.  ^pit/*eZmm.-This,  as  found  in  the  urine,  is  of  three  kinds 
n  ^  TlPval    (2  )  From  the  urinary  passages.     (3.)  Vagind. 
T,^      Stl  elium  (Fig.  33,  «)  is  commonly  present  m  acute 
Renal  Jl;pitneiium  ^,J- if,-  /  aetrener.it  on,  in  which 


Fig.  32. 


the  spermatozoa  (Fig.  32). 
after  the  urine  is  passed  ■ 


aggr 


'^i:Zr7,!SSir^^^  bladder  »d  ^ 
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Fig.  33. 


X35U 


represented  at  (6),  that  from  the  male  urethra  in  Fig.  32  :  that  from 
the  vagina  in  Fig.  33,  c. 

623.  Sometimes  it  is  desirable  to  be  able  to  recognize  by  inspection 
aud  the  use  of  one  or  two  simple 
tests,  the  character  and  com- 
position of  an  urinary  deposit. 
The  most  common  deposits 
may  be  classed  as  follows  : — 

(1.)  Eed  crystalline  sedi- 
ment— urine  acid.  Uric  acid 
with  colouring  matter  of  the 
urine. 

(2.;  White  crystalline  sedi- 
ment— urine  neutral  or  alka- 
line.   Triple  phosphate. 

(3.)  White  amorphous  sedi- 
ment— Phosphate  of  lime. 

(4.)  Pink  sediments — urine 
acid.  Urate  and  phosphate  of 
ammonia. 

(5.)  Yellowish  or  nut-brown 
sediment— Urate  of  ammonia  and  soda,  earthy  phosphates,  and 
colounng  matter  of  urine. 

(6.)  Reddish-brown  or  lateritious  sediment.—  Alkaline  urate 
(chiefly  urate  of  soda),  earthy  phosphates  (occasionalM,  colouring 
matter  of  urine,  and  alkaline  purpurate. 

_  (7.)  Oxalate  of  lime.  A  scanty  white  powdery  deposit,  usually 
incumbent  on  a  cloud  of  mucus.  ■/     r     >  j 

(8.)  Carbonate  of  lime.    A  heavy  fawn-coloured  deposit. 

(9.)  Cystic  oxide.    Very  rare. 

(10.)  Eed  particles  of  blood  entire,  or  disintegrated  into  chocolate- 
brown  molecules,  pus,  mucus,  &c. 

624.  The  substances  referred  to  in  2,  3,  4,  5,  and  6,  consist  of 
colounng  matter  with  alkaline  urates  and  earthy  phosphates  in 
variable  proportions.  These  are  easily  distinguished,  both  from 
each  other  and  from  certain  secretions  which  resemble  them  by 

hakmgup  the  sediment  and  applying  heat.    If  the  sediment  dis^ 

t  th;t?rr'-°^/\''?J'°'"'^'?^'^'^^^«y"^^t«  °f  arnmonia;  but 
it  the  flmd  remain  turbid,  it  consists  of  the  earthy  phosphates,  or  of 

of  WlHr-  ^^'f'  "1%^'  ^''""^'^y  distinguishecl  by  the  addition 
Sas  S  m'S  ^i?  "u'  "^''^  '^''^"^y''  pbosphates,but  not  the 
LiminnT     •  contaimng  urates  also  hold  albumin  in 

solution,  the  urine  when  heated  first  becomes  clear,  and  then  turbid 

couslerSrV-^  1'  ^i^^^^^^  ^j. 

?hr  urine  wi  ^"  ^"'-'Pl^f  to  ^  microscopic  examination  of 

urinaTtubl  Tl'''''  ^^P'^^allyto  the  discovery  of  casts  of  the 
senS,  tt  fi  '  """'^  °'  ^^'^'^  chief  varieties  are  repre- 
S  dimetts^"'''-*'^^         '"''''^'^  ^P°^™^  magnifying  about 
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626  Fig  34  Epithelial  cast,  composed  of  fibrin  entangling 
epithelium  and  blood  corpuscles,  and  indicating  "  acute  desquama- 
tive nephritis,"  a  form  of  disease  not  uncommon  as  a  consequence 
of  scarlatina,  and  which  is  analogous  to  the  desquamation  otthe  skin. 

627  Fig  35  Oranular  cast,  composed  of  fibrin,  with  particles 
of  disintegrated  "epithelium,  characteristic  of  chronic  desquamative 
nephritis  "    These  casts  are  common  in  the  urine  of  men  who  Have 


Fig.  34. 


Fig.  35. 


had  numerous  attacks  of  gout,  and  they  may  often  be  detected  long 
before  any  other  sign  of  renal  disease,  albumin  appearing  at  a  later 

^^'628  Fig  36.  Waxy  or  h/aline  casts,  sometimes  deposited  in  the 
advanced  stage  of  chronic  nephritis,  but  sometimes  also  m  acute 
nephritis. 
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629.  Fig.  37.  Oily  casts,  composed  of  fibrin,  entangling  oil 
globules  and  epithelial  cells  gorged  with  oil.  They  "indicate 
degeneration  of  the  kidney,  the  most  serious  and  incurable  form  of 
Bright's  disease.  v 

630.  Fig.  38.  Purulent  casts,  composed  of  fibrin  entangling  pus 
cells,  and  indicating  suppurative  nephritis  ;  a  very  serious  and  often 
rapidly  fatal  form  of  disease. 

631.  Fig.  39.  Blood  casts,  such  as  occur  in  strangury  and  hsema-^ 
turia,  after  taking  oil  of  turpentine.  The  blood  is  moulded  in  the 
kidney  tubes,  and  affords  unequivocal  evidence  that  the  haemorrhage, 
was  renal.  The  crystals  attached  to  the  cast  are  oxalate  of  lime. 
(The  wood-cuts  are  from  the  drawings  of  Dr.  George  Johnson.) 

632.  In  diabetes,  and  in  other  morbid  states  in  which  the  urine  is 
loaded  with  matter  in  excess  or  foreign  to  its  normal  composition, 
we  may  wish  to  estimate  the  quantity  of  solid  matter  it  contains. 
This  may  be  done  by  multiplying  the  excess  of  the  specific  gravity 
of  the  urine  above  that  of  water  by  the  weight  of  the  urine,  and 
the  product  by  0-00233.    By  referring  to  a  table  in  which  the  weight 
of  sohds  in  given  quantities  of  urine  of  different  specific  gravities  is 
stated,  the  amount  of  solids  in  the  specimen  under  examination  may 
be  directly  calculated  from  the  measured  quantity,  which  should  be 
the  whole  amount  passed  in  twenty-four  hours,  or  a  measured 
fraction  of  it.    The  first  of  the  two  tables  given  below  presents  the 
quantity  of  solid  matter  contained  in  1000  grains  of  urine  of  different 
densities  :  and  the  second  the  weight  of  one  pint  of  urine.  The 
mode  of  using  these  tables  will  be  readily  seen  from  a  single  example. 
Suppose  a  patient  to  pass,  in  twenty-four  hours,  three  pints  of  urine 
of  the  specific  gravity  of  1-030,  it  is  required  to  ascertain  the  weight 
of  solid  matter  voided  in  this  period.    1000  grains  of  urine,  specific 
gravity  l-03p,  contain  by  Table  I.  69-90  grains  of  solid  matter,  and 
a  p:nt  of  urine  of  the  same  specific  gravity  weighs,  bv  Table  II 
9012  grains.    Hence  or  629-9  grains  is  the  quantity  of  solid 
matter  contained  in  each  pint  of  urine  ;  and  629  9  x  3  or  1889-7 
grams,  is  the  total  weight  of  solids  voided  in  the  twenty-four  hours 
ihis  calculation  gives  us  a  sufBciently  close  approximation  to  the 
actual  weight  of  saccharine  matter  in  cases  of  diabetes  mellitus. 

TABLE  I. 

Solids  in  1000  Grains  of  Urine  of  different  Densities. 


Specific  Gravity.  SoIid<i 

1  001  ...  2-33" 

1-002  ...  4-66 

1-003  ...  6-99 

1-004  ...  9-32 

1  005  ...  11-65 

1-006  ...  13-98 

1-007  ...  16-31 


Specific  Gravity.  Solids. 

1-008  ...  18-64 

1  009  ...  20-97 

1-010  ...  23-30 

1011  ...  25-63 

1-012  ...  27-96 

1-013  ...  30-29 

1-014  ...  32-62 
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Specific  Gravity. 

Solids. 

Specific  Gravity. 

Solido. 

1015 

34-95 

1-033 

76-89 

1-016 

37-28 

1-034 

79-22 

1-017 

39-61 

1-0.35 

81 -.55 

1018 

41-94 

1030 

83  88 

1-019 

44-27 

1-037 

86-21 

1020 

46-60 

1-038 

88-54 

10-il 

48  93 

1-039 

90-87 

1-022 

51-26 

1-040 

93-20 

1-023 

53-59 

1041 

.  9553 

1024 

55-92 

1-042 

97-86 

1-025 

58-25 

1043 

.  100-19 

1-026 

.  60-58 

1-044 

.  102-52 

1027 

62-91 

1-045 

.  104-85 

1-028 

.  65-24 

1-046 

.  107-18 

1-029 

.  67-57 

1-047 

.  109-51 

1030 

.  69-90 

1-048 

11184 

1031 

72-23 

1  -049 

.  11417 

1  032 

.  74-56 

1  050 

.  116-50 

TABLE  n. 


lit  of  a  Pint  of  Urine  of  different 

Weight  of  one  Pint. 
8837 
8846 


Weiglii 

Specific  Gravity.  Weight  of  one  Pint.    Specific  Gravity 

1-010  ...      8837  1-031 

1  011  ...      8846  1-032 

1  012  ...      8855  1  033 

1-013  ...      8863  1-034 

1  014  ...      8872  1-035 

1-015  ...      8881  1-036 

1-016  ...      8890  1-037 

1-017  ...      8898  1  038 

1-018  ...      8907  1-039 

1-019  ...      8916  1  040 

1-020  ...      8925  1  041 

1-021  ...      8933  1  042 

1-022  ...       8942  1-043 

1-023  ...      8951  1-044 

1-024  ...      8960  1-045 

1-025  ...      8968  1-046 

1-026  ...      8977  1-047 

1  027  ...      8986  1-048 

1-028       ...      8995  1-049 

1  029       ...      9003  1-050 
1-030       ...  9012 

2.  The  Abdomen  and  Ougaks  op  Digestion. 

633    The  Abdomen.— To  facilitate  description,  the  chest  andi 

abdomen  are  divided  into  a  number  of  distinct  parts  or  regions  by  J 

him^na"y  Hues  drawn  from  fixed  points,  as  in  I'igs.  40  and  41. 


Densities. 

■Weight  of  one  Pint. 
9021 
9030 
9038 
9047 
9056 
9064 
9073 
9082 
9091 
9099 
9108 
9117 
9126 
9134 
9143 
9152 
9160 
9169 
9178 
9187 
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This  division  is  made,  in  the  first  place,  by  four  horizontal  lines 
passing  round  the  body— the  first  (a  a)  at  the  level  of  the  claviclRs, 
the  second  {h  h)  at  the  level  of  the  point  of  the  ensiform  cartilage, 
the  third  (c  c)  at  the  level  of  the  cartilages  of  the  tenth  ribs,  and 
the  fourth  (fZ  d)  at  the  highest  points  of  the  crests  of  the  ilia.  The 
abdomen  is  further  subdivided  into  seven  regions  (three  central  and 
four  lateral)  by  two  vertical  lines  (e  e)  arising  from  the  middle 
point  of  each  groin,  and  meeting  the  horizontal  line  {b  h). 

The  three  central  regions  thus  formed  are  named  in  the  order 
from  above  to  below,  the  epigastric,  the  umbilical,  and  the  hypo- 
gastnc ;  the  four  lateral  regions,  taken  in  the  same  order,  are  the 
right  and  left  hypochondriac,  and  the  right  and  left  iliac.  The 
poriion  of  the  abdomen  immediately  above  the  line  of  Poupart's 
ligament  is  commonly  known  as  the  inguinal  region. 

Fig.  41. 


Fig.  40. 

J  IK 
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634.  The  organs  situate  in  each  of  these  regions  are  as  follow  •- 
The  epirjaslric  conUms  the  middle  portion  of' the  stomach  and  th^ 
pylorus,  the  left  obe  of  the  liver,  the  lobulus  Sp  gelTrnd  hepatic 
vessels  and  the  head  of  the  pancreas  :  and  behind  these  the  cE 
axis,  the  semilunar  ganglion,  and  part  of  the  vena  cala  atta 

tumanYfa^^'se^  '^Z't  ""^^^■'^'-^  contains"'^  omen: 

turn  and  mesentery,  the  transverse  portions  of  the  duodenum  and 

Supie'd  bv'ZbT'rf"'"'^  l^j— •    The  ^^^"is 

Sadder  i«  t\p  i      ^^^^^  intestine^  Behind 

'rL  Shl}?  7'"'  ^l^e.'emale,  and  the  rectum  in  the  male 
Xlie  nght  hypochondriac  contains  the  right  lobe  of  the  liver  anrl 
the  gall-bladder,  part  of  the  duodenum  fnd  asoendinrcolonTrenal 
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capsule,  and  part  of  the  right  kidney  ;  the  left  contains  the  large 
end  of  the  stomach,  tlie  narrow  extremity  of  the  pancreas,  the  spleen, 
part  of  the  colon,  renal  capsule,  and  upper  part  of  the  left  kidney. 
The  right  iliac  region  contains  the  cajcura,  the  termination  of  the 
ileum  and  the  commencement  of  the  colon ;  the  left,  the  sigmoid 
flexure  and  part  of  the  descending  colon. 

635.  The  posterior  regions,  formed  by  continuing  the  horizontal 
lines  hh,cc,  and  d  d,  are  divided  by  a  vertical  line  following  the  course 
of  the  spine  into  the  four  regions,  the  right  and  left  dorsal,  and  the 
right  and  left  lumbar.  The  rif/ht  and  left  dorsal  contain  the  upper 
portions  of  the  kidneys. 

The  rigJit  lumbar  contains  the  csecum  and  lower  part  of  the  right 
kidney ;  the  left,  the  sigmoid  flexure  of  the  colon,  and  lower  por- 
tion of  the  lelt  kindney. 

636.  When  any  of  the  organs  are  distended  or  enlarged,  they 
encroach  on  surrounding  parts,  and  occupy  adjoining  regions. 
Thus,  the  distended  stomach  or  bladder  may  encroach  on  the  um- 
bilical region  ;  the  distended  colon  may  rise  into  the _  epigastric  ; 
and  the  enlarged  liver  or  spleen  may  descend  into  the  right  or  lelt 
iliac. 

637.  The  size  and  shape  of  the  abdomen  vary  with  age  and  sex. 
In  the  child  the  abdomen  is  large ;  in  the  spare  adult,  smaU ;  in 
the  female  it  presents  an  enlargement  in  the  hypogastric  region.  It 
varies  in  size,  in  the  same  person,  with  the  full  or  empty  state  pi 
the  stomach,  the  quantity  of  gas  in  the  intestmes,  .md  ot  unne  m 
the  bladder.  Pregnancy,  ascites,  ovarian  dropsy,  tympanites,  hy- 
datids enlargement  of  the  liver  or  spleen,  and  various  morbid  growths 
attached  to  the  several  organs,  may  also  increase  the  size  and  alter 
the  shape  of  the  abdomen. 

638.  In  examining  the  abdomen,  we  employ  three  methods— 
inspection,  manual  eanmination ,  and  percussion.  In  certain  cases  we 
resort  to  measurement,  and  in  a  few  instances  to  ausciiltaiion. 

639  By  inspection  we  ascertain  the  size,  form,  and  movements 
of  the  abdomen.  The  size  is  increased  by  any  of  the  causes  just 
specified ;  and  the  form  is  altered,  either  throughout  the  entire 
cavity,  or  in  parts,  according  as  the  cause  is  extensive  or  limited. 
The  history  of  changes  of  form  is  very  important.  Jhus,  the 
gradual,  uniform,  and  central  enlargement  of  pregnancy,  the  lateral 
enlargement  in  the  first  stage  of  ovarian  dropsy,  and  the  equal  and 
gradual  gi-owth  of  ascites,  form  important  means  of  diagnosis. 

640  the  movements  of  the  abdominal  parietes  afford  impor  ant 
indications,  especially  those  of  respiration.    Thus,  m  P">tO''e«l 
flammation  as  well  as  in  painful  affections  of  the  abdominal  muscles 
J;spiration  is  performed  by  the  chest  alone     On  the  f  j^^  l-"!'- 
pleurisy  and  in  painful  slates  of  the  muscles  of  the  chest  or  of  the 
^  ;  rigm,  the  respiration  is  performed  chielly  by  tbe  muscles  of 
ti  e  abdomen.    Again,  when  the  abdomen  is  greatly  dis  ended,  the 
a  Lu  of  Hs  muscles  is  nearly  suspended,  and  respiration  is  per- 
formed by  the  chest  and  diaphragm.    In  extreme  cases,  the  viscera 
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are  pressed  against  the  diaphragm,  and  respiration  is  performed 
solely  hy  the  muscles  of  tlie  chest. 

641.  By  the  touch,  we  gain  further  information  as  to  the  size 
form,  shape,  tension,  and  movements  of  the  abdomen,  including 
those  of  respiration.  The  pulsations  of  the  aorta  are  also  perceptible 
to  the  touch  in  thin  persons  with  lax  abdominal  walls,  in  cases  of 
aneunsra,  of  tumours  situate  over  it,  and  of  accumulations  of  fteces 
We  also  ascertain  by  the  toucli  the  temperature  and  sensibility  of 
the  abdomen.  The  temperature  should  be  compared  with  that  of 
other  parts.  In  acute  peritonitis,  and  in  severe  febrile  affections 
accompanied  with  abdominal  inflammation,  the  surface  has  a 
peculiar  pungent  heat. 

642.  In  testing  the  sensibility  of  the  abdomen,  pressure  should 
first  be  made  gently,  and  wiih  the  open  hand.  If  this  give  pain 
and  there  is  inflammatory  fever,  the  peritoneum  is  inflamed-  but  if 
there  ,s  no  fever,  the  pain  may  be  inferred  to  be  in  the  muscular 
wal  s  of  the  abdomen.  If  a  slight  touch  produces  no  pain  we 
apply  a  deep  and  moderately  strong  pressure;  and  if  this  occasions 
rather  a  feeling  of  soreness  than  of  acute  pain,  we  may  infer  the 
presence  of  inflammation  of  the  mucous  membrane  of  the  stominh 
or  intestines.  The  pain  due  to  inflammation  of  the  peritoneum  is 
best  developed  by  a  lateral  pressure,  causing  it  to  slide  over  the 
intestines.  In  colic,  strong  pressure  relieves  pain,  and  forms  an 
important  means  of  diagnosis.  Muscular  pain;  als^,  is  relieved  bv 
gentle  pressure,  gradually  increased;  but  on  the  sudden  ^mov;,^ 
ot  the  hand    he  muscles  are  thrown  into  action,  attended  by  acu  e 

uffering.    Muscular  pain   too,  is  rarely  accompanied  by  consti 
tutional   disturbance,   and,  like  neuralgia  of   Ihe  skin  is  of  en 
dependent  on,  or  associated  wiih,  an  irritable  state  of  the  sn  n 
cord    The  contraction  of  the  muscles  in  the  act  of  expi,at  o-Tis 
oftiuT""' distinguished  from'thTeffect 

643.  In  applying  pressure  to  the  abdomen,  we  should  nlwnvc 
mark  the  expression  of  the  countenance,  as  this' is  L  ch  more  to  L 
depended  on  than  the  patient's  answers  esoeciillv  w       1  , 
symptoms  are  present,  or^he  brain  is  affected^"  WK^en  the  abfc 
18  very  tender,  the  patient  will  throw  the  muscles  into  rio-id  t.^^ 
so  as  to  shield  its  contents  from  pressure  •  and  we  bL^^ 

our  examination  till  the  patient's'att'tio'n  s  Iverted  VVhen'tf 
tenderness  is  in  the  right  hypochondriac  region    «nrl  tV 
Jsease  of  the  liver,  the  fight  r'e'ctus  muse  e  fg  nerdlj  f^ndir 
state  of  rigid  contraction.  fecuerduy  lound  in  a 

644.  If,  iu  examining  the  abdomen,  we  discover  o  t„m«, 
anxious  to  ascertain  the  state  of  any  of  L  1.1  .  °'' 
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^vitli  each  other.  The  patient  must  ako  be  directed  to  use  as  little 
muscular  effort  as  possible,  and  bis  attention  must  be  diverted  irom 
the  examination  which  is  going  on.  In  this  relaxed  state  ot  the 
abdominal  walls,  the  size  and  position  of  tumours,  and  the  dimen- 
sions of  the  viscera,  are  readily  ascertained.  In  women  a  combi- 
nation  of  abdominal  swelling  and  tensi.m  with  extreme  tenderness 
is  sometimes  met  with,  under  the  name  phantom  tumours.  Ihe 
pain  or  pressure  is  so  great  as  to  prevent  a  complete  exammation  ; 
but  by  the  use  of  chloroform  the  pain  ceases,  the  abdominal  walls 
become  supple,  and  the  work  of  examination  is  rendered  easy. 

645  Permssion  may  be  performed  with  the  points  of  the  fingers 
or  by  the  intervention  of  a  plate  of  ivory  or  wood,  or  of  a  finger  ot 
the  left  hand.  Applied  in  this  latter  manner  over  the  site  ot  the 
Btomach,  or  over  iny  part  of  the  small  or  large  intestines  containing 
air,  it  elicits  a  clear  sound.  In  the  epigastric  region  in  ordinarj 
states  of  the  stomach,  and  over  any  part  of  jntestines  largelj 
distended  with  air,  the  sound  is  tympanitic^  -T  P  ci^n  nn 
somewhat  modified  if  the  air  be  mixed  with  fluid.  Percussion,  on 
tlTother  hand,  elicits  a  dull  sound  when  applied  over  sohd  viscera, 
iver  collections  of  fluid,  over  hollow  viscera  in  their  contracted  state 
over  the  intestines  when  containing  only  faaces,  over  the  enlarged 
liver  or  spleen,  and  over  sohd  tumours. 

646  Percussion  and  the  touch  are  employed  together  in  detecting 
+bP  nresence  of  fluid.  This  is  best  done  m  the  upright  posture. 
The  paW  one  hand  is  placed  on  one  side  of  the  abdomen  w-th  a 
fom^but  gentle  pressure,  while  the  fingers  o^. /l^^  «  J"  hand  t.p 
licrhtly  and  quickly  on  the  part  directly  opposite  to  it.  «  be 
prSt,  a  peculia?  and  characteristic  vibrating  shock  is  experienced. 

647  Direct  percussion  with  the  points  of  the  fingers  ;s  W  to 
distingnish  muscular  pains  of  the  abdomen.  A  quick  touch 
throws  the  muscles  into  action,  and  so  causes  pain^  ^his  to^ethe 
IT+lV  th,^  ibsence  of  pain  on  firm  pressure  gradually  apphed,  its 
"lence  on  the'iden  removal  of'the  pressure,  the  acute  pain 
produced  by  every  movement  of  the  affected  muscles  and  the 
Enc  of  urgent  constitutional  symptoms  combine  to  dis  ingmsh 
muscular  pains  from  those  due  to  disease  of  deep-seated  parts. 

??oTecaut™^^ 

at  the  level  of  the  umbilicus.  _  _ 

fi4q   Auscultation  is  occasionally  resorted  to  in  esamimng  the 
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spare  perseng,  and  may  detect  the  placental  murmur  and  tlie  pulsa 
tions  ot  the  total  heart.  The  first  is  a  blowing  sound  synchronous 
with  the  pu  se  of  the  mother,  and  best  heard  in  the  ilfac  reckon, 
near  the  g;o.ns  The  second  is  not  unlike  the  tickinV  of  a  wS 
occurnng  from  120  to  160  times  in  a  minute,  and  best^eanl  about 
She^SiottV '"-^^  --'^  -^'"'^  thetn] 

while  e  indicates  the  re^gion  of'':t'i\trLl'i^^^^^^ 


Fig.  43. 


Fig.  43. 


which,  Sa  a  'm^^^^^^^^^  ^^'i'^-- 

with  flatus  a  clear  rtvmnari^tiM        !^^  ^^^^  AHed 

matters  (as  whh  fices7a  f  n  TT^'  ''"f  ^''^'^  ^''^h  solid 
daU  region  of  the  hw  S/  f  ^'S-       shows  the 

largement  b')  l^Z}  ^  extended,  as  in  organic  disease,  with  en 
of  'duloTsl;  ioLslZuL'iT^^^  f the  regions 

Wctnm(/)';  a  loaded  c-^fnm  ^  ^^'^^^n^.^d  descending  colon  and 
mse  of  the  shaded  ontlfnJr  '  ^P<i <^'«tended  bladder  (h).  The 
1«  noticed  L  another  place.''  "^^^''^  *°  ^i" 
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3.  The  Chest  and  the  Organs  op  Respibation  and 
Circulation. 

fiSl  An  examination  of  tlie  external  conformation  of  the  chest 
JJ'[ntM  inquiries  into  tl^^  diseases  of  tl^  parts  conta,„^^^^^ 
within  it  To  facilitate  snch  examination,  the  chest,  like  tne  apuo 
men  i  divided  into  regions,  by  lines  drawn  from  fixed  pomts 
Tsee  Fi^s  P  139.)    ThI  two  horizontal  lines  (a  a  m  the  line  of 

he  clSi^c  ;s'^and  6  &  on  the  level  of  the  en.iform  carhlage),  joined 
hv  a  vl-t  cal  line  bisecting  the  sternum,  divide  each  side  of  he 
Sestln  f  ont  nto  two  principal  regions  designated  by  character- 
i  tl  nainr  Sse  corresponding  to  the  first  horizontal  line  are 
T<S^c.;  those  abov^  the  clavicles  - 

those  beneath  them  the  mtra-davicular    The  parts  mai  kea  oy  lue 

nipples  a?e  known  as  the  mammary  regions,  and  the  armpits  as  the 

axillary  regions. 

Or,  +hP  back  of  the  chest  the  supra- scapular  the  scapular, 

of  the  chest  immediately  below  the  angles  oi  those  bones. 

652   The  size,  shape,  and  movements  of  the  chest  may  be  iiscer- 
te!Sdhylspeckon,m'anual  examinaUon,  and  measurement 

r^^  A  dance  at  the  chest  enables  us  to  judge  of  its  size.  Uoser 
653.  A  glance  ax  lui.  deviations  from  its  usual  form. 

constrained  t  \l  SoetkerXlterations 

remarkable  is  the  Hattenea  cues  ^^^^  ^^^^^^^ 

iB  the  shape  of  both  sides  ot   be  c^es^  < 

affecting  equally        S;iri' gTon  a^Td  dilL       of  the  pul- 

tion,  especiallj  m  l^^J^^  ^ 'table  convexity  of  the  front . 

nionary  cells  ('^^^^P^yf  '^v^'^^e  of  a  side,  or  of  a  limited  per-  ■ 
of  the  chest     Alterations  n  the  shape  o  a^ 

tion  of  a  s^e  -^cX  p  "h^^^^^        of  the  ajrectedi 

i^^Seiir^a^^  ir^%^^  ^^^^^^  -  ^  ^-^^ 
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the  nbs._  More  piirtial  cluanges  arise  from  circumscribed  pleurisy 
and  limited  adhesions.  In  advanced  phthisis,  the  positicm  of  a 
cavity  IS  often  indicated  by  the  falling  in  of  one  of  the  intercostal 
spaces.  Other  changes  in  the  size  and  shape  of  the  chest  arise 
irom  diseases  of  the  heart  and  l.-irge  vessels. 

654.  Inspection  also  enables  us  to  ascertain  the  character  of  the 
respiration  ;  whether  tranquil  or  hurried,  easy  or  difficult ;  abdominal 
asm  acute  pleurisy  or  acute  pleurodyne ;  or  thoracic,  as  in  acute 
diseases  ot  the  abdomen  and  severe  rheumatism  of  the  abdominal 
muscles  or  diaphragm.  _  The  character  of  the  heart's  impulse  may 
also  be  ascertained  by  inspection. 

m.  Manual  Bxamhiation.—By  this,  as  by  inspection,  we 
ascertain  the  development  of  the  muscles,  the  thickness  of  the  walls 
ot  the  chest,  the  presence  of  cedema  or  emphysema  of  the  integu- 
ments, heat  and  soreness  of  the  skin,  local  tenderness,  or  muscular 
;  ,  ■  ''f  f"^,^"'^  character  of  the  heart's  impulses  may  also 
-e  ascertained  by  the  hand,  and  it  is  usual  to  apply  the  two  hands 
.0  corresponding  parts  of  the  chest  when  we  wish  to  compare  Se 
-espiration  on  the  two  sides.  i-ouipaie  tne 

656  Firm  pressure  in  the  intercostal  spaces  often  causes  ijain 
when  the  pleura  is  intlamed,  either  genei-ally  or  partially  This 
partia  tenderness  occurs  in  consumption,  when  the^leura  coverin  ' 
XSl?.  ""'^'^  °f  P-  -  -akingTwa^ 

^;d?/;i  °f  muscular  pains.    Pain  in  the 

;  d  SrVr  T'^''!"^"'^"  °f  efforts  in  couXini 

<I  nit  f        '  H^,'^'^^^  a  very  frequent  occurrence  in  weak  aSd 
-Ichcate  females.    These  muscular  pains,  which  are  ant  to  bo  mK 

in  advan'c^d  phthll  °      '"'^"'^'^^  ^^^^  -^^Pecially 

^ie^7Z::!^'^:^:^'r'  --^ed  to  in  disease, 
vigour.  ^'agnosis ,  in  health,  as  a  measure  of  strength  ana 

enlarge^ent^hicl  \\e  w,  0  e     ™  of  -M^ansio'n  and 

^lon.    The  pro"-res«i VP  Pnln.i     '  .  ^""^ergn  during  inspira- 

accompanies  ccS  form,  nfl'"     °'  '''-"'""^'O"      its  sfze  which 

«Fr 
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lie  cniTied  horixoiitally  rouml  it,  passing  over  (lie  two  nipples,  or  nt 
!in  equal  distMiicc  above  or  below  them.  Wlien  the  expansion  dm; 
to  the  movements  of  inspinition  is  to  bo  ascertained,  one  end  of  the 
tape  should  bo  firmly  held  by  one  hand  to  the  spine,  while  the 
other  is  allowed  to  slide  freely  through  the  other  held  over  the 
centre  of  the  sternum.  The  chest  should  first  be  measured  after  a 
full  expiration,  then  after  a  deep  inspiration  ;  by  shifting  the  tapu 
we  may  measure  the  degree  of  expansion  of  both  sides.  In  making 
these  measurements,  the  fact  that  the  right  side  is  naturally  larger 
than  the  left  by  half  an  inch,  must  be  borne  in  mind.  The  expan- 
sion of  the  chest  in  ordinary  inspiration  dues  not  exceed  an  inch 
and  a  half,  and  it  is  somewhat  greater  on  the  right  than  on  the 
left  side. 

659.  In  examining  the  chest  with  a  vii-wto  test  the  strength  anti 
vigour  of  healthy  persons,  as  in  recruiting  for  the  army,  wc  must 
be  provided  with  certain  standards  of  comparison,  and  also  make 
allowance  for  the  difl'erent  degrees  in  which  the  muscles  are- 
developed,  and  covered  with  fat.  In  these  examinations  the  ex- 
pansion of  the  chest  should  he  perlbrmed  with  evident  ease  and 
freedom  ;  and  the  tape  drawn  tightly  across  the  nipples  should 
show  a  movement  of  not  less  than  an  inch. 

660.  The  greatest  circumference  of  the  chest  in  robust  men  varies, 
from  39  to  42  inches  ;  and  in  spare  men  of  medium  height  ought 
not  to  fall  much  short  of  35  inches.  In  robust  men  it  bears  to  the- 
height  the  proportion  of  about  1  to  1-75.  If  in  a  man  of  5  feet 
4  inches,  the  average  circumference  is  taken  at  38  inches,  an  allow- 
ance should  be  made  of  half  an  inch  in  the  chest-measurement  for 
every  inch  added  to  the  stature. 

Stature.  Circumference  of  CUcst.       Stature.    Circumference  of  Chest. 

64  inches.  ...  38  inches.  69  inches.  ...  40i  inches. 

65  „       ...  38i    „  70     „         ..  41 

66  „       ...  39     „  71     „       ...  4U  „ 

67  „       ...  m    u  72     „       ...  42  „ 

68    40     „  73     „       ...  42i  „ 

661.  It  ought,  however,  to  be  understood,  that  the  chests  of  very 
tall  men  are  not  so  large  in  proportion  to  their  height  as  those  of 
men  of  medium  stature ;  tall  men  do  not  bear  fatigue  so  well  a& 
tho.se  of  shorter  stature. 

662.  Various  stethomcters,  or  instruments  for  measuring  inspira- 
tions, have  been  invented.  Dr.  Qnain's  consists  of  a  siring  passing^ 
round  the  chest,  adjusted  in  the  act  of  expiration,  and  as  the  chest 
expands  by  inspiration,  it  indicates  the  enlargement  by  a  hand 
moving  on  a  dial-plate.  Dr.  Sibson  emjiloycd  a  similar  instrument, 
especially  for  measuring  the  movements  of  particular  portions  of  the 
chest. 

The  LfNos. 

063.  Tlie  cavity  of  the  chest  is  a  hollow  cone,  of  which  the  apex 
is  cut  ofTbv  a  hoi'izontal  plane,  corresponding  with  its  upper  open- 
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iiig,  and  the  base  by  an  oblique  pliine,  looking  forwards  and  down- 
wards, constituting  the  lower  opening.  The  first  is  filled  by  the 
trachea,  wsopiiagus,  and  large  blood  vessels  :  the  second  is  closed 
by  the  diaphragm.  This  conical  cavity  is  flattened  belbre  where 
ihe  cartilages  of  the  ribs  join  the  sternum,  and  behind,  where  tlw 
ribs  unite  with  the  spine  but  rounded  at  the  sides  where  it  is  formed 
by  the  ribs  and  their  cartilages. 

G64.  The  principal  organs  contained  within  the  chest  'are  ihe 
lungs  and  the  heart.    The  size  of  the  chest  corresponds  closely  wiili 

Fiir.  41. 
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G67.  Of  tlic  two  lungs  the  right  is  tlie  larger,  but  tlie  left  tlie 
longer.  The  right  lung  reaches  to  tlie  level  of  the  sixth  lib  in 
front,  of  the  eighth  rib  at  the  side,  and  still  lower  behind.  The 
left  lung  extends  to  the  level  of  the  seventh  rib  in  front,  it 
reaches  the  eighth  rib  at  the  side,  and  descends  still  lower  behind. 
Both  lungs  applying  themselves  closely  to  the  diaphragm,  descend 
mucb  lower  behind  than  before,  being  there  prolonged  into  thin 
wedges.'  The  diaphragm  separates  them  irom  the  liver  on  the 
right  side,  from  the  .stomach  in  ihe  centre,  and  from  the  spleen  and 
colon  on  tbe  left  side  posteriorly.  (Figs.  44,  45,  and  46.)  The 
wei"-bt  of  tbe  right  lung  averages  22  ounces,  that  of  the  left  20. 

Fi?. 


The  right  bronchus  enters  the  lung  on  a  lino  with  the  second 
intercostal  space,  and  is  wider,  more  horizontal,  and  more  super- 
iicial  than  the  kit. 

668.  The  chest  is  snbicctcd  to  several  kinds  of  examination, 
having  special  reference  to  tbe  condition  and  functions  of  the  lungs; 
our  object  being  to  ascertain,  1.  The  number  and  character  of  the 
respirations;  2.  The  capacity  of  the  lungs;  and,  3.  The  true  con- 
dition of  their  texture. 

660  Number  and  Character  of  the  Bcqnraimis.—\\G  may, 
count  the  rcapirations  in  one  of  two  ways  :  by  observing  the  motions 


INSPIEATION  AND  EXPIEATION. 


1-19 


of  the  trunk  or  of  some  article  of  clothing  which  moves  as  it  moves, 
or  by  placing  the  hand  on  the  chest  or  abdomen.  The  first  method 
is  best  adapted  to  the  sitting  or  erect,  the  last  to  the  recumbent, 
posture.  The  most  convenient  plan  is  to  cause  tlie  patient  to  lie 
down,  to  rest  the  hand  on  tlie  abdomen,  and  then  to  grasp  the  wrist 
as  if  feeling  the  pulse.  But  whether  we  count  the  respirations  by 
sight  or  by  touch,  the  patient's  attention  should  be  withdrawn  from 
the  breathing,  as  the  muscles  of  respiration  are  partially  under  the 
control  of  tlie  will.  The  character  of  the  respirations,  whether 
natural,  slow  or  quick,  easy  or  laboured,  sighing,  catclinEr,  or 
gasping,  may  be  ascertained  in  cither  of  these  ways. 

Fin-.  46. 


aex^ ;n^d'\?iT'''I'  °''  'f'^''''-^^°'^'  movements  differs  in  the  two 
sexeb  and  at  d  fferent  ages.    In  very  young  children  thev  are  ner- 

S    In"^  X'^'i  '  ^"  '^'""i^^  °"^"th  sexe"  mainly  by't  0 

is  broui?  nZu-  upper^art, 
18  brought  mostly  into  play,  both  in  easy  and  in  difficult  breathing. 

descll^lnhTdil'"'';"'^"''  breathing  inspiration  is  perfomed  by  the 
Somen     n  l    ^    ''^™'  ^""'^'"'^       "  eradual  protrusion  of  the 
In  oS-v  bLu,?'""'?"       <^ontraction  of  rhe  Abdominal  walls 
in  oulmaiy  bieathing,  however,  the  ribs  are  raised  and  tilted  out- 


150 


SYMPTOMS  AND  SIGNS  OF  DISEASE. 


•svanls  ilunng  inspiration,  to  recover  themstlvpR  by  their  own  ela.slic 
reaction  durinp;  expiration.  In  violent  inspiration,  not  only  the 
dinphrapii  nnd  intercostals  are  callefl  into  play,  but  the  scapulaj  are 
raiser]  and  fixed.  Jn  violent  expiration,  a.s  in  coughing  and  sneez- 
ing, the  abdominal  muscles  are  brought  into  action,  by  which  tin; 
vi.scera  of  the  abdomen  are  compressed  and  llie  diaphragm  forced 
upwards  into  the  chest.  Yawning  and  sighing  are  forms  of  deep 
inspiration  ;  coughing  and  sneezing  of  violent  expiration.  Deej) 
inspirations  relieve  the  circulation  by  leaving  greater  space  for  the 
admission  of  blood  into  the  heart,  whilst  violent  expirations  free  the 
lungs,  nostrils,  and  air-passages  from  irritating  substances. 

672.  Number  of  Eespivations. — These  may  be  registered  by  an 
appropriate  iustrnnient.  That  which  I  devised  resembles  a  large 
watch  with  a  dial-plate  graduated  to  10,000,  and  furnished  with 
two  hands,  one  of  which  is  set  in  motion  by  a  string  at- 
tached to  a  short  chain.  The  instrument  is  fastened  over  the 
pit  of  the  stomach  by  a  band  passing  round  the  abdomen,  and  the 
string  is  made  tense  in  the  act  of  expiration,  by  fastening  the  free 
end  to  a  fixed  point  at  a  short  distance  from  the  body.  Every  inspi- 
ration accordingly,  by  bringing  the  two  fixed  p.iints  nearer  together, 
relaxes  the  string,  while  every  expiration  tightens  it  and_  sets  the 
hand  in  motion,  causing  it  to  traverse  one  space  on  the  dial-plate. 
The  experiments,  of  which  the  results  are  given  under  the  head  of 
THE  uiiSPiiiATioN,  wcrc  performed  by  means  of  this  instrument.  (G.) 

673.  C'apcicitT/  of  the  Lungs. — Several  plans  have  been  proposed 
for  ascertaining  the  capacity  of  the  lungs. 

674.  Dr.  Lyon's  method  consists  in  noting  the  time  required  to 
empty  the  chest  after  a  complete  inspiration,  bv  counting  aloud. 
To  render  the  expiration  continuous  and  complete,  the  patient  is 
directed  to  count  from  "  one  "  upwards,  as  far  as  he  can,  slowly  and 
audibly  ;  and  the  number  of  seconds  is  noted  by  the  watch.  The 
time  so  occupied  is  a  measure  of  the  capacity  of  the  lungs.  Dr. 
Lyons  fixed  iis  limit  for  perfectly  healthy  persons^  at  thirty-five 
seconds  ;  but  this  is  too  low ;  for  in  more  than  one  trial  I  have  my- 
self continued  to  count  for  forty  seconds.  In  confirmed  phthisis,  Dr. 
Lyons  stated  the  limit  at  eight,  and  often  at  less  than  six  seconds; 
and,  in  pleurisy  and  pneumonia,  from  four  to  nine.  This  method, 
though  open  to  obvious  objections,  admits  of  useful  application. 

675.  Dr.  Hutchinson  employed  a  gasometer  properly  poised  and 
accurately  adjusted. 

This  instrument  consists  of  a  cylindrical  vessel,  c,  holding  several  . 
pints  of  water,  filled  by  a  spout  at  the  top,  and  emptied  by  a  stop- 
cock,/, at  the  bottom.  Into  this  vessel  a  cylinder,  c\  of  smaller 
size,'counterpoised  with  the  weights,  w  ir,  is  inverted.  The  cover 
has  an  opening,  e'  and  c,  in  the  centre,  which  may  be  closed  at  will  1 
by  the  jdug,  d'  and  d.  An  clastic  tube,  a,  with  a  glass  mouth- 
piece, and  furnished  with  a  stop-cock,  h,  communicates  with  the  lower 
vessel,  c.  The  bent  glass  tube,  ij  also  communicates  with  the  lower 
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vessel,  as  does  the  glazed  space,  i.    A  graduated  scale,  s'  and  «, 
attached  to,  and  moving  with,  the  upper  vessel  c\  and  an  index,  //, 
complete  the  instrument.    If  we  suppose  the  gasometer,  c\  to  be 
filled  with  air,  so  as  to  occupy  the  position  indicated  by  the 
dotted  lines,  the  instrument  is  prepared  for  use  by  taking  out 
the  plug,  d,  and  loweiing 
the    gasometer    till  the 
coloui'^d  spirit  in  the  twcj 
legs  of  the  syphon,  </,  stands 
at  the  same  level.   Tliu  in- 
dex, Ji,  is  then  placed  at 
the  level  of  the  water  in 
the  glazed  space,  i,  wdiich, 
communicating    with  the 
reservoir,  e,  shows  the  height 
of  the  w-ater  within,  and  at 
the  i;ero  of  the  scale.  The 
plug,  d,  is  now  n  placed,  th(! 
stop-cock,  b,  being  su23posc!l 
to  remain  closed.    The  sub- 
ject of  the  experiment  then 
fills  his  chest  completely, 
and  applying  his  mouth  to 
the  mouth-piece,  an<l  at  the 
same  time  opening  the  stop- 
cock, b,  discharges  the  air 
from  his  lungs.    The  gaso- 
meter rises,  the  stop-cock,  b, 
is  again  turned  so  as  to  close 
the  passage   for   air,  the 
colouredliquid  in  the  syphon, 
S,  is  again  brought  to  the 
level  in  the  two  legs,  and 
the  height  of  the  scale  above 
,ihe  inilcx  marks  the  nnni- 
her  of  cubic  inches,  and 
.measures,  if  the  experiment 
has  been  properly  perforr  le.  I, 
"  the  quantity  of  air  which 
an  imlividual  can  ibrce  out 
of  his  chest  by_  the  greatest 
voluntary  expiration,  after 
the  gi-eatest  voluntary  in- 
spiration." 

Jiv'^LJ{LlTT^v  "^--^Je  will,   this  instrnmen/, 

sZZ  Z  t  r  r  ««/tj"d"nls  of  con,parisou  for  the  chests  of  con- 
«U  cubic  inches  m  a  dwarf  measuring  3  feet  9  inches,  and  4G4  cubic 
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inches  in  a  ppant  measuring  G  feet  Hi  inches.  He  also  ascertained 
that  the  capacity  was  40  or  50  cubic  inches  helow  the  mean  ia 
very  fat  persona  ;  tliat  it  was  reduced  from  4  to  6  inches  hy  a 
moderate  meal,  and  from  9  to  14  by  a  full  meal,  that  it  is  greatest 
in  the  erect  posture  ;  that  it  diminishes  after  55  years  of  age;  that 
it  boars  a  remarkable  relation  to  the  stature ;  and  that  it  is  much 
diminished  in  pulmonary  consumption. 

C77.  The  following  table  presents  in  the  first  column  the  ascer- 
tained or  calculated  capacity  of  the  lungs  in  healthy  persons  between 
the  ages  of  15  and  55,  of  different  statures,  from  5  to  C  feet ;  and  in 
the  second  and  third  columns  the  capacity  of  the  lungs  of  person* 
of  the  same  stature,  suffering  from  tlie  early  and  advanced  stages 
of  pulmonary  consumption.  (The  table  is  taken  from  Dr.  Hutchin- 
son's work  on  the  Spirometer.) 


Stature. 

Cttpacift/. 

JSiirly  Stage  of 

Adcanced  Stage 

Healthy  Males, 

CoumtmjttioJi. 

of  Consumption. 

Feet.  Inches. 

Cubic  Inches. 

Ca'oic  Inches. 

Cubic  Inches. 

5  1 

...  174 

117 

82 

.5  2 

...  182 

122 

86 

5  3 

lUO 

127 

89 

i>  4 

198 

133 

93 

5  5 

...  20ij 

138 

97 

r>  G 

...  214 

143 

lOO 

5  7 

222 

149 

104 

5  8 

...  230 

154 

108 

5  <) 

...      23  ^ 

150 

112 

5  10 

...  24; 

1G5 

11(5 

5  11 

...  251: 

170 

119 

(3  0 

...  232 

17G 

123 

G78.  The  disparity  Letween  the  capacity  of  the  lungs  in  healthr 
persons,  and  in  peisons  of  the  same  stature  under  incipient  and 
advanced  consumption,  is  so  considerable  as  to  prove  the  utility 
of  this  instrument.  Bfit  it  must  bo  borne  in  mind  that  emphysema 
and  bronchitis,  as  well  as  diseases  of  the  heart  encroaching  on  the 
lungs,  would  give  rise  to  the  same  results.  In  making  practical 
application  of  "the  figures  it  would  probably  be  unsafe  to  set  down  to 
the  account  of  disease  a  moderate  diminution  of  capacity  ;  though 
Dr.  Hutchinson  thought  that  if  a  man  between  5  feet  1  and  5  feet 
8  inches,  who  ought  to  e.xpel  about  220  cubic  inches  of  air,  can  expel 
no  more  than  185,  or  a  G-fout  man,  who  ought  to  expel  about 
2G0  cubic  inches,  no  more  than  200  or  220  cubic  inches,  disease 
may  be  suspected.  AVhen  we  bear  iu  mind  the  modifications  in 
the  capacity  of  the  lungs  due  to  the  causes  specified  in  j  691,  and 
especially  that,  according  to  Dr.  Hutchin.son's  statement,  "very  fat 
men  of  any  stature,  may  blow  40  or  50  cubic  inches  less  th.in  the 
mean,  and  yet  not  be  diseased  iu  the  chest,"  it  is  reasonable  io 
.suppose  that  other  causes  compatible  with  health  may  lessen  its 
capacity.    The  figures  iu  the  second  column  are,  however,  so  mucU 
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below  those  bekngin.f?  to  the  healthy  chest,  as  to  furnish  a  very 
strong  presumption  of  disease. 

679.  In  using  Dr.  Hutchinson's  instrument,  the  patient  should 
be  in  the  erect  posture ,  and  be  narrowly  watched  to  see  that  he 
performs  the  operation  of  expanding  his  "chest  and  expelling  the  air 
carefully  and  properly.  Allowance  must  also  be  made  for  advance 
in  age  above  55. 

G80.  The  Texlure  of  the  Lungs.— To  ascertain  the  state  of  the 
texture  of  the  lungs,  we  use  the  two  methods  known  as  percussion 
and  auscultation.  In  percussion  the  ear  discriminates  the  variations 
ot'  sound  elicited  by  striking  the  walls  of  the  chest ;  and  in  ausculta- 
tion those  caused  by  the  passage  of  the  air  into  and  out  of  the  lungs 
in  the  act  of  breathing,  and  also  those  which,  in  morbid  states,  are 
produced  by  the  movements  between  the  lungs  and  walls  of  the 
chest. 

681.  Percussion.— the  chest  were  full  of  air,  it  would  yield, 
when  struck,  a  sound  like  that  of  an  enjpty  barrel  or  drum  ;  if,  on 
the  contrary,  it  were  filled  with  solid  animal  substance,  it  would 
sound  as  dull  as  the  arm  or  thigh.  But  containing,  as  it  does,  a 
spongy  organ,  the  lung,  including  in  its  tissue  a  large  quantity  of  air, 
It  IS  less  resonant  when  struck  than  if  it  contained  only  air.  The 
more  air  it  contains,  the  more  resonant  it  is  ;  hence  it  is  more  re- 
sonant during  inspiration  than  during  expiration.  If,  again  the 
texture  of  the  lung  be  so  altered  as  to  admit  a  larger  quantity  of 
air,  as  in  emphysema,  the  chest  yields  a  clearer  sound.  On  the 
other  hand,  if  the  lung  admits  less  air  than  usual,  the  sound  is 
duller.  I  his  happens  i.i  congestion,  in  inflammation,  in  tubercular 
deposit ;  when  sohd  tumours  form  in  the  lung  itself,  or  occupy  its 
place  ;  as  a  so  when  the  lung  is  compressed  by  fluids  in  the  sac  of 
the  pleura  (hydrothorax  and  empyema).  But  if,  instead  of  fluid 
there  IS  air  in  the  cavity  of  the  pleura  (pneumothorax),  the  sound 

wairof^Khls/  ''"'^     '""'^'"^  '"^'^ 

682  But  the  nature  of  the  sound  is  also  influenced  by  the  thick- 
ness of  the  walls  of  the  chest  itself.    If  two  chests  contain  exactly 

has  the  thinnest  walls.    Those  parts,  too,  which  are  padded  with 

S  the?"  'f-  ^"""i"^        ''^"^^  ^^'1"^=^       less  coveT  d 

Ihus  the  sound  ,s  dull  over  the  pectoral  muscles  and  over  the 

and  below  the  angles  of  the  scapula,.    1„  the  hea  thy  chest  then 

WtWr'  T""^  ^''^^^^'^^^^  '^'^  quJnd  y  of  lung 

beneath  the  part  struck,  and  inversely  as  the  thickness  of  the 

onpeLfssirirll'Trn  ™^«tance  orthe  lung  is  thin,  the  sound 
tbrbe  2       r  \  '3'ing  immediately  behind  it: 

I'vS    d?  /thin  r  i»  the  liver  on 

iiniit  side  13  thin  ;  and  the  sound  is  less  clear  than  in  the  upper 
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part  of  tl-,e  chest.    The  thin  lay-  r  of  lung  u hich  ^^rlays  the  heart 
io  as  to  !eav.=  only  a  small  portion  ot  ,t  uncovered  (2.  ^'g- Jj).  ''^^ 
the  san.e  effect.    In  all  such  cases   gentle  P«'-'=™"°"     [,  '^'^^ 
clear  sound  of  the  hcalll.y  lung,  st.ol.g  If ^'''^^/i 
substance  behind  it.    The  linnts  o  the  c  ear 

extended  by  a  deep  inspiration  wh.ch  stretches  '^''^^  .X^'^^rlc^. 
Inntrs  •  and  diminished  by  a  forcible  expiration,  which  contracts 
he^^  Turuonrs  m  the  de^er  seated  V^^t. ^  ^^^^^^^^^^ 
dation  ofthelung  itself,  have  the  Bame  effect  as  a  solid  mscus 
GeX  percussion  elici  s  the  clear  sound  of  the  healthy  lung  and 
Song  percussion  the  dull  sound  of  tl,e  tumour  or  condensed  lung 
Wth  The  clearer  sound  of  the  healthy  lung  is.  exaggerated  m 
the  pai'  s  of  the  chest  near  the  stomach  by  the  air  which  it  con- 
tains.  . 

684  When  the  chest  is  being  examined,  the  patient  «l'Ould  be  in 
the  etct  or  sitting  posture  and,  if  possible,  ,n  -^^5^  .J™^  ^ 
tains  and  bed-clothes  dull  the  s.und  _  ^  1^!,  ^ vM  Ir  exann^^^ 
<,uly  covered  by  a  single  layer  oi  clothn.g.  Each  ^ \Xi\)rnTr  b v 

if  the  back,  they  must  be  equally  folded. 

rqn   Tbpve  are  different  ways  of  eliciting  the  sounds  of  the  chest 

Such  things  are  called  P'e.^'^'^f^^V,;,,^,"  i^^^,;,,.  ^-ith  slight  differ- 
is  named  "  mediate  percussion.       AN       '/.'^if be  so 
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surface  witli  a  firm  pressure,  by  wlu'cli  the  skin  and  flesh  arc 
condensed,  and  niiule  better  conductors  of  sound.  This  is  especi- 
ally necessary  in  stout,  flabby,  dropsical,  or  emphysematous 
subjects.  The  finger  should  then  be  sharply  struck  by  the  three 
middle  fingers  of  the  riglit  hand,  taking  care  that  the  stroke  falls 
directly  and  not  obliquely.  In  comparing  the  two  sides  of  the 
chest,  care  should  be  taken  to  strike  the  same  point,  with  the  same 
force,  and  in  the  same  state  of  the  chest,  whetlier  lull  of  air  in 
inspiration,  or  partly  emptied  by  expiration,  or  motionless  as  when 
the  breath  is  held. 

688.  The  chief  indications  given  by^  percussion  in  disease,  by 
clear  and  dull  sounds  respectively,  are  shown  in  the  following 
table : — 


In  the  IjiDigs, 

Eesonant  or 

dear.  Healthy  condition. 

Hyper-resonant  1  „  , 
Tympanitic  Emphysema. 
Amphoric         1  tubercular  excavation. 

/Congestion,  hepatization, 
and  coiidensatiiin. 
Dull  sound  on  I  Pulmonary  apoplcvy. 

percussiou.   1  , 

lubercular  deposit. 
I  Other  morbid  degenera- 
\  tious. 


External  to  the  Lungs, 


Very  thin  che<t  walls, 
rneuinothorax. 

Pleuritic  cffasion. 

Itydrothorax. 

Hiemothorax. 

Tumours  in  pleura  or  media- 
stinum. 

Diseases  of  heart  or  arteries,  with 
enlargement. 


689.  From  the  part  of  the  chest  in  which  the  clear  or  dull 
sound  occurs,  we  may  often  infer  the  cause  which  produces  it 
Ihtjs,  emphysema,  though  it  may  be  confined  to  one  side,  and  to  a 
limited  spot,  commonly .  occurs  on  both  side.s,  and  over  a  large 
extent  o  lung ;  pneumothorax,  on  the  contrary,  is  usually  confined 
to  one  side  and,  tubercular  excavations  generally  to  the  upper  part 
ot  the  lungs.  Congestion  ami  hepatization  occupy  chiefly  the 
lower  lobes,  generally  on  one  side,  but  sometimes  on  both  ;  cedema 
commmily  exists  in  both  lungs  at  the  same  time,  tubercular 
deposit  IS  found  chiefl.y  m  the  upper  lobes;  whilst  other  morbid 
oxferri  tn"t7''r^'  indifferently.    Of  causes 

oatitv    f  ?i  of  serum,  blood  or  pus  into  the 

cav  ty  of  the  pleura  is  commonly  confined  to  one  side;  tumours 

chieflv  ll  5r  neighbourmg  parts  ;  and  aneurismal  tumours 
ctiieUy  the  upper  and  anterior  part  of  the  chest. 

690. ^M.,c«Zfa«;o7|,.-Tbe  passage  of  air  through  the  structures 
whiJh  a,?L'' .--^"^.-'P'-^ti^".  --'«es'  certain  sounds 
diest  .'^  l  on  applying  the  ear  or  the  stethoscope  to  thc- 

^lat  theTn,     "'^    0  vary  in  different  situations.    In  the  neck' 
antt  at  the  upper  part  of  the  sternum  during  insniration  a  holloiv 
Wowing  sound  is  heard-this  is  tracheal  1-e.5aTiou  '  on  ea  h 
i«de  of  the  upper  part  of  the  sternum,  iiotween  tie  sc'irml-e  an 
sometimes  m  the  axill.,  a  whiffing  tubular  ^o^nd-^tlds'^^^^^^^^ 
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chial  respifation  ;  on  most  oth-^r  parts  of  the  cliest  a  sound  which 
ht  b"ron,pa,  ;..a  to  that  of  a  .leepcr  breath  ng  S-t  y  through  the 
nostrils,  or  to  the  sigh.ng  of  a  gentle  ^^l^^'^-^l^,  .^'o und  is 
vesicular,  from  its  presun.ed  seat,  the  an-ce  1. 
heard  both  in  inspiration  ^n-^  ^'rf  P^'-^^^'""  ^  ^."^f.  .J^S^^^^^^^^^ 
murmur  is  usually  a  most  inaudible  or  very  iaint.  W  Hen  tuih 
"  murmur  is  very  distinct,  as  in  children,  it  is  termed  puenle 
respiration. 

691.  The  intensity  of  this  respiratory  mui-mur  vanes  in  different 

also  by  partial  impediments  to  Iree  action  of  the  lung,  such  asti^nt 
stays. 

in^  - 
cussionf  tliis  indistinctness  does  not  indicate  disease. 

fiQq  The  respiratory  murmur  may  also  be  absent  in  limited 
«  of  ti  e  chest  flirough  the  bronchial  tubes  bemg  obstructed 
portions  ot  the  cuesi:,  uiiuu^ii  o-iveaclear  sound. 

pressure  be  occasioned  by  air  in  the  pleura. 

loses  its  proper  ^espn^toiy  ™u  bu^^^  ^^^^^ 
conveys  to  the  car  the  sound  1  ,iear  the  site 

bronchial  respi.at.on  heard  ^^^^"f ^^^'f^"  Ae  other,  or  Avith 
of  these  tubes,  or  heard  "'^^^f,  ^''  ^^^i.^f  or  n  parts  .vhere  it  is 

pressure. 

C95.  The  bronchial  rospi..tior,  as  '  "^JJ^tlS 

iLtlyX  sl^ort  puff  used  in  blowing  out  a  candle. 
606.  To  the  same  class  of -njs  bdo^^^^^^^^^^^ 

ear  m  expiration.    11  ?e''e  a  ly  a  o.  onchus. 

of  the  hing-but  cccasio.iallN  liom  a  a.iaieu  u 
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(397.  The  amjyJioric  respiration  is  ca  sound  like  that  produced  by 
blowing  into_  a  bottle,  and  is  caused  by  the  passage  of  air  into  or 
out  of  a  cavity  in  condensed  lung  tissue. 

_  698.  Besides  the  respiratory  sounds  produced  in  the  tubes  and 
air-cells  of  the  lungs,  when  those  parts  are  moistened  by  their 
natural  secretions  in  their  usual  quantity,  there  are  other  sounds 
due  to  the  increased  resistance  ofi'ered  to  the  passage  of  air  by 
constriction  of  the  parts  themselves,  or  bv  fluids  of  various  degrees 
of  consistence. 

699.  The  variation  in  character  and  intensity  of  these  sounds  is 
mdicated  by  the  terms  raZe  (rattling),  rJionchus  (snoriug),  crepitation 
crackling),  and  sibilm  (hissing,  wheezing,  or  whistling).  Crepi- 
■  ation  13  further  distinguished  as  dry  and  moist—the  dry  being  due 
to  swollen  mucous  membrane,  constriction  of  the  tubes,  or  obstruction 
with  viscid  phlegm ;  the  moist  to  fluids  of  less  consistence  in  the 
tubes  or  cells. 

700.  are  limited  to  the  larynx,  trachea,  and  bronchial  tubes  ; 
niionclim  and  hihilus  to  the  largest  and  medium-sized  tubes  •  and 
<  vepitation  to  the  fine-air  tubes  and  the  air-cells 


701.  Crepitation  is  of  two  kinds— /iHe  and  coarse.  Fine  crepi- 
tation has  Us  seat  m  the  air-cells  and  smallest  air  tubes-  it  is  -i 
very  delicate  sound,  resembling  that  caused  by  rolling  a  lock  of  hair 
:.etween  the  thumb  and  finger.  Coarse  crepitation  is  heard  in  the 
•iner  and  medium-sized  tubes,  and  is  nothing  more  than  fine  mucous 

702.  Crepilation  is  further  subdivided  into  moist  and  drv 
^loist  crepitation  {rdle  crepitant  of  Laennec)  is  a  rapid  succession 

crackles  such  as  are  produced  by  throwing  salt  on  a  hot  iron  plate 
I  he  sensation  may  be  jelt  by  compressing  healthy  lung  tissue  or 
emphysematous  integument.  It  exists  whenever  the  finer  bronchi 
and  au-cells,  partially  filled  with  viscid  fluid,  still  admit  the  passat 
ot  air.  Hence  it  is  present  m  cedema  and  apoplexy  of  the  lunt^ ' 
occasionally  in  pulmonary  catarrh  and  bronchitis;  often  in  tie 
first  stage  of  phthisis ;  and  in  the  first  stage  of  pneumonia,  as  s 
inost  constant  and  characteristic  sign.  It  disappears  when  hepati 
zation  comes  on,  and  reappears  when  the  inflammation  is  subsiding 
In  the  first  and  last  of  these  stages  the  moist  crepitaL  rhonchi?; 
Jscures  the  vespiratary  sound,  but  does  not  completely  mask  "t  n 
the  stage  of  hepatization,  both  sounds  are  absent.  " 

703.  Dry  crepitation.  {Bcde  crepitant  sec  a  qrosses  Bidle,  nr 
■craryiimeni  of  Laennec.  —This  is  the  sound  nvn,1,/n„.i  i     ,  7    !  °' 
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„■  r.ce,.  Tj.  V-^-it«^"^£S^^^^ 

„f  „  yiolmcdlo  ■  1  fri,t    All  thee  ..rictii  ot 

sudden  displacement  of  viscid  mucus.  , 

containing  a  lluiu,  as  wiit-ii  „nt.,vrli  broncliit  s,  and  lisemo- 

ptysis  ;  and  in  all  diseases  accomi  „i,tl,isis.    The  tracheal  rillo 

n  the  third  stage  ot  pneumonia  ''"^  I?  P/'^^^  tilled 

is  a  modification  o  this  ^""'i^^^^f  J^^erto  the  rolling  of  a 
with  flnid.    It  has  been  '^^^.P^'^J^^^^^if  ^  a  paved  street.  The 

a  hundred,  is  of  tuberculous  origin. 

a  nunai    ,  ^^.^^.^      commonly  h 

diffused  resonance,  "^?^^  '^^^^  the  hand  on  the  chest 

situation  of  the  bronchial  tube  .     ^ ;  f      ^  perceive 
in  the  act  of  srcaking  espeually  il  th^^^^^ 

a  vibration,  ovjremitus.    It  ^^  e  place  m  r  ^^^j^ 

or  trachea,  the  voice  f  f  J°  P^^'^Xj  the  stethoscope  than  by 
more  clearly  perceived  by       ear  'ipPj^^a  u  ^^^^^^  ^^^^^ 

the  other.  This  «7't  S^;,i,etan  Uhe  walls  of  the  chest  are 
thelungsbetvveenthe  bmncl  uUu^^^^^^^  same  time 

condensed,  and  especially  it      e  bronc  .  ^^^^^^ 

enlarged.  This  ^^^^J'-^^^'^Xt Is  a  thin  layer  of  fluid,  as  happens 
outside  a  condensed  lung,  tl'e'e^s  a  Inn  ^^^^  ^^^^^^^ 

in  recent  cases  of  P^.^""^  .'p^,,  T  Thi  is  a^gophony.  Again,  ,u 
goat,  or  the  ^q^eaking  o  P  nc  ^  'e  ,.sscs  tlirough  the  tube  to 
i^asesofpiilmonary  ex  a  at  m^^^^^^^^^^  ^^^H.d  pectorMv,,. 

the  car,  as  it  does  -°P"°/;ity  communicating  with  tl.o 

Lastly,  ^vhen  there  IS  a    .n  e  ca  ^^^^^^^  produced 

bronchi,  contaimng  fluid  l^"  ^^^^f  j^'^'j^.H  .g,  .vhich  resembles  th-- 

.luring  respiration,  by  ^P'^'^.^   S' °'  'j;ji^"?„rv  sound  is  exaggerated 

falling  of  a  pin  mto  a  cup    «^  ^'''^J^f   '"^c  tube.    The  first  js 
resembles  the  f.unt  vibm^  alhc  t^^^^^^^.^^ 

called  inetalhc  tmldivo,  the  scconu  aistincily  in 
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miiscularsoimd  {hvidt  musculaire).  It  is  due  to  muscular  contr.iGtion 
and  IS  very  distinct  m  patients  sliiveiing  with  cold,  or  in  whom  the 
nuiscles  are  pnt  on  the  stretch,  as  wlieii  the  shoulders  are  forcibly 
thrown  back,  the  hands  forcibly  raised  above  the  bead,  or  the  arras 
strongly  folded  across  the  chest.    It  is  an  extremely  rapid  vibratinq; 
sound  ofosely  resembling,  when  strongly  marked,  the  distant  rumb- 
ling of  carnages  over  a  paved  streei.    The  pupil  should  make  liim- 
selt  fomihar  with  it,  by  placing  his  ear  on  the  pillow,  and  contracting 
the  museles  of  the  .jaw  witli  different  degrees  of  force  and  quickness 
taking- care,  at  the  same  time,  to  avoid  grating  the  teeth.    When  he 
closes  the  jaw  gently,  he  will  hear  the  rapid  vibration  just  mentioned ; 
a  s  ronger  contraction  will  render  the  vibration  more  rapid;  a  strong 
and  abrupt  contrac  ion  close  y  imitates  the  first  sound  of  he  heart 
The  continuity  of  the  'bruit  musculaire"  distinguishes  it  at  once 
Irom  all  respiratoiy  and  vocal  sounds. 

708.  It  only  remains  to  mention  two  sounds  which  have  their 
source  externa!  to  the  lungs,  in  the  sac  of  the  pleura.    The  one  is  { 

SaU^m"w£n";f'", "°i"'"-^"-  inspiration  and 

expuation  when  the  pleurae  are  dry  and  roiic;h  with  cleposits  ■  the 
other  a  splashmr,  sound,  distinctly  heard  by  The  ear  applied  ,;  e 
chest,  when  there  is  a  mixed  collection  of  air  and'lhdd  in  e 
pleural  cavity,  and  a  sudden  jerk  [succussion)  is  giveu  to   le  che  t 
This  sound  IS  sometimes  heard  in  very  large  tubercular  cavlLs 

f.\U^'  ^'^f  ,-T°™?.'}"«'-"lta'or  may  consult  with  advantage  the 
,  followin^tahle,  which  presents  at  one  view  the  chief  poSs  just 

SOUNDS  TBODU.ED  Br  THE   PASSAGE  OP  THE  AIR  IN  RESPIKATIOX.' 

NATURAL. 

T,-acheal;  in  the  neck  and  at  the  top  of  the  sternum 
Bronclaal;  -ar^tlie  top  of  the  st'ernum,  and  Sveen  the 

Vesicular;  on  most  otiier  parts  of  the  chest. 

MOKBID. 

Bronchial  respiration;  from  condensed  lun- 
Cavernous:  )  .  .  .  °' 
Amphoric;  j     c-'^vities  communicating  with  the  bronchi. 

(  ^ucons;  hquid  in  bronchi. 

Dry  crejntation  ;  in  emphysema 
J  Cavernous  rhonchus  ;  in  cavity  destitute  oF  fluid. 
''iibilant  and  ( Contraction  of  bronchi,  by  swell- 

,Sonoroiis  rhonchui.    \         of  mucous  membrane,  pres- 
\    fcure,  or  tenacious  secretion. 
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IGO  S-SMPTOMS  AND  SIGNS  OF  DISEASE, 

SOUNDS  OF  TIIK  VOICK  TnAKS.MITTED  TIIUOUCII  THE  CHEST. 

,  Larynnophony ;  Qvav  l^vyiw. 
b   Tracheophouy ;  over  neck  and  upper  part  of  sternum. 
S  J  Bronchophony;  near  top  of  sternum,  between  the  soapute,  &c. 
2  I  {Fremitus,  or  vocal  vibration;  felt  by  hand  in  many  parts  of 
W  [  chest.) 

■Bronchophony;  sound  of  voice  through  condensed  lung 
Jigophony;  the  same,  vibrating  through  a  thin  layer  of  fluid. 
Pecio?-i/owi/;  the  same  ill  a  cavity  of  the  lungs.  _ 
Tinldinq'&c.;  a  changed  echo  of  voice  or  cough  in  a  large 
cavity  containing  air  and  liquid. 

SOUNDS  PRODUCED  BY  THE  MOTIONS  OF  THE  LU.NCS. 

Friction-sounds,  when  the  pleurse  are  dry  or  rougli  from  deposit. 

SOUND  PRODUCED  liV  SUCCUSSION. 

A  splashing  sound,  when  tV.e  cavity  of  the  pleura  or  a  large 
tubercular  excavation  contains  fluid  mixed  with  air, 

SOUNDS  PRODUCED  BY    THE  CONTRACTION  OP  THE  MUSCLES. 

Vibratory  sounds  of  varying  intensity. 
The  He.u'.t, 

710  The  position  of  the  heart  and  large  vessels,  with  their 
vpl^+ion  to  the  walls  of  the  chest,  and  to  the  limgs,  will  be  oest 
unSood  ;  referring  to  Figs.  44  and  45.  It  will  be  seen.that  the 
lungs  which  fill  so  large  a  part  of  the  chest  leave  an  irregi.lar 
.Znl'tl  and  2  Fi"-  44)  in  the  anterior  part  of  the  chest  unoccupied, 
'dnrt  0  tlds  space  (1)  which  lies  behind  the  upper  half  of  the 
sterm  m  has  a  nearly  uniform  width  of  two  inches,  the  antenor 
e  Iges  o"  the  two  lungs  being  here  near  y  parallel  The  lower  portion 
of  this  space  (2),  ou  the  other  hand,  being  formed  by  the  wide 
s  pSion  of  the  left  lung  from  the  right,  approaches  the  triangular 
form  The  upper  part  corresponds  to  the  large  vessels,  he  lower  to 
thTiiear  This  pace,  however,  does  not  represent  the  .si.e  and 
Sap  ot  be  heart  and'hirge  vessels,  but  merely  of  such  portions 
S  them  as  are  not  concealed  from  view  by  the  bin  edges  of  he 
knes  no'  c^n  the  heart  and  large  vessels  be  fully  seen  until  the 
Sard  urn  has  been  opened,  the  cellular  membrane  connected  with 
ft  Sected  away,  and  tlie  lungs  turne.l  aside  to  nght  and  le  t 

nilol    ^Mvin^  a  centre  space  (1  and  2  about  two  niches  wnde, . 
tVw  1  e'tincE  andlesopbagus  above,  and  by  the  a^sophagus  ■ 
S'descen'di  S  aoS  below,   ll  co^lseouence  of  the  great  thickness, 
of  the  spine  and  muscles  of  the  back,  this  .pace  is  not  favourable  to 
stctboscopic  examination. 
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711.  The  pencardiiim,  wliicli  surrounds  tlio  heart,  is  firmly 
attached  above  to  the  large  vessels  connected  with  its  base,  and  to 
the  diaphragm  below  j  so  that  the  heart  within  this  fibro-serous  sac 
descends  with  the  diaphragm  in  inspiration,  and  ascends  with  it 
;n  expiration. 

_  712.  The  large  vessels  at  the  base  of  the  heart  form  a  sort  of 
uxed  point  on  which  it  moves.  From  this  point  it  is  tilted  and 
cwisted  forward  during  contraction  of  the  ventricles  ;  towards  this 
point  It  is  raised  with  the  diaphragm,  during  expiration;  and  from 
tins  point  It  IS  pulled  downwards  during  inspiration.  These  changes 
of  place  are  exaggerated  by  the  ribs  moving  in  directions  opposite 
the  diaphragm.  '■^ 

^  713.  In  tranquil  breathing,  the  vertical  movement  of  the  heart 
13  scarcely  perceptible,  but  the  variation  of  the  height  of  the  apex 
during  full  inspiration  and  expiration  is  so  great,  that,  during  a 
deep  inspiration  the  apex  instead  of  beating  in  the  fifth  intercostal 
space,  may  be  felt  in  the  sixth,  but  indistinctly,  from  the  lunff 
being  drawn  m  front  of  it.  Ey  a  forced  expiration,  on  the  other  hand, 
the  ribs  are  drawn  down  and  brought  closer  into  contact  with  the 
heart,  so  tha  it  may  be  felt  beating  in  the  fourth  intercostal  space, 
and  even  as  high  as  the  third  rib.  ' 

714  The  same  act  of  inspiration  which  depresses  the  diaphragm 
and  tilts  the  ribs  outwards  expands  the  lungs,  so  that  their  In 
tenor  edges  slide  over  the  pericardium;  and  the'  same  act  o 
vation  which  forces  the  diaphragm  upwards,   and  pulls  the  ribs 
o  TSn  i  t°  ^°^^^Vse,  and  their  interior  edge 

to  slide  back  again,  thus  leaving  more  of  the  pericardium  exposed  A 
distended  stomach,  or  a  general  enlargement  of  the  abdomen  has 
the  same  effect  on  the  position  of  the  heart  as  an  act  of  e.xpSon 


715.  In  consequence  of  the  free  motion  which  the  heart  eniovs 
IS  affected  by  the  posture  of  the  body,  recedin-  a  little  fmm^T„' 

anterior  walls -of  the  chest  when  we  lie  on  tl?e  Wk  nn  1  • 
somewhat  to  the  right  or  left,  as  we  lie  on  the  sides     '  '"""^''^ 

716.  The  heart,  then,  occupies  an  oblique  position  within  thp 
chest,  so  t^hat  when  we  stand  or  sit,  the  bai,  ffxed  by  the  at?ach 
nents  of  the  large  vessels,  is  directed  upwards,  backwards  and  to 
the  nght;  the  apex  downwards,  forwards  and  to  the  iJft    41.  Y 
separated  from  the  fifth,  sixth,  'and  seveU  do  ^al  v^^^^^^^^^^ 
descending  aorta  and  cesophagus;  the  apex  wlu  n  tbrv    /■  } 

mches  and  a  half  from  the  left  border  of  the  base  of  T  " 

cartilage.    One  half  the  heart,  consi  tinVof  a  smxll  L    oF  tf 

W.h,  sixth,  and  seventh  ribs,  and  the  fourth  fifth,  and  sixth  inter- 
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costal  spaces  :  the  other  half  of  the  organ,  consisting  of  nearly  all 
the  rest  of  the  right  ventricle,  lies  behind  the  lower_  half  of  the 
Btcrnum,  a  small  part  only  of  the  ventricle  and  the  right  auricle 
being  beiiind  the  sternal  articulations  of  the  third,  fourth,  and  filth 
ribs  and  the  fourth  and  fifth  right  intercostal  spaces.  The  flat 
under  and  posterior  surface  of  the  left  ventricle  lies  upon  the  dia- 
phragm, which  separates  it  from  the  left  lobe  of  the  liver ;  the  rounded 
right*' ventricle  is  turned  npwards  and  forwards,  separated  from  the 
sternum  and  thin  anterior  edges  of  the  lungs  by  the  pericardium 
and  loose  cellular  membrane  connected  with  it. 

717.  The  orifices  and  valves,  which  are  the  seat  of  the  sounds 
heard'on  applying  the  ear  or  the  stethoscope  over  the  heart,  are 
very  close  to  each  other,  the  orifice  of  the  aorta  (1,  lug.  48)  lying 
directly  behind  that  of  the  pulmonary  artery  (2),  while  the  right 

Fig.  4?. 


and  left  auriculo-yentricnlar  orifices  (3  and  4)  are  only  a  third  of  an 
inch  apart,  and  just  below  those  of  the  arteries.  The  diagram 
(Fig.  48)  shows,  in  horizontal  section,  both  the  relative  positions 
of  the  semilunar  valves  and  the  relative  thickness  of  the  walls  ot 
the  right  (5)  and  left  ventricle  (6). 

718.  The  position  of  these  valves  in  the  healthy  subject,  rela- 
tively to  the  bones  and  walls  of  the  chest,  has  been  determined  by 
transixing  them  with  needles.  In  the  recunibe.U  posture  t^o 
bulging  part  of  the  pulmonary  artery  corresponds  to  tbo  space  De 
twemi  the  second  and  third  ribs  of  the  left  side,  close  to  the  ster- 
so  that  a  line,  h  h,  Fig.  40,  drawn  across  the  sternum  to  the- 


num  ;  so  tliat  a  line,  u  u,  ng.  -i;-,  .....v^.-o  - 

lower  margin  of  the  third  ribs,  passes  over  the  valves  of  the  pii 
nary  arter?^  a  little  to  the  left  of  the  mesial  line  (at  v),  ^^^J'^, 
;K  inch  above  the  valves  "f  tl>o  "orta,  ^vh.ch  lie  (m  th  e^^^^ 
position  of  the  body)  behind  the  pulniomc  valves.    The  aur.caKHi 
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ventricular  orifices  correspond  to  a  line  drawn  across  t!ie  stemnm 
at  a  somewhat  lower  level  in  the  third  interspace,  the  valves 
themselves  being  situate  to  the  right  and  left  of  those  of  the  aorta 
and  pulmonary  artery  respectively. 

_  719.  As  a  knowledge  of  the  exact  relation  of  the  heart,  and  of 
its  several  parts,  to  the  bones  and  walls  of  the  chest  is  very  con- 
ducive to  a.  sound  diagnosis  of  its  diseases,  the  facts  already  stated 
will  be  briefly  recapitulated,  reference  being  made  to  the  annexed 
engraving. 

Vig.  49. 


rJ,:!  ^/'«.  ^ea;-i  and  Large  Vessels  not  covered  Iv  the 

Sde^'^  -ending  .aorta;  tho'antJrt  "u  f^  o?"  ^ri^t 
ventncle;  a  small  portion  of  the  appendix  of  the  right  au  Lie 

'^r^'''-  °f  '^"^       ventricle.^  Se  Tand 
^.  JJio.  44,  and  the  unshaded  portion  of  the  heart  in  Fig.  49 


164 


SYMPTOMS  AND  SIGNS  OF.  DISEASE, 


(3.)  Aorta.— The  ascending  aorta  lies  behind  the  mesial  line  of 
the  sternum  ;  it  makes  its  first  bend  behind  the  manubrium,  and  is 
then  directed  obliquely  backwards  to  the  left,  forming  the  arch,  the 
crown  of  which  is  on  a  level  with  the  first  intercostal  space.  The 
descending  aorta  commences  on  the  left  of  the  third  dorsal  vertebra. 

(4.)  Valves  of  the  Pulmonary  artery  and  Aorta. — The  first  of 
these  is  situate  immediately  to  tlie  left  of  the  intersection  of  a  line, 
7;  h,  drawn  across  the  sternum  to  the  inferior  margins  of  the  third 
ribs,  with  the  mesial  line,  a  a.  The  latter  lie  immediately  behind 
those  of  the  pulmonary  artery  on  a  level  with  the  body  of  the  fifth 

dorsal  vertebra.  i  ,  r^.  r 

(5.)  Aiiriculo-Ventricidar  Valves.— To  the  right  and  lelt  of  the 
valves  of  the  aorta  and  pulmonary  artery  respectively,  about  a 
third  of  an  inch  apart,  the  tricuspid  being  somewhat  lower  than 

the  mitral.  i  i 

(6  )  Apex  of  the  Bearf.— When  the  body  is  erect  and  the  breath- 
ing tranquil,  this  is  felt  beating  between  the  fifth  and  sixth  ribs  of 
the  left  side,  an  inch  and  a  half  below,  and  an  inch  to  the  inside, 
of  the  left  nipple. 

721.  In  examining  the  heart,  three  points  demand  attention- 
its  2JOsition  and  she,  its  motions,  its  sounds. 

722.  Position  and  Size  of  the  Heart.— These  are  determined 
chiefly  by  percussion,  and,  in  some  cases,  though  with  less  accuracy, 
by  the  touch.  In  healthy  and  well-formed  persons  percussion  elicits 
a  dull  sound  over  an  area  of  about  two  inches  in  diameter,  extending 
from  the  point  where  the  heart's  beat  is  felt  to  the  left  side  of  the 
lower  half  of  the  sternum  as  high  as  the  3rd  costal  cartilage,  iliis 
space  which  corresponds  to  the  part  of  the  heart  uncovered  by  the 
lungs  yields  a  dull  sound,  both  on  strong  and  shght  percussion. 
Beyond  this  space  the  sound  i?  gradually  softened  off,  in  proportion 
as  the  thickness  of  the  overlapping  lung  increases ;  but  on  strong 
and  sharp  percussion,  the  dull  sound  is  heard  through  the  inter- 
veninc;  portion  of  lung.  When  the  heart  is  enlarged,  or  the 
pericardium  filled  with  fluid,  the  region  of  dulness  is  increased. 
The  same  effect  is  produced  by  consolidation  of  the  surrounding 
lune;  by  tumours  between  the  pericardium  and  walls  of  the  chest, 
bv  partial  pleuritic  effusions  confined  by  false  membranes,  ot  even 
by  enlargement  of  the  left  lobe  of  the  liver.  It  is  only  m  th.-^ 
ascertained  absence  of  such  diseased  conditions  that  the  extent  o. 
dulness  on  percussion  may  be  taken  as  the  measure  of  the  heart  s 
size.  (See  Figs.  42  and  43,  in  which  the  area  of  dulness  in  health 
iind  its  extension  in  disease  arc  compared.) 

723  On  the  other  hand,  the  absence  of  dulness  on  percussion 
does  not  afford  certain  evidence  of  non-enlargcmciit  of  the  heart; 
for  emphysema  of  the  lung,  pneumothorax,  or  even  distension  of 
the  stomach  with  gas,  may  give  rise  to  so  clear  a  sound  on  pcrcus- 
s  on  as  to  mask  the  h^avt-aflbction.  The  dulnes.s  also  ceases,  oven 
in  healthy  persons,  on  lying  down,  or  taking  a  deep  breath  The 
persistence  of  a  dull  sound  under  these  circumstances  affords  en- 
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donee  either  of  adhesions  of  the  heart  or  lungs,  or  of  such  an 
enlargement  of  the  heart,  or  distension  of  the  pericardium,  as  pre- 
vents the  heart  from  receding. 

724.  3Iotions  and  rliythn  of  the  Heart.— The  aurieles  and 
ventricles  contract  alternately,  the  s.ystole  of  the  one  being  synchro- 
nous with  the  diastole  of  the  other.  The  auricles  first  contract,  then 
the_  ventricles.  The  contraction  of  the  ventricles  is  followed  by 
their  silent  diastole,  causing  a  short  pause.  During  the  diastole  of 
the  ventricles,  and  the  accompanying  short  pause,  the  blood  flows 
from  the  auricles  into  the  ventricles,  and  the  contraction  of  the 
auricular  appendices,  which  immediately  succeeds  the  pause,  excites 
the  ventricles  to  new  contraction.  The  order,  therefore  (or  rhythm), 
of  the  heart's  movements  is  as  follows :— systole  of  ventricles  and 
diastole  of  auricles ;  diastole  of  ventricles,  and  systole  of  auricles  • 
con-espondmg  to  the  interval  of  no  sound  or  paiise.  Of  the  ivJioIe 
time  consumed,  the  systole  of  the  ventricles  occupies  one  half;  the 
systole  of  the  auricles  and  the  diastole  of  the  ventricles  with  the 
pause  the  other  half. 

725.  The  imjmlse  of  the  heart  is  synchronous  with  the  contraction 
ot  the  ventncles  and  the  pulse  in  the  large  arteries.  It  is  due  to 
the  contraction  of  the  ventricles,  which  are  at  the  same  time  pressed 
more  closely  against  the  chest  wall.  The  eflfect  is  felt  chiefly  at 
the  apex;  for  a  thick  mass  of  spongy  lung  absorbs  and  neutralises 
tlie  torce  ot  the  impulse  over  the  rest  of  the  heart's  surface  A  full 
expiration,  or  the  bending  of  the  bodv  forward,  by  lessenino-  the 
mtei-vening  portion  of  lung,  extends  the  limits  of  the  impulse.'' 

726.  The  strength  of  the  impulse,  and  the  extent  of  surface  over 
which  It  IS  felt,  vary  greatly  in  disease.  When  tlie  walls  are 
thickened  at  the  expense  of  the  cavities  (concentric  hypertrophy) 
the  impulse  is  little  increased  in  extent,  but  greatly  augmented  in 
force  ;  but  when  the  walls  are  thin  and  the  cavities  large,  he 
impulse  IS  less  forcible,  but  of  gi-eater  extent.  If  thickening  of  the 
walls  IS  accompanied  by  increased  size  of  the  cavities  (in  which 
case  the  heart  will  be  greatly  enlarged),  the  impulse  is  stronger  and 
iHches^'  PS'^^^PtiWe  over  a  space  of  five  or  six  square 

;f.l?"  1"^      Pencardium  renders  the  impulse  indistinct,  and 

ItT  '""''f^  A^ll^esions  of  the  heart  and'pericardium,  on  the 
contraiy,  confine  the  impulse  to  one  spot,  so  that  neither  chancre  of 
posture,  nor  the  movements  of  inspiration  and  expiration,  have 
any  sensible  effect  upon  It.  Congenital  transposition  of  the' heart 
s  rare,  rumours  within  the  chest  and  diseases  of  the  lun-g  may 
displace  the  heart,  and  shift  the  spot  in  which  the  impu  set  felt^ 

-^-■^i'--^-.  -^en?he  contrac- 

ciatpLuIb«*u   ^''"'^  '*''°°Sly,  and  especially  in  ema- 

lorco,  extent,  and  nature  furnish  useful  indications.    When  the 
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heart  is  enlarged,  tlicsc  movements  arc  perceptible  in  the  epi- 
gastric region. 

729.  The  huart  is  also  subject  to  irregularities  of  action  ;  such  as 
double  and  triple  impulse,  depending  generally  on  spasmodic  and 
partial  contraction  of  the  ventricles,  and  on  irregular  transmission 
of  blood  from  the  auricles  ;  to  intermittence,  inequality,  and  in- 
creased or  diminished  force.  As  these  produce  appreciable  changes 
in  the  pulse,  they  will  be  considered  under  that  head. 

730.  Sounds  of  the  Heart.— The  natural  sounds  of  the  heart  are 
two— a  dull,  prolonged  sound,  synchronous  with  the  contraction  of 
the  ventricles,  the  heart's  impulse,  and  the  pulse  in  the  larger 
arteries  ;  and  an  abrupt,  clear  sound  immediately  succeeding  the 
first,  and  followed  by  a  silent  interval.  The  first  sound  is  loudest 
over  the  middle  of  the  ventricles,  the  last  over  the  site  of  the  semi- 
lunar valves,  and  for  a  short  distance  upwards  along  the  sternum. 
Both  sounds  are  most  distinct  when  the  pulse  is  slow,  and  more  so 
in  thin  than  in  stout  persons.  We  hear  them  in  our  own  persons 
when  lying  on  the  left  side  ;  and  in  disease  they  may  sometimes  be 
heard  at  a  short  distance  from  the  patient.  The  intensity  of  the 
sound  diminishes  as  the  distance  from  the  prascordia  increases. 

731.  In  stout  persons,  the  sounds  are  limited  to  the  region  of  the 
heart  itself ;  in  narrow-chested  persons,  and  in  children,  they  may  be 
heard  all  over  the  chest,  before  as  well  as  behind.  Any  cause 
which  increases  the  conducting  power  of  the  contents  of  the  chest, 
Buch  as  consolidation  of  the  lungs  in  pneumonia  and  phthisis, 
extends  the  limits  within  which  the  sounds  are  audible.  U  hen 
consolidation  is  confined  to  the  right  side,  the  sounds  of  the  heart 
are  heard  more  distinctly  on  that  side,  both  before  and  behind,  than 
on  the  left. 

732  Cause  of  the  Sounds.— The  dull,  heavy,  prolonged  first 
sound  is  caused  by  the  contraction  of  the  ventricles  and  their 
vmsculi  papillares,  stretching  the  corda3  tendinere  and  the  mem- 
branous valves  (tricuspid  and  bicuspid)  into  which  they  are  inserted. 
The  second  sound  is  due  to  the  sudden  expansion  and  flapping 
together  of  the  semi-lunar  valves. 

733  The  heart  sounds  may  be  changed  in  intensity  or  in  kind. 
An  increased  loudness  is  often  heard  during  nervous  palpitation, 
both  by  the  patient  and  his  attendants;  it  may  also  be  producea  by 
dilatation  of  the  ventricles.  In  the  former  case,  the  impulse  is 
increased;  in  the  latter,  diminished.  On  the  other  hand,  the 
sounds  may  be  so  feeble  as  to  be  heard  with  difiieu  ty  ;  as  happens 
in  eeneral  debility,  in  obstructed  pulmonary  circulation,  when  the 
heart  is  overloaded  with  blood,  in  softening  of  Us  fibres,  and  in 
excessive  hypertrophy.  In  the  latter  case,  there  will  be  strong 
impulse  with  weak  sounds. 

734  During  nervous  palpitation,  and  after  strong  exercise,  both 
sounds  of  the 'heart  are  unusually  distinct;  the  contor  action  being 
strong  and  abrupt,  and  the  valves  of  the  aorta  closing  with  a.jerL 
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735.  Of  the  sounds  present  in  unusual  or  diseased  conditions  of 
the  circuktiou,  some  belong  to  the  heart,  others  to  the  blood  vessels. 
They  are  the  following :— The  hellows  sound  (bruit  de  soufflet),  the 
simple  llowing  sound,  the  hissing  sound,  the  sawing  sound  (bruit 
de  scie),  the  rasping  sound  (bi-uit  de  rape),  a  hurnming  sound  {hxmt 
de  diable),  a  buzzing  sound  (bruit  de  mouche),  a  whizzing  sound, 
and  peculiar  musical  sounds,  such  as  cooing,  whistling,  &c. 

736.  The  sounds  heard  over  the  region  of  the  heart,  or  in  the 
large  vessels  that  spring  from  it,  are  chiefly  the  bellows  sound  and 
Its  modifications— the  sawing  or  rasping  sound ;  and  the  musical 
founds. 

737.  The  bellows  sound  is  always  produced  when  there  is  a 
marked  disproportion  between  the  force  of  the  heart's  contractions 
and  the  size  of  the  tubes  or  orifices  through  which  the  blood  has  to 
pass.  It  may  arise — 1.  In  healthy  persons,  during  very  strong 
contraction  of  the  heart,  the  arteries  retaining  their  normal  size" 
IB  nervous  persons,  during  violent  palpitations,  the  heart  contracting 
totb  quickly  and  forcibly  ;  in  chlorotic  females,  from,  as  is  thought 
a  thm  condition  of  the  blood  ;  and  in  cases  of  great  debility  from 
fudden  htemorrhage.  In  these  cases  the  sound  is  not  constant. 
When  present,  it  bears  a  close  resemblance  to  the  panting  noise 
of  a  locomotive  engine.  2.  From  narrowins?  of  the  orifices  the 
heart  contracting  as  usual  or  with  increased  force  :  as  when  the 
orifice  of  the  aorta  or  pulmonary  nvtery  is  contracted,  with  or 
without  enlargement  and  hypertrophy  of  the  corresponding  ventricle 
3  .brom  narrowing  of  the  orifices  by  deposits,  incrustations,  or 
thickening  of  the  valves.  4.  From  adhesion  of  the  aortic  or 
auriculo-ventricular  valves  to  the  adjacent  walls. 

738.  The  student  must  be  cautioned  against  confounding  a  rapid 
tubular  respiration  with  a  bruit  de  soufflet.  When  the  cause  of  the 
soiHid  is  doubtful,  the  patient  should  be  made  to  hold  his  breath 

I  he  place  m  which  abnoi-mal  sounds  are  heard,  and  the  sound' of 
the  heart  which  they  accompany,  often  enable  us  to  fix  on  their  pre 
cise  seat  and  cause.  Thus,  sounds  heard  only  in  the  region  of  the 
heart  or  over  the  valves,  becoming  indistinct  when  the  ear  follows 
the  course  of  the  aorta,  but  more  distinct  as  the  ear  approaches  the 
apex,  may  be  ascribed  to  disease  of  the  auriculo-ventiicular  valves  ■ 
or  to  external  causes  having  the  pericardium  for  their  seat.  On  the 
Si  T  1 '^''^  3°  ^^"^        °f       ^'-^l^es,  and  remaining 

Zr^/oftT^'  "  ^'T"^  t*i"°'^^«the'ear  follows  the 

orvaLl  of  J  '^"^  r''^^''  '"^^"''^'^  t°  ^''^^'^  of  tlie  coats 

^SL?vSer£  miSr  sfSorf ;i  ^^^^ 
tihXtriSLrng? -'''--^^^  - 

heirt  thcl*tp''i"°i''"lf  T^'f'  accompany  the  first  sound  of  the 

orTfices  or  o  ?1  !  /  *°  "^'f °/  ^^^'-iculo-ventricular 
orinces,  or  oi  the  valves  or  coats  of  the  arteries.    AVhen  they 
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acccompany  the  second  sound,  they  probably  arise  from  disease  of 
the  aortic  valves.  Double  sounds  are  commonly  due  to  disease 
simultaneously  affecting  both  the  auriculo-ventricular  and  the 
semilunar  valves. 

740.  A  more  exact  diagnosis  of  the  causes  of  abnormal  valvular 
sounds  may  be  arrived  at  by  taking  together  the  position  of  the 
valves  and  the  direction  in  which  the  sounds  are  most  distinctly 
conducted.  In  the  case  of  the  tricuspid  the  valvular  sound  con- 
ducted by  the  walls  of  the  right  ventricle  would  be  most  distinctly 
perceived  on  the  right  side,  and  towards  the  base  of  the  heart ; 
while  abnormal  sounds  due  to  disease  of  the  mitral  valve  would  be 
most  distinctly  beard  on  the  left  side,  and  towards  the  apex.  So 
also  with  abnormal  sounds  due  to  disease  of  the  two  gi-eat  arteries; 
the  sounds  will  continue  distinctly  audible  along  the  track  of  th« 
respective  vessels,  but  become  less  and  less  distinct  as  the  ea: 
travels  in  a  direction  from  the  base  to  the  apex  of  the  heart 
Aortic  murmurs,  therefore,  will  continue  distinct  behind  the  middh 
of  the  sternum,  and  in  the  direction  of  the  right  shoulder ;  whik 
pulmonic  murmurs,  becoming  indistinct  in  that  direction,  will  bs 
best  heard  at  the  left  of  the  sternum,  between  the  second  and  thirl 
ribs,  and  continue  distinct  in  the  track  of  the  left  pulmonary  artery, 
or  for  a  short  distance  in  the  direction  of  the  left  sub-claviculai 
space. 

741.  The  following  diagnosis  of  valvular  sounds  is  in  accordance 
with  those  statements  : — 

(1.)  A  murmur  with  the  first  sound  of  the  heart  heard  over  the 
site  of  the  semilunar  valves,  and  most  distinct  at  c  (Fig.  49,  p.  163), 
is  aortic. 

(2.)  A  murmur  with  the  first  sound  heard  in  the  same  situation, 
but  most  distinct  at  d,  \s  2ndmonic. 

(3.)  A  prolonged  murmur  with  the  second  sound,  loudest  over  the 
semilunar  valves,  is  due  to  regurgitation  through  those  valves, — of 
the  aorta,  if  the  sound  is  loudest  in  the  direction  ce  ;  of  the  pul- 
monary artery,  if  loudest  in  the  direction  (//;  but  iu  either  case 
becoming  loss  intense,  as  the  ear  travels  towards  the  apex  of  the 

beart.  j.  .  r 

(4.)  A  murmur  with  the^rsi  sound,  loudest  at/,  is  from  tncuspiJ 
regurgitation. 

(5.)  A  murmur  with  the/rs<  sound,  loudest  at  e,  is  from  mitral 
regurgitation. 

(6.)  A  murmur  with  the  second  sound,  loudest  at  e,  is  from 
contraction  of  the  mitral;  if  loudest  at/,  from  contraction  of  the 
tricuspid.  i  . 

Lastly,  as  a  general  rule,  a  murmur  with  cither  sound  distinct  at  c 
and  d  is  semilunar  ;  if  distinct  at  e  and /,  it  is  tricuspid  or  mitral. 
And  it  must  be  remembered  that  murmurs  originating  in  the  right 
side  of  the  heart  arc  extremely  rare. 

742.  The  indication  aflbidcd  by  abnormal  sounds  over  the  heart 
and  large  vessels  may  often  be  conQrraed  or  corrected  by  placing  the 
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hand  on  the  wrist,  wliile  the  ear  is  applied  to  the  cliest.  In  the 
case  of  disease  of  the  auriculo-ventriciiiar  valves,  when  the  sound 
precedes  the  pulse,  it  has  been  attributed  to  the  entry  of  the  blood 
into  the  ventricle  ;  but  since  the  contraction  of  the  auricle  is  too 
leeble  to  induce  vibration  in  a  stiffened  valve,  the  so-called 
prsesjstolic  '  murmur  requires  some  other  explanation.  When 
the  sound  IS  synchronous  with  the  pulse  it  is  caused  by  reflux  of 
the  blood.  I  he  indications  may  also  be  confirmed  or  corrected  by 
attendmg  to  the  pulse.  For  instance,  an  irregular,  unequal,  and 
feeble  pulse  is  common  in  disease  of  the  mitral  valve,  but  a  full 
hard,  regular,  thrilling  pulse  in  disease  of  the  aorta. 

743.  The  sounds  heard  in  the  region  of  the  heart,  from  causes 
external  to  it,  are  superficial  friction  sounds,  generally  double,  and 
m  rare  cases  triple  or  fourfold.  They  arise  from  deposits  of  fibrin 
or  other  morbid  formations  on  the  pericardium.  They  are  of  limited 

thprrW^f ,  ''^•■'r  ^  ^^'^  °f       la^ge  vessels;  and 

they  diffei  from  endocardial  sounds,  by  their  to-and-fro  brushing  or 

Wpn=-?  ''^''''■'"'^t?'-;  tl^ey,a>-e  more  superficial,  and  vary  much  in 

^ndSt.''^^  rough 'and  dry,  or  smooth 

liplthfT''*'^'"''^-*'PP'^^'^*°,*''''  spot  where  an  abnormal  sound  is 
heard  often  perceives  a  peculiar  thrill,  like  that  felt  on  touching  the 
back  of  a  purring  cat.  This  is  called  the  purring  tremor  (frSmisse 

vZureTL  ^  ^r^'\'¥^^  sometimes^felt  undj^'r  sdg 
p  essme  m_  the  healthy  arteries  themselves,  after  profuse  loss  of 

b  wtic'^ln^tor'"'"--  ^\  ^Vt°  P'-«««"t  °-er  anenrLal  umours 
m  aoitic  dilatations,  m  arterial  varix.  ' 

neaitis  the  bellows  murmur.  This  may  always  be  produced  both 
in  arteries  and  veins  by  the  firm  pressure  of  the  steth  scope  butls 

IttheTrdtUT-^'I'r'" 

itisneard  n  the  veins  of  the  uterus  during  pregnancy  but  mav 
5ein7or  aia^^""""  °'       ^^^''^"^^"f^  t^an'smitt^d     S  S 

side  but  i^n  vfrr-  .  ^''^^^'■e  generally  most  distinct  on  the  left 
or-liie  left  ''''''''''''      m^Me  only  on  the  right  oi  only 

to'ttmS,^o"fl°e\Too\r^"fl^^^^^ 

Sometimes  as  above  the  Inl;  f     ■  "^""S  continuous. 
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748.  The  peculiar  whizzing  or  grating  sound  of  aneurism,  and  of 
aneurismal  varix  (an  accidental  opening  from  an  artery  into  a  vein), 
completes  the  history  of  valvular  sounds. 

4.  TiiiJ  Pulse. 

749.  By  the  ear  or  hand  applied  to  the  region  of  the  heart,  we 
count  the  number,  force,  quickness,  regularity,  and  degree  of  ecLuality 
of  its  beats :  but  the  pulse  teaches  us  this  and  something  more. 
It  is  a  measure  not  only  of  the  number,  force,  quickness,  regulanty, 
and  degree  of  equality  of  the  heart's  contractions,  but  also  of  the 
quantity  of  blood  sent  forth  at  each  beat.  Hence  it  is  a  better 
measure  of  the  circulation.  It  would  be  a  perfect  one  were  it  not 
that  the  coats  of  the  arteries  vary  in  their  contractility.  _  But  this 
circumstance  gives  the  pulse  an  additional  claim  to  attention;  tor  it 
seiTes  as  an  index  of  the  stale  of  the _  nervous  system,  by  which  the 
contractility  of  the  arteries  is  determined. 

750.  Some  precautions  are  necessary  in  examining  the  pulse  and 
some  directions  are  required.  The  first  precaution  is,  to  wait  till 
the  emotion  occasioned  by  the  presence  of  the  medical  attendant 
has  subsided.  For  the  purpose  of  counting  the  number  of  beats,  a 
single  finger  may  be  used ;  but  in  order  to  observe  the  more  muiiite 
changes  of  the  pulse,  the  four  fingers  of  the  opposite  hand  should 
be  applied  in  the  course  of  the  radial  artery,  with  a  moderately  hrm 
and  equal  pressure.  By  compressing  the  artery  with  the  ring  or 
little  finger,  we  can  ascertain  by  the  forefinger  the  degree  ot  com- 
pressibility. In  infants  and  very  young  children,  it  is  olten  ditticult 
to  count  the  pulse  at  the  wrist,  and  in  these  cases  the  beat  ot  the 
heart  should  be  preferred.  The  pulse  should,  if  possible,  be  counted 
while  they  are  asleep. 

751.  Of  all  the  characters  of  the  pulse,  its  frequency  is  the  one 
most  easily  ascertained.  This  usually  corresponds  with  the  number 
of  the  heart's  contractions :  it  can  never  exceed,  though  it  may  tall 
short  of  it.  In  certain  diseases  of  the  heart  the  ventricles  receive 
so  little  blood  that  no  impression  is  made  on  the  mass  of  the  circu- 
lating fluid  and  the  impulse  does  not  reach  the  radial  artery:  or  the 
heart  contracts  without  having  any  blood  in  it ;  or  some  pressure,  tem- 
porary or  permanent,  exists  in  the  course  of  the  arterj- :  in  aU  these 
cases,  the  pulse  is  imperceptible,  and  we  miss  some  of  its  bea  s. 
In  syncope,  all  the  beats  of  the  heart  are  so  feeble  that  no  pulse 
can  be  felt  at  the  wrist. 

752  The  number  of  the  pulse  in  health  varies  with  age,  sex,  and  I 
temperament;  with  posture,  time  of  day,  sleep,  exercise  food:: 
with  mental  emotions ;  with  temperature  and  density  of  the  air.  : 
with  the  quantity  of  blood  in  the  body;  and  with  the  strength  and  i 
vigour.  Our  principal  information  on  this  subject  is  condensed  in 
the  following  pages : — 

753  AoE.-lnfavc/.-Tho  number  of  the  pulse  is  very  variable 
in  infants.    In  tl.e  healthy  infant  asleep  on  the  day  of 
ricbcrdei  found  it  to  be  between  130  and  140  ;  and  according  to 
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Quetelet,  tlie  numbers  immediately  after  birth,  both  for  males  and 
females,  are  as  follow  : — . 

Maximum,  165;  Minimum,  104;  Mean,  135  ;  Range,  61. 

The  following  numbers  are  from  Billard ;  the  averages  are 
approximations : — 

Max.  Min.       Mean.  Range. 

1  to  10  days      180;  less  than  80  (in  18)  106  ;  more  thau  100 

1  to  2  months  150 ;  ....  70  ...   103 ;  80 

1  to  3  months  100;   .  .  .  .  70  .  ,  .     87 ;  .  !  .  .  ."  30 

The  pulse  of  the  infant  at  birth,  and  for  some  time  after,  is, 
therefore,  very  variable,  and  is  little  to  be  depended  on  as  an 
indication  of  health. 

754.  From  infancy  till  towards  the  middle  of  life,  the  number 
of  the  pulse  progressively  diminishes,  to  increase  aeain  slightly 
towards  its  decHne.  The  following  table,  founded  on  an  aggregate 
of  about  700  observations,  most  of  which  were  made  by  myself 
shows,  for  the  first  25  years  of  life,  the  average  and  extreme 
numbers  of  the  pulse,  without  distinction  of  sex,  time  of  day  or 
posture  of  the  body.  The  table  shows  an  uninterrupted  fall  fiW 
128  to  9i),_  in  the  first  seven  years  of  life,  and  a  further  fall  (with 
irregularities  due  to  the  small  number  of  observations)  durin"'  the 
18  years  that  follow ;  also  a  range,  for  the  whole  period  of  25  j^ears 
varying  from  56  to  29,  and  displaying  a  progressive  decrease  with 
fluctuations  dependent  on  tbe  same  cause. 

Age.  Max.  Min.  Mean.  Ranee 

1  -  158  ...  108  ...  128  ...  60 

2  ...  136  ...  8i  ...  107  ...  52 

3  ...  124  ...  84  ...  106  ...  40 

4  -  124  ...  80  ...  105  ...  44 

5  ..  133  ...  80  ...  101  ...  53 

6  •••  124  ...  70  ...  95  ...  54 

7  -  128  ...  72  ...  90  ...  56 

8  -  112  ...  72  ...  92  ...  40 

9  •••  114  ■••  65  ...  87  ...  49 

10  •-  120  ...  76  ...  91  44 

11  •••  100  ...  56  ...  84  44 

12  ...  120  ...  70  ...  94  50 

13  ...  112  ...  70  ...  84 
If  -  114  ...  68  ...  86 
15  ...  112  ..  60  ...  84 
1^  ■••  104  ...  06  «!? 

II  Z     -  •••  ^8 

•■•     104     ...     58     ...       74  Aft 

II     -     108      ...     60     ...       76  it 

?  -  ''t   ■  52  ...  72  :::  5I 
:::  S  -   It  -  S 
S  ••       -         S  ' 

■■•       84      ...  52 
25     ...       88     ...  59 


42 
46 
52 
38 


71  ...  32 
73     ...  29 
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755.  The  following  tabic  shows  the  number  of  the  pulse  at 
diiferent  ages,  based  on  twenty-five  observations  at  each  age,  all  in 
apparently  healthy  persons,  fasting,  at  rest,  in  the  middle  of  the 
day,  and  in  a  silting  posture : — 


Age* 

Females. 

Max. 

Mill. 

Mean. 

Range. 

Max. 

Min. 

Mean. 

Range. 

1  week, 

160 



104 

128 

56 

160 

104 

2  to  7  years, 

128 

72 

97 

56 

128 

T  A 
l\J 

do 

Oo 

7  14: 

108 

70 

84 

38 

120 

70 

94 

50 

1  A  91 

14:  j5l 

108 

60 

76 

48 

124 

56 

82 

68 

21—28 

100 

53 

73 

47 

114 

54 

80 

60 

28—35 

92 

56 

70 

36 

94 

62 

78 

32 

35—42 

90 

48 

68 

42 

100 

56 

78 

44 

42—49 

96 

50 

70 

46 

106 

61 

77 

42 

49—56 

92 

46 

67 

46 

96 

64 

76 

32 

56—63 

84 

56 

68 

28 

108 

60 

77 

48 

63—70 

96 

54 

70 

42 

100 

52 

78 

48 

70—77 

94 

54 

67 

40 

104 

54 

81 

50 

77—84 

97 

50 

71 

47 

105 

64 

82 

41 

756.  The  pulse  of  the  adult  male,  then,  may  be  stated  at  70,  that 
of  the'  adult  female  at  80  :  the  highest  number  is  somewhat  less 
than  100  in  the  male,  and  somewhat  more  than  110  in  the  female; 
the  least  number  in  each  is  about  50.  The  range  (difference 
between  the  highest  and  lowest  numbers)  extends  from  28  to  56  in 
the  male  average  43  ;  and  from  32  to  68  in  the  female,  average  48; 
The  lowest  number  in  the  table  is  46:  the  lowest  obseiwed  by 
Floyer  was  55. 

757  Much  lower  numbers  have,  however,  been  met  with  in 
healthy  persons.  Heberden  records,  42,  30,  and  even  26  heats  m 
a  man  whose  "chief  distemper"  was  the  age  of  fourscore;  and 
Fordyce,  26,  in  an  old  man  in  the  Charter-house.  In  a  young  man 
whose  pulse  is  not  included  in  the  table  (he  suffered  from  slight 
dyspepsia,  and  has  since  died  of  phthisis),  I  have  repeatedly  counted 
as  lew  as  38  beats ;  and  in  a  medical  man  reduced  to  extreme 
weakness  by  a  succession  of  exhausting  maladies  and  who  bad 
slowly  recovered  health  and  strength,  I  have  counted  as  few  as  oO 
boats  •  which,  or  a  near  approach  to  it,  continues  to  be  the  usual 
number  at  an  interval  of  some  years  from  the  date  of  his  vcc°f^^-  j 
Pulses  as  low  as  16  or  even  14  arc  on  record,  but  it  is  doubttuU 
whether  the  persons  examined  were  healthy  I'alconer  has  ob- 
served pulses  of  36  and  24  in  women,  and  Dr.  Graves  one  ot  38. 

758  In  disease,  cxtraordinnrily  small  numbers  have  been  counted ; 
one  case  is  reported  by  M.  I'iorry,  in  which  there  were  17  beats  m 
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a  minute  ;  in  a  case  of  epilepsy  (Sir  W.  Burnett)  tlic  number  was 
14;  Heberden  was  told  of  a  pulse  of  12  or  16;  and  in  a  remarkable 
ease  of  injury  to  the  upper  part  of  the  spine,  followed  after  an 
interval  by  fits  of  syncope  with  convulsions,  the  pulse  was  usually 
about  33,  but  fell  during  the  fits  to  12,  10,  8,  "and  at-  three  or  four 
different  times,  when  tlie  patient  was  quite  insensible,  and  not  in  a 
fit,"  7i  inaminute.  (Mr.  Holberton,  in  "Med.-Chir.  Trans."  1841.) 
These  low  frequencies  of  pulse  are  generally  little  affected  by 
stimuli,  and,  as  in  the  case  reported  "by  Dr.  Graves,  remain  un- 
altered by  febrile  attacks. 

The  pulse  often  falls  very  low  during  convalesence  from  fevers 
and  other  exhausting  maladies;  and  a  very  infrequent  pulse  has 
been  specially  noted  among  the  anomalous  symptoms  of  diphtheria. 
_  759.  On  the  other  hand,  there  may  be  exceptions  of  an  opposite 
kind— that  is,  cases  of  great  frequency  of  pulse;  but  I  have  no 
well-authenticated  instances  to  report.    But  in  disease  the  pulse 
sometimes  runs  very  high.    Floyer  thought  that  the  greatest  number 
which  could  be  counted  was  140  ;  but  Heberden  met  with  a  pulse 
of  180.    Dr.  J oy  counted  200  in  a  case  of  acute  hydrocephalus  ;  and 
a  medical  man,  as  well  as  a  medical  friend  of  his,  assured  me  that 
during  occasional  violent  fits  of  palpitation  he  counted  in  his  own 
person  250  beats  in  the  minute  ;  I  have  myself  counted  upwards  of  170 
'"^P"'F'°°''^'y  consumption;  and  during  the  rapid  formation  of 
mffused  abscess  of  the  arm,  in  a  boy  ten  years  old  suffering  from  a 
fatal  attack  of  enteric  fever,  I  distinctly  counted  264  beats'  in  the 
mmute,  being  neariy  nine  in  two  seconds.    Twice,  when  sufferino- 
from  attacks  of  indigestion,  I  have  counted  in  my  own  person" 
without  the  watch,  what  must  have  been  at  least  250  beats.    (G.)  ' 

760.  Sex.— On  comparing  the  two  columns  of  the  last  table  it 
will  be  seen  that  the  pulse  of  the  female  has  nearly  the  same  num- 
ber as  that  of  the  male  up  to  seven  years,  but  that  at  more  advanced 
ages  the  female  pulse  is  in  excess  by  from  6  to  14  beats,  the  average 
excess  being  9.  The  pulse,  too,  has  a  gi-eater  range  in  the  female  • 
that  IS  to  say,  there  is  a  greater  difference  between  its  hi-hpst  and 
lowest  numbers  ;  the  pulse  of  women  being  often  much  more  frequent 
■tban  that  of  men,  while  in  other  instances  it  falls  nearly  as  low. 

761.  As  it  is  not  easy  to  bear  in  mind  the  number  of  the  pulse  in 
the  two  sexes  for  the  several  periods  specified  in  the  tables  the 
touowing  approximate  figures  may  assist  the  memory  :— 

1.  At  birth   140 

2.  Infancy   120 

3.  Childhood   lOO 

4.  Youth   90 

5.  Adult  age   75 

G.  Old  age   70 

7.  Decrepitude  75-80 

An  addition  of  about  10  beats  will  have  to  be  made  to  4  5  and  fi 
in  order  to  give  the  numbers  in  the  female.  '   '  ^' 
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762.  Temperament.— l^othmg  is  certainly  known  of  the  influence 
of  temperament.  The  pulse  is  probably  more  frequent  in  the  san- 
ffuine  and  nervous  than  in  the  lymphatic  and  bilious;  but  1  have 
counted  50  beats  in  a  youth  under  20,  with  every  mark  of  the 
sanguine  temperament. 

763.  Posture.— In  the  healthy  adnlt  male  the  mean  frequency  ol" 
the  pulse  in  the  different  postures  is  as  follows : — 

Standing,  79  ;  sitting,  70  ;  lying,  67  ;  including  all  exceptions. 
Standing,  81;  sitting,  71 ;  lying,  66  ;  excluding  all  exceptions. 
In  the  adult  female  of  the  same  mean  age  the  numbers  are- 
Standing,  89;  sitting,  82;  lying,  80;  including  all  exceptions. 
Standing,  91 ;  sitting  84;  lying,  80;  excluding  all  exceptions. 
764  The  extremes  are  very  remote  from  these  mean  numbers. 
Thus  in  men,  the  difference  between  standing  and  sittmg  may  be 
as  high  as  26,  and  as  low  as  0;  that  between  sitting  and  lying  as 
hio-h  as  18,  and  as  low  as  0;  and  that  between  standing  and  lying 
asliiffh  as  44,  and  as  low  as  0.    In  women,  differences  scarcely  less 
marked  have  been  observed.    Numerous  exceptions  also  exist  to  the 
rale  that  the  pulse  is  more  frequent  sitting  than  lying,  and  standing 
than  sitting.    The  effect  of  chr.nge  of  posture  on  the  same  number 
of  the  pulse  is  nearly  twice  as  great  in  males  as  in  females,  and 
nearly  three  times  as  great  in  adults  as  in  early  youth. 

765.  The  effect  of  change  of  posture  increases  with  the  frequency 
of  the  pulse,  as  is  seen  in  the  following  tables  :— 

MALES. 


Standing  .  .  • 
Sitting  .  .  • 
Lying    .    .    .  • 

Difference  between 
standing  and  lying 


51-70 

71-90 

99-110 

111-130 

61 

81 

101 

120 

55 

68 

82 

93 

52 

67 

74 

81 

9 

14 

27 

39 

FEMALES. 


Standing    .    .    .  • 

Sitting  

Lying  

Difference  between  ) 
standing  and  lying  j 


61-80 

81-100 

101-120 

71 

92 

103 

67 

85 

97 

68 

83 

90 

8 

1 
I 

9 

IS 
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766.  _  The  exceptions  to  the  rule  decrease  as  the  frequency  of  tha 
pulse  increases,  and  for  the  higher  numbers  disappear.  The  effect 
of  change  of  posture  on  the  same  number  is  greater  in  the  mornins: 
than  m  the  evening.  When  the  head  is  placed  lower  than  the  bodv 
the  pulse  falls.  ^ 

767.  The  number  of  the  pulse  in  the  different  postures  is  deter 
mmed  by  the  muscular  effort  required  to  support  the  body  in  those 
postures. 

,  of  change  of  position  is  much  increased  by  de- 

bihty,  but  diminished  in  phthisis  pulmonalis,  and,  according  to 
Vr.  braves,  is  reduced  to  zero  in  hypertrophy  of  the  heart. 

769.  Feriod  of  the  Day. -The  pulse  of  the  healthy  male  is  as 
a  general  rule,  more  frequent  in  the  morning  than  in  the  evenint 
to  dimmish  as  the  day  advances.  To  this  rule  there  are  manv  ex' 
ceptions  in  men,  and  still  more  in  women.  The  fall  is  also  mo  -e 
rapid  and  uniform  m  the  evening  than  in  the  morning.  It  is  al  o 
a  general  rule  that  all  exciting  causes  act  more  powfrfully  on  the 
puise  in  the  morning  than  in  the  evening. 

770.  In  experiments  on  the  pulse  in  my  oivn  ver<im  T  fmi-nA  n  j- 
the.effect  of  the  same  food  on^he  same^iSr  f  °he  pulS  4as 
taking  one  exper,ment_  with  another,  nearly  twice  as  |i eat  and 
lasted  more  than  three  limes  as  long,  in  the  morning ;  while  L  more 
than  one  instance  the  same  food  which  in  the  mfrning  rL-sed  thp 
pulse  from  5  to  12  beats,  and  kept  it  raised  for  one  oTtrhou7s 
had  no  effect  whatever  in  the  evening.  ®' 

t  ^'^}'  ^^e??'-— Tlie  pulse  falls  considerably  in  sleen  Onp+olat 
found  a  difference  of  10  beats  in  an  adult  iLale,  the^am^d  £ 
ence  in  a  girl  from  three  to  four  years  old,  and  in  a  bol  frnm  ^ 


circulation 

772, 
cause. 


772.  Uxercise.— This  excites  the  pulse  more  than  nr^^ 
..use.     It  may  raise  it  to  more  than  thi^e  timeT  if ,  . 
number.    Change  of  posture  is  but  a  partioida,  else  of  tl  s  Aft' 
severe  and  continued  exertion  the  puke  suffers  the  L^„  h 
the  other  functions,  and  falls  mLh  bXw  it    natT-i  ^^'f 
Passive  exercise  also  excites  the  pulse.  number. 

b/iLXSLri^s   triii  s£"=  s,r" 

of  their  pbj.,icia„  i,  !„],  known  to  tx°iMZluf'\^f  l>re«,m 
•ot  to  cnt  it  til,  „„  ...ilemen.  iSt^i'J  feZs'Sir.'"" 
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775  Temperature  of  the  A  />•.— Cold  air  lowers  the  pulHc,  warm 
air  raises  it.  When  Sir  C.  Blagden  remained  eight  minutes  ni 
air  heated  to  260°,  the  pulse  rose  to  144,  double  its  natural  number. 

776  Density  of  the  yl/r.-Ue  Saussure  found  the  pulses  that 
liPTt  4C)  66  iiml  72  times  respectively  at  Chamoiini,  raised  to  OS, 
112  100  oil  the  summit  of  Mont  Blanc.  Dr.  Frankland's  pulse  alter 
six  hours'  perfect  rest  and  sleep,  at  the  top  of  Mont  Blanc  was  120,  on 
d'scendml  to  tlie  corridor  it  fell,  to  108  at  the  Grand  M^ts  i 
was  88,  and  at  Chamouni,  56.  His  normal  pulse  was  60.  (Kirke  s 
"Physiology.") 

777  QuantHy  of  Bhod  in  the  Bochj.-1\^  pulse  is  more  fre- 
quent in  that  degree  of  plethora  which  falls  short  of  over  oad.ng 
the  heart-  its  frequency  is  but  little  increased  when  the  heart  is 
onpiessed  Compression  of  the  arteries  raises  the  pulse  by  pro- 
duc  no-  the  first  degree  of  plethora.  A  slight  decrease  in  the  quan- 
tity of  blood  lowers  the  pulse  ;  a  considerable  decrease  raises  it. 

77S  DeUUtn.—ln  debility  without  disease  the  pulse  falls;  it 
rises  in  extreme  weakness,  or  when  debility  is  comphcated  with 
irritation. 

779  The  common  causes  of  increased  frequency  of  pulse  in 
healthy  persons,  therefore,  are  the  following:  Muscular  exertion 
active  and  pas  ive  exercise,  a  change  from  a  posture  requinns 
kss  effort  to  one  requiring  more,  food  (especial  y  wai-m  dnnks 
Situous  liquors,    and  tobacco),   heat,  dimimshed  pressure  of 
S  e™mc  debility,  sleeplessness,  the  first  degree  of  plethora,  and 
exciting  passions  and  emotions. 
'  780  The  chief  causes  of  diminished  frequency,  on  the  other  band 
nre  sleep  fatigue  (provided  it  be  not  carried  to  exceps),  change  of 
P  fro m  one  requiring  greater  effort  to  one  reqmnng  less  the 
Intld  p  sit?^  of'the  body,  continued  rest   debility  .nthout 
Iwsc  (provided  it  be  not  extreme),  cold  apphed  externally,  or 
laken  internally,  increased  atmospheric  pressure,  and  depressing 
passions. 

781  Other  characters  of  the  pulse,  besides  its  frequency,  desen-e 
fvl'    ^riip  Tiulse  of  healthy  men  may  be  described  as  regular, 
S^tely  Mlc^^^^^^^^^  risin/slowly  under  .the  fi.nger; 

Zt  of  healthy  women  and  children  as  smaller  and  qiiicker  in  t  c 
W  The  pulse  in  the  sanguine  temperament  is  full,  hard  and 
Sk  •  in  the  lymphatic  te.nperament,  slower  in  the  be.at.  In  old 
lige  the  pulse  is  often  rendered  hard  by  the  increased  firmness  of 
the  arteries. 

7S2  Exceptions  also  occur  to  the  regularity  of  the  pulse  ;  in- 
stances having  been  observed  in  which  the  pulse  was  irregular  or 

rfntormittcnt  in  health,  and  regular  in  disease,  resuming  its  in- 
temit"bS  icr  on  recovery,  ^loberdcn  records  two  cases  m 

1 "  1,  P  mdsc  that  was  both  irregular  and  unenual  .in  heal  i, 
i-egK^^^    iU-ss.    In  rome  persons  tU  n-regulanty 
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occurs  on  every  sliglit  attack  of  indigestion,  especially  where  mucli 
Hatulence  is  present.  In  other  cases,  where  no  other  obvious  cause 
exists,  a  severe  attack  of  indigestion  may  raise  the  pulse  to  as 
many  as  250  beats. 

783.  The  number  of  the  pulse,  then,  though  a  point  of  much 
importance,  is  not  the  only  one  that  demands  attention  ;  it  has  other 
characters  of  at  least  equal  value.  The  following  description  and 
explanation  of  them  will  be  found  useful : — 

784.  The  impression  made  on  the  finger  by  the  pulse  is  corn- 
founded  (a)  of  the  beat  of  the  heart,  (6)  of  tlie  reaction  of  the  aorta 
and  large  vessels,  (c)  of  the  condition  of  the  coats  of  the  artery, 
((/)  of  the  consistence  of  the  blood,  and  (e)  of  the  state  of  the 
aortic  valves. 

785.  («)  The  characters  of  the  pulse  which  depend  upon  the 
degree  and  mode  of  the  heart's  contraction  are  the  following:— 

Number  of  the  heart's  contractions.— Pulse,  frequent,  in- 
frequent. 

_  Begvlarity  of  the  heart's  contractions.— Pulse,  recjular,  irregular: 
i(inteiTals  unequal),  intermittent  (intervals  equal). 

Quantity  of  blood  expelled  by  the  heart.— Pulse  large  (full), 
small:  quantity  at  each  beat  the  same,  pulse  equal;  different' 
unequal.  ' 

Time  occupied  by  each  beat  of  the  heart— V\i\bq  slow  (labounng) 
quich  (sharp),  verij  quick  (jerking  or  bounding).  ' 

.  786.  (6)  A  healthy  tone  of  the  arterial  wall  produces  a  steady 
pulse ;  the  absence  of  this  occasions  the  peculiar  thrilling  pulse 
of  aortic  disease  and  of  aneurism.  The  following  modifications 
are  due  to  this  cause  : — 

'  Contractility  of  the  arteries  increased.— V aha  hard  (strong 
sharp,  wiry,  incompressible). 

.  Contractility  of  the  arteries  diminished.— Vaha  soft  (weak 
jielding,  compressible).  ' 

Elasticity  lost  in  the  large  arterial  i;-Mn/cs.— Pulse  jerUnci 
thrilling,  vibrating. 

787.  (c)  The  character  of  the  pulse  is  further  modified  bv  the 
degree  of  contractihty  or  tone  of  the  muscular  fibres  in  the  coats 
of  the  smaller  arteries.  It  exists  in  every  degree  from  the  tense 
State  ot  high  nervous  excitement  or  rude  robust  health,  down  to 
tne  Habby  condition  of  collapse,  shock,  or  extreme  debility. 
.  '^'^^•\^)  Tlie  influence  which  the  consistence  of  the  blood  has 
}n  mo_difying_  the  pulse  is  best  seen  in  extreme  cases  of  auc-emia 
m  which  an  important  element  being  deficient,  the  pulse  assumes 
arteries  ""''^"^  ^°  •^''^^^i^'ty  in  the 

789.  (e)  The  state  of  the  aortic  valves  has  a  marked  effect  on 

«vl?!rr;i      ,  P™"^P*  keeps  the  arterial 

system  lull,  and  conduces  to  steadiness  in  the  pulse.    But  when 
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iSris  an  elagkevation  of  the  jerkiv,  pulse  ot  ana.n.:a. 

700  The  fore-oing  characters  of  the  pulse  are  rarely  if  ever, 
^et  ^ith  s'epSlyrbut  adnnt  of  various  combinations,  of  .-bch 
the  followng  are  the  most  important:- 

-o  1    ^  Inrae  soft  —(Compounded  of  a  frequent  heat  of 

matous  diseases,  and  it F^-^^'^^rd  of  a  frequent  heat 

:.^SSSttt  S  S^tSf  l^se  Of  aVeate. 
degree  of  plethora,  the  I'eart  overloaded  wiUi  b^^^^^^^^^ 

Pulse  frequent,  It  the^^-rist  elastic 

quent  beat,  a  large  -J^J'^^tt^^f  „f '  inrte  larger  arteries.) 
k  ^ILffi^r  and  ^  SKrta.  without  obsti.ction 

a  quick  contraction,  and    ^^^f.^''^^^^^  °i  ^t^^^^^  in  males,  and 
beit.)    This  IB  the  charYtenshc  pube  ot  p^^ 

of  an-cemia  an  females,    in  "'J^^'l^'^  ,      "j^^^'     present  in  an 
character  that  marks  the  fe- ale  pulse, ^and^  P^^^^_ 

&me'hruSn:ss,it  is  the  pulse  of  hypertrophy 
with  contraction  of  the  heart.  „_  infrequent —(Com- 

Pulse  unequal  and  '""^/('f contrac- 
pounded  of  a  vanab  e  qi^^^t  7  °1  blood   ent  o 

ion,  and  of  co";'  "'^'^^:"^  r  v  th^ heart  ""'^  °^ 

qua^itity  of  blood  sent       ^^-f^/^^^J'^^e  2;cle,  or  .vant  of  power 
causes,-dimimshed  supply  from 

in  the  heart,- this  pulse  '"^^''''^^  'X  also,  on  causes 
atrophy  or  Boftening  of  the  heart    It  maj^^  ^^^^^^^ 

which  render  the  supply  of  ^o^d  to  » ^   -^^^^^^  pulse 

Hence  it  occurs  in  «o'-;l>^^^;;   !;J,  ^ofthf formation  of  a  large 

p-^yVriri'lf  a  ;:n\^:XoXm  pressure  on  the  heart  .J. 

effuBion  into  the  pericardium. 
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I'nho  infrequent  large,  hard.-^^^  of  an  infrequent 

beat  a  fnll  supplj  ol  blopd,  and  an  artery  in  a  state  of  ela  ticity  an] 
tone )    A  pnlse  met  with  m  apoplexy  before  depletion    as  bee 
practised,   in  hydrocephalns,  in   compression   of  the  b" 
narcotism,  and  m  simp  e  hypertrophy  of  the  left  ventricle  ' 

Pulse  mfrecp^ent,  ?i«c/^ -(Compounded  of  an  infrequent  and  -i 
quick  beat  ot  the  heart.)  A  pulse  sometimes  met  Ifth  in  the 
hysteric  female,  and  in  very  rare  cases  of  phthisis  in  the  male 

791  These  are  the  leading  combinations  of  the  chief  elements  of 
the  pulse     They  are  given  partly  as  examples  of  the  use  of  term/ 

IS^Z!''""''  '°  ""^^         '^''^'^  thelSAf 

792.  Taken  in  combination  willi  other  Rvmr,tr,r,,o    +i  i 
furnishes  important  indications  in  all  dLeases  -^wh  lo  in  .  ^''^'^ 

Hence  its  importance  to  the  ni^dilre^—^^^^^^^^^^^^ 

frol^the'LrL-nts\rt^:tlac^  P"'-,- 
On  the  contrary,  we  enoo^^  t^' llTr^r'' ^T^.- 
exceptions  to  general  rules.    Th;re  are  no  clarac  ers  'of  the  n,f 
for  instance,  more  generally  present  than  thn^  i   !  9*  P^'se, 
occuiTingin  pulmonary  con^umpdon  e  rcia  vTJ^'     '".'^'f  ^'"^ 
somehundredsofeasesconformingto'tiT  uS  L^a^ 
w  meet  with  a  single  case  in  which  the  nlti  iLT's  sho!T'^"'"'':- 
the  average  in  health.    In  one  case  T  rnnn^  i  .  °^ 

erectposture.  The  dyspeptic  prtienfrefeTred  to  at  I'^ly  '"^ 
pulse  of  38,  died  seve?a  years  afterwards  of  llrnn  ^  ' ''^'^'^^  ^ 
In  other  diseases  and  Ltes  of  ^.tpL^  ™"«"™Ption- 
great  frequency  of  pulsf  very  curfo, ^  .v"'"?"^  characterized  by 
take  place.  There  ha;e  been  .n;!i  ''^?<'P'^"?^  do  occasionallV 
characterized  by  a  verrrowfreaLnov  T  T'^°"«d  feveV 

severe  febrile  diLder7ma7kSv  the'«  °^  ^^^^ 

the  nile    Thus,  Dr.  VVdfs  co  nted  ^  ofTs"  in""?^'°"?  I'' 

years  of  age,  sufifering  from  anasarca  after  I  ,  ^'S^'^ 
striking  difference  of  frequency  that  nf  Of  the 

suffering  from  the  same  dSe,  kbirLi  '°,'-T,°  P~ 
Two  young  women  were  ill  of  the  same  inflf-  %  ^""'^  '^'u^tration. 
of  the  one  was  never  above  84  S  tl  e  S'/'^'l^'^  P"'^'^ 
comited  as  high  as  180.  Bot^r  over  d  ^  The°l  ^'^^ 
the  first  case  was  thoucrht  to  bp  rl,,!  ?  ^  'ow  frequency  in 
"which  was  affected  comatosely  '-  * '''''  '^'"^iu, 

794.  The  pulse  in  disease  is  also  Rubipr^f  f„ 
the  same  persons,  either  within  s liort  inti     ^    F'''^  ^^^n'ations  in 
of  system  in  other  respect  Tpptent  ftl  Jt  °*  ''"^r^l  ^^^t^^^ 
uncommon  in  typhus  fever  to  finTtl  e  ^.  k! 

from  40  or  50  beats  to  120  or  130  '    ^''"^'"^       ^'^^^  l'0">-« 

:pul8e,_  which  was  64  in  one  attack  wa«  °^  P''^'"«''«'  ^He 

"inguishable  from  the  first  byTny  ttirerV'mptomr  '^"^ 
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Chan-cs  in  the  frenuencv  of  the  pulse  in  either  direction  afford 
ve?y  i^p^^nt  indicltions  in  disease.  Thns  Heberden  ^^^^^^^^^^^^^^ 
"  that  before  some  critical  BwellinR  or  deposit  of  n>att.er  begins  to 
show  iSf  in  levers,  the  pulse  will  be  -/-PVir^rby 
hardly  to  admit  of  being  counted,'  ^'^^'^temen  confirrnec  tue 
case  cited  §  759.  The  same  accurate  observer  tellb  .is  tbat  an 
ilbess  a  nulse  of  feverish  quickness  all  at  once  becomes  quiet 

;hile\ll  fhe'therbad  -p' -  -^f-r^^f '  ^  and%oVpSn^ 
translation  of  the  diseased  condmon  to  he  l^va  n  and  to  aPpreUera 

ri?^^'.rt^o-SaiS^;Sa;^^ti::!^^^^ 

illness,  the  brain  is  certainly  affected. 

705  Besides  the  simple  characters  of  the  pulse  already  descnbed 

the  overcoming  of  an  obstacle. 


Fig.  50. 
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ill  some  minor  details  by  Dr.  Sanderson.  This  ingenious  instru- 
ment may  be  desenbed  as  a  skilful  combination  ?f  sprin-^s  and 
i'Z-V  /'^VV]-  occur  in  the  radial  artery  i 

a  short  period  of  time  can  be  correctly  exaggerated  and  traced  on 
paper,  or  on  an  oblong  fragment  of  smoked  glass. 

It  may  be  well  to  show  by  examples  the  striking  dilferences  that 

our<^"Z:T'"'''f  ^'''''''^  the  pulse  in  healrl  and  in 

one  01  two  diseased  conditions.    The  curves  in  Fig.  50  show^ 

oioinary  Health.  3.  The  hard  pulse  of  chron  c  Bright's  disease 
t  ft  ""'^"'.^'^'^  .P"l«e  of  tjphus.  It  will  be  seen  that  the  number' 

selected  frL  L',?  .'  ^^O-    These  outlines  are 

Irnnl.  I   r      ^c'''^'  Sanderson  in  his  excellent 


5.  The  Eespir.ition. 


anS'Jhe'iSar  "^eyleS ^ iSaS'f  T'^'^'^' 
attention  at  the  bed.ide.    In  ord  r  to  a^^^^^^^^^^^^^^      f  Xw  Sl-'^^l^^ 
as  signs  of  disease,  it  must  be  boi-ne ^  ,^  S  hM^ 
of  respiration  are  under  the  control  both  of  voCtv  anV^nl^^'^f  ^ 

_  797.  As  respiration  may  be  in  part  a  voluntarv  arf  it  r.. 

M  li-Ja  '■ae  attention  ot  the  experimenter.    (See  §  672  ) 
I  Jofl£^^t5!J'£^£^^  Plfn.  th^ 

relaxing  the  grasp  on  the  wrist,  and'  "lowing  L  hand^to  W;  ""^i 
tall  with  the  movements  of  the  abdomen  tl  ?  1  •  f-  "^"^ 
counted,  without  attracting  atten  ion  tT/^,'  1  'f,'P'''^t'°°s  may  be 
and  breathing  counted  in  ?u  c  sio  and  co^^^^^^^^  ^"'^'^ 
of  .holding  the  wrist  should  be  obseiCl  even  wheli  ft'  ^'''^P^^^^on 
being  audible,  we  prefer  to  count  them  by  the  eiV  '    '  '''^'''^^'^^^ 

'ninute  0,.  about  one  to  e'v  yfoui  b  atron  fe?f'' 

-le  the  estimates  of  authors  va^ytm  14':Si:a  m^^u'^ 
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3lctgot  the  following  ret 
n  males,  and  fewer  on  f( 

Number  oftlie  Bespiratlons. 


801  A  no  and  fe.-Quctelct  got  the  following  reBuIts  from  about 
three  iimi'dred  observations  on  males,  and  fewer  on  females.— 


Age. 
At  birth 


Male.  Female. 
23  to  70  27  to  68 


5  years    ^'^  „ .  i  o 

15-20    16  to  24    9 

20-25    14  to  24    17 

25—30    15  to  21 

30—50   


11  to  23    19 

802  The  ranee  of  my  own  respiration,  from  my  twenty-eighth  to 
Tnv  thirtieth  year,  as  founded  on  numerous  experiments  with  the 
TelfiegSerhig  inkrument,  in  different  postures  and  circumstances, 
was  12  to  22.  (G.) 

803  Vierordt  obtained,  as  the  result  of  observations  on  his  own 
.t'  L  ihl  sittina  posture,  a  maximum  of  15,  a  minimum  of  9, 

on  17  ^healthy  males  in  the  same  posture,  fomid  a  minimum  of  6 
on  Kit  iictvii.  J  tbp  P-reater  number  were  found  to 

1  ItL"  o"  in' th  mTn  and  !  ver  large  proportion  between 
ir  .id  24  thiies  The  recorded  frequency  of  respiration  in  the 
persont  oMT^ncl,.l  experimenters  on  that  function  ranges  from 

14  to  27.  ,       P  , 

Posture  -The  results  of  a  lar-e  number  of  observations, 
804.  rostuie.    iui.  1  self-re^isterine;  instrument,  were  as 

made  on  iny  own  P«  /^-^f  fj^f  ations^wer  standing,  22  : 
'*""79  "nd  3.    H  nee  th^e  rule  of  the  pulse-that  the 

sitting,  19  ,  and  'JinS-  -^^^  ,  sitting' is  greater  than  that  between 
difference  between  Btanding  and  su  m^^  ^^^^  respiration.  The 

ranged  from  15  to  21.  (G.) 

K  73  •  Dfl»— The  pulse  becomes  less  frequent  as  the 
1  fn^s  bft  ho  ™5irati  n'^^^  more  frequent.  For  the 
day  advances,  ^"^  i^se  there  are  about  18  respirations  in  the 
SnrS  l7  in  tUm-^^^^  The  same  rule  obtains  in  disease 
in  both  sexes. 

„    c;        T„  o  wnmin  ffitat.  27,  Quetelet  found  the  respirations 
806.  -^  ^ff-^^^,  e72  l'    Ii  two  young  children  the  difVerences 
:'5":ml'^8"  pSly.    in  his  exfieriments  the  respiration  was 
uore  affected  by  sleep  than  the  pulse. 
807  The  other  causes  which  in  heal  th  affect  t^e  frequency  of  U« 
80/.  J-ui,"  breathuic:.    Inns,  nil  causes 

pulse  *\';>'e;Seiicy  of  the  pulse  and  the  force  of  the 

winch  increase         '^q"^"^^^^^  the  reverse. 

Sln.i^^S"^e  t=  of^res^initions.  rest  diminishes 
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them :  Jieat  increases  and  cold  diminishes  the  frequency  both  of  the 
pulse  and  breathing.  Sleep,  which  lowers  the  pulse,  lowers  still 
more  the  breathing.  The  only  exception  to  the  rule  is  that  of 
debility ;  for  weakness  without  disease,  if  not  extreme,  is  attended  by 
an  infrequent  pulse,  while  the  number  of  respirations  is  increased  in 
every  degree  of  debility. 

808.  Proportion  of  the  Eespiration  to  the  PiJse.— This  has  been 
variously  estimated  by  authors,  at  1  to  4,  1  to  4i  and  1  to  5.  But 
these  estimates  were  formed  in  ignorance  of  the  efi'ect  of  posture  on 
the  breathing.  In  experiments  on  my  own  person,  made  with  the 
self-registeriog  instrument,  the  proportion  has  varied  between  1  to 
2-60  and  1  to  6-23  ;  and  in  the  sitting  posture  from  1  to  2-61  to  1 
to  5-00.  (G.) 

The  chief  causes  of  the  different  ratios  of  pulse  and  respiration 
are  posture,  time  of  day,  and  number  of  the  pulse  itself. 

809.  Posture.— FoY  a  pulse  of  64,  the  proportion,  standing,  was 
1  to  2-95;  sitting,  1  to  3-35  ;  and  lying,  1  to  4-97. 

810.  Time  of  day— The.  proportions  morning  and  evening  for 
the  same  frequency  of  pulse  are  about  1  to  3-60  and  1  to  3-40. 

811.  Number  of  the  Pulse.— The  ratio  of  the  respiration  to  the 
pulse  decreases  as  the  pulse  increases  ;  for  a  pulse  of  54,  being  1  to 
to  3 ;  for  a  pulse  of  72,  1  to  4.  As  a  general  rule,  the  number  of 
respirations  increases  with  that  of  the  pulse,  but  in  a  less  rapid 
ratio  the  proportion  decreasing  as  the  pulse  increases.  It  is  be- 
leved  that  these  statements,  founded  on  my  own  observations  will 
be  iound  in  the  main  correct.  (G.) 

812  In  disease  the  number  of  respirations  varies  within  much 
wider  limits  than  that  of  the  pulse.  The  smallest  number  I  have 
counted  IS  6  in_  a  female  in  a  deep  sleep,  but  not  comatose,  after 
attempting  suicide  by  laudanum  ;  and  I  have  counted  as  few  as  10 
respirations  in  a  case  of  paralysis.  On  the  other  hand,  I  have 
reckoned  as  many  as  44  in  a  case  of  phthisis,  73  in  a  case  of  para- 
lysis agitans,  and  140  m  a  case  of  hysteric  asthma.  (G.)  FJoyer 
met  with  60  respirations  in  a  case  of  suffocative  catarrh,  and  in  a 
case  of  inflammation  of  the  lungs  in  a  child;  on  the  other  hand 
he  counted  as  few  as  7  in  more  th.an  one  attack  oF  asthma.  JJ  - 
Graves_  has  recorded  as  few  as  12,  and  as  many  as  50,  in  cases 

fJlh^^'f-  f  ^^'^.^''inration  to  the  Pulse  in  Disease.-Fhyev 
found  It  as  Ingh  as  1  to  2  in  a  case  of  suffocative  catarrh  and  as 

n  one  f  '  ^'^'"''^         ^^'-^^es  as  high  as  1  o1 

m  one  case  of  fever,  and  as  low  as  1  to  20  in  another.    In  the  case 

73  i-e'±;-  "^"""-^  "'■•"^'^^  'f'''"^      I  '^"""ted  a  pulse  of  72  and 
respirations,  in  a  case  of  transposition  of  the  heart,  82  respirations 
to  4G  pulses;  and  ina  case  of  paralysis,  1  respirat  on  tolf  pulse" 
pulses  "g  )'"'"''''^  '^''^  ^^'^^•'^  34  respirati;;^irto  33 
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814  These  variations  in  the  number  of  P?'-^tions  as  compare^^ 
.iul  that  of  the  pnl.e  are  readily  -ij-d  .  v.e  -f-t  J^j.^^ 
respiration  is  influenced  ^  f      j'^Jf  the^^^ 

blo^d  sent  to  tl-  ^ ^,:Z:lTZ  :tate  of  the 

^^^t^^ves^tpXlr  inve^nj,  njen.h.ne  A^x- 
lernal  causes  are  meehauical  ^^^^Vf  °f che  t  increased  or 
nimours  on  the  air  passages,  7"^^"°^'""- "/.-^fcr  All  these  ob- 
diminished  action  of  the  muscles  of  resp.ratwn  iU. 
.tructions  to  the  free  play  o  the  lungs  f ^^J^^^^^^^  „^ot,  has 
this,  .vhether  accompanied  by  "^Xm  of  all  diseases 

bceA  called  dyspmea.    As  this  is  the  <f    //"'P^^     of  diseases 

CAUSES  or  ZKCKEASEB  .nEQUE.CV  OP  KKSrlKATIO.,  OK  BXBP.CEA. 

I.  Q,a.tityofLloodinlnn3si,.creasea.  p^thora  (1st 

„.  With  .uiCeued  circutation.     {?^^-).  iT^'A  ' 

„f  f    DisPises  of  the  mitral  valve,  pres- 
"■^Z^^^^^  {su?e'onXV-oar,veins.^. 

II.  Quality  of  ike  .J»o.  a«...Z. 

„.  More  venous  tlif  "^f {  Anffimia.  chlorosis, 
i.  Kcd  particles  deficient.  t 

HI.  Deficiency  of  oxygen.  ^.^  ^^^^^^^     ^^^^  temperature,  or 

a  Air  pure,  but  small  in  quantity.  \  diminished  atmospheric  P«f 

-^'^        '  ^    Non-poisonous  gases,  as  nitrogen 

h.  Air  defective  in  quality.  \  and  hydrogen. 

lY.  Meclmnioal  obstruclions.  -Diminished  size  from  thickening  of 

/  .  ,  ,  (waUrfrom  pressure,  and  from  accu- 

a.  Of  the  air  tubes.  Imulations  of  mucus. 

>    Congestion,   hepatization,  ffiden^ 

•3"  ,  i  tubercle    &c. ;    emphysema,  dilatett 

S    i.  In  lungs  themselves.  7  b"o,.chf,' vomica,  &c.  ^.^ 

s\  <    Hydrothora.^:    and  pneumothorax, 

-    -  I»  P^--"^  ^^^StSrorthrhrrn'r-iargO 

I  r  „.  In  parietes  of  chest.  [  fication  o^  drop- 

~  (b.ln  abdomen.  | sical  effusions. 


V.  ^,a..o/a«...eZ.o/r.,ira.-o».  ^^^^  ^^.^^^  ^^^^^^  ^ 

a.  Paralysis  (partial).  from  exhaustion  after 

i  severe  febrile  affections,  and  at  vbc 

b.  Debility.  (.approach  of  death. 

.  A  similar  table  is  given  by  Dr.  ^\-illiams  in  Lib.  Pr.  Med.,  vol.iii.p.  25. 
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J  C   ^'^  intercostals,  diaphragm,  or  ab- 

fl.  m  muscles.  ■<  dominal  muscles,  those  actingf  which 

c.  Pain.  <  '  ^ire  free  from  pain. 

/  f  ^"  ""^  abdomen  in  peritonitis,  in  the 
V.J.  In  surroundmgparts..<  chest  in  pleurisy,  the  muscles  that 

,  „  Ccause  least  pain  acting  alone. 

rVf?"^™;          r  Tetanus,  hydrophobia,  &e. 

e.  Other  forms  of  augmented  in-/    Strong  mental  emotions:  hysteria, 

nervation.  t  asthma. 

815.  The  chief  causes  of  diminished  frequency  of  respiration  are 
sleep  and  coma,  wlietlier  produced  by  narcotics  or  by  cerebral 
pressure.  Hence  the  breathing  is  slow  in  apoplexy,  and  in  narcotic 
poisonmg. 

816.  Other  characters  of  the  respiration,  besides  increase  of 
number  merit  attention;  as  the  full  or  deep,  the  small  or  feeble, 
tlie  equal  or  unequal;  the  regular  or  irregular;  the  short,  quick 
and  catching;  the  long,  the  labouring;  the  thoracic,  the  abdominal, 
ana  diaphragmatic.  ' 

ti  f^l  ^  P'^'^"','^'"  respiration  associated  with  fatty  degeneration  of 
tL  ^^J-        ^f^°/?«<=nbed  by  Drs.  Cheyne,  Stokes^1nd  Sibson. 

mtZ       •  f"  ''^P°°^''^       a  quarter  of  a 

minu  e  or  more,  lias  a  feeble  respiration  followed  by  a  succession  of 

dimSinf.      '°  '  °^  then  as 

but  wLn^fn^r^'T  °.';r«P''-'''ti°r'.«  taken  by  itself  is  of  little  value; 
of  tlfe  PhP,n,  "l^^e^ations  on  the  pulse,  or  examinations 

Th  .  f  P^'''^"««i°?  a-id  auscultation,  it  may  be  significant. 
Thus  a  frequent  respiration,  taken  alone,  may  arise  from  any  one 

fJtu.Z7.r"'\T''^'^  '^'^  table;  but  coupled  with  an 
intrequent  pulse  in  the  ascertained  absence  of  visceral  disease  it 
indicates  great  debility  ;  or,  in  its  absence,  hysteria.    On  fl  e  ot'lei- 

l2w  J"^"'"'  P"'^'^  '••^^P"'^*'°°  ^-^tin^d  would  L  p  0- 
bably  arise  from  some  disease  or  iniurv  of  the  brnin  nr  nf  Kh^ 

upper  part  of  the  spinal  cord.    Again  a  ^Lnt  an  "  uick  respir" 

t  on  without  visceral  disease,  but  attended  by  acute^  j  ain  of  the 

•  other  exhaustin-  mniX  .  TiV  "  convalescence  from  fever,  or 
.  is  a  sure  sigfofre'i- iS^,  -^^^  ^  -"'S  P^^^-. 

siS'of^disetf  Sr'Cr?"  T  '"P"'-*'-^"'  ^y-^Pt"™^  and 

ionerrorof   ustw  SiS  °"  ^'•^^""^  against  the 

uuBting  implicitly  to  any  one  sign,  however  valu- 
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Mo,  to  the  neglect  of  others  capable  of  affording  useful  i?foi^ation 
In  diseases  of  the  chest,  for  instance,  neither  Btethpscop.c  s  gns  uo. 
respiration,  nor  pulse  alone,  can  farm sh  the  Factmoner  w  th  all  the 
information  which  he  wants;  but  if,  knowing  the  ^^f^  /-^'^^  "J 
each  of  these  signs  and  the  fallacies  attaching 
of  them  at  the  same  time,  there  are  few  difiiculties  in  diagnosis 
which  he  will  not  be  able  to  overcome. 

6.  Othek  SyjirTOMS  and  Sion3  op  Disease. 
821.  Besides  the  signs  and  symptoms  examined  in  the  first  five 
divisions  of  this  chapter,  there  are  many  others  of  which  it  is  easier 
to^ecognL  the  importance  than  to  arrange  them  in  a  manner  free 
from  objection.    Some  of  them,  as  the  expression  of  the  eounte 
naTce°  the  appearance  of  the  tongue,  and  the  presence  or  absence 
of  pain,  are  subjects  of  observation  and  inqmry  in  e  very  case  with- 
out ex  option ;  ihile  others,  as  the  appearance  o         sput^  or  of 
the  discharges  from  the  bowels  are  noted  only,  or  chiefly,  "i  diseases 
ofthe  luno-t  or  of  the  primed  vi^B.    Yet  these  symptoms  of  larger 
i   ;  often  associate^henlselves  very  -^ura^^^  with  otje 
very  limited  application-e.j/.,  the  '-^rpea™  o  the  tongue^^^^^ 
that  of  the  lips  and  gums  in  anamia  ;  so  that  it  seems  leasonaDie 
£  gioup  thei;!  together,  and  to.  treat  them  in  connection  with  ad 
other.    Accordingly  the  remaining  symptoms  and  ^igns  wiH  be 
examined  in  this  lection  under  the  distinct  heads  '^^'^^  J^^J  ?^^;'^^ 
of  digestion.    2.  The  organs  of  "rcu ktion     3.         organs  ot 
respiration.    4.  The  urinary  and  genita  ^^S^i'^^,  f "  /     ° -^n  of 
svstem     6   The  temperature  ot  the  body.    7.  ihe  expression  o 
the  countenance,  and  the  condition  and  attitude  of  the  body. 

822  (I)  The  Oegans  OF  DiGESTioN.-The  condition  of  the  ah- 

of  the  matters  voided  from  the  stomach  and  bowels. 

and  nervous  systems,  °'         i',^"™  to  which  it  belongs 

and  especially  of  those  of  the  -^''me  Uai  j  cana  >  .  ^ 

by  continuity  of  membranous  covering,  and  as  sud^cim  ^ 
ti'on  of  mastication.  .  i,.,!,!,- 

824  The  tongue  has  not  the  same  appearance  in  a  "leaitii^ 
pe™.''lV:omeit  is 

n  some  florid,  in  others  pale  ;  in     "^^^  ^^^'t'^^'^S^oad  and  flabby 
S^Sd>^SL^:tSSy  ^d  drawn  to  a  point. 
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Lven  in  the  most  liealthy  persons  it  is  covered  with  a  thin  white 
fur  in  the  morning  before  taking  food,  and  those  who  sleep  with  the 
mouth  open,  awake  with  a  perceptible  dryness  of  tongue. 

S25.  In  disease,  the  tongue  presents  a  variety  of  appearances. 
As  to  size,  it  is  swollen  in  infiaramation  of  the  organ  itself,  in 
severe  diseases  of  the  adjacent  parts,  in  salivation  from  mercury 
and  in  malignant  disease ;  on  the  other  hand,  its  size  is  diminished 
when  there  is  much  emaciation.    The  swollen  tongue  is  often  in- 
dented by  the  teeth,  an  appearance  which  it  also  wears  in  that 
relaxed  and  flabby  state  that  often  accompanies  great  weakness 
lts./o?-m  vanes  with  the  mode  in  which  it  is  protruded;  but  as  a 
general  rule, it  is  small  and  pointed  in  "irritation"  broad  and  flabby 
in  exhaustion.    The  temperature  of  tho  tongue  is  low  in  syncope 
apnoea,  and.  in  common  with  the  breath,  very  low  in  cholera  Its 
ro/oMJ-  coincides,  to  some  extent,  with  that  of  the  general  surface, 
being  flond  m  plethora;  pale  after  profuse  discharges,  in  an£emia 
and  allied  states  of  system,  and  in  many  chronic  wasting  maladies  • 
and  Imd  in  apnceua  and  in  diseases  of  the  heart  and  lungs  which 
greatly  impede  respiration.    Its  colour  also  depends  on  the  state  of 
the  digestive  organs  ;_  being  universally  red,  or  red  at  the  tip,  or  at 
the  edges,  or  both,  in  some  cases  of  acute  inflammation  of  the 
mucous  membrane  of  the  stomach  and  bowels.    It  is  also  very  red 
.  and  tender  1,1  some  cases  of  scarlatina,  and  in  continued  fevers  after 
the  disappearance  of  the  fur.    A  smooth  red  tongue,  sometimes 
known  as  a    glazed  "  tongue,  is  often  present  in  fe?er  'attend  d  by 
gi-eat  irritation  of  the  stomach  and  bowels,  and  in  idiopathic  affec 
tmns  of  those  organs._  The  tongue  is  also  red  in  acute  inflammation 
ot  the  throat.    In  poisomng  by  the  mineral  acids  it  is  stained  of 

^P'^'^^l-l  --'-S  P-tially  oi- 

sr^S*^;/*""'- f*^'''"''  *°  of  the  tongue  in  re- 

spect of  Mure._  As  the  tongue  of  a  healthy  person  is  kejt 
moist  by  the  secretions  of  the  mouth,  and  by  the  svaliVa,  it  becomes 
diywhen  those  secretions  fall  short  of  thi  quantity  requh-ed  to 
supply  the  loss  by  evaporation  and  that  which  from  t  i  to  Jin  e 
passes  down  the  gullet  in  the  act  of  swallowing  it  is  obvious 
therefore,  that  the  tongue  must  aflord  a  valuable  Index  of  the  stTe 

r^ntJ^l  V       ""^  *°"S"e  and  mouth.    On  the  other  hand  n 

,      tne  hi^n  ot  a  ficer  state  ot  all  the  secretions,  and  a  mark 
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of  approacliing  convalescence.  Again,  a  moist  ^"4  ^^^^^,7  ^"^.f  ^ 
indented  by  the  teetb,  is  justly  regarded  as  a  siga  ot  want  of 


tone  and  vigour. 


827  A  fur  collects  on  tlie  tongue  in  almost  all  severe  diseases;-a 
whi  I'criC;  fur  in  the  first  stage  of  fever,  -tarr^^^^^  qmnsy 
in  most  severe  inflammat  ons,  and  in  ^cu  e  rheumat^m  a  tU  ck 
brown  or  black  coating  in  more  advanced  stages  of  fever^^^^^^^^^ 
tonffue  is  dry,  parched,  and  tender.  A  thick,  black  dry  l^r,  wuu 
black'o  'zes  about  the  teeth,  is  seen  in  the  typhous  s  age  of  fever 
md  iriow  typhous  conditions  of  the  system  comciding  with  a 

i  Silv  imnuie  state  of  the  blood,  with  unhealthy  secretiops,  and 
high  y  impuie  siaie  ui  u  .  ,     ^       •      ,^  gases 

foetid  discharges  from  the  bowels.    A  brov^n  ury  lur  . 
of  local  irritation,  the  tongue  becoming  moist  as        im  ation  snD 
sides.    In  jaundice,  the  fur  is  sometimes  tmged  with     e.>  m 
scurvy  it  is  blackened  by  effused  blood.    In  dyspeps.a,  tje  appear^ 
S  the  tongue  is  vel-y  variable.    A  t  uck  lur  -ay  -   f  -^t^^^^ 
base,  while  the  tip  and  edges  are  bright       ;  J^jj^^  ;'^3'^;f%te 

828  The  tongue  has  usually  a  characteristic  ^ppearance  in  scar- 

laSa.-  The  efongated  florid  V^^^^  ^^te  Lm'fJ^ 
coating  of  fur;  or,  \¥  t°"S";;\""S  K^^^^^^^^  and  ^^^^^^^^ 

Z  a  red  strawber.  ^ 

829.  In  common  -^h  the  lining  of  the  mout^^^^^^^^ 
tongue  may  be  the  seat  of  small  superficial  "1  ^^^^^^^^^^  . 

ri^^L^Trstage  olp^mo^Jl^c^^^^^^^^       and  towards  the 
Sal  termination  of  other  chronic  visceral  diseases  _ 

830.  The  mode  in  which  the  tongue  ^ ^"^^^^^{Lei  in  cSs  , 
teristic.  Sometimes  it  is  ti^mnlous  n|  e^t-^^^ -^^^^^^^^^^^  „f  fear.  . 
of  idiopathic  fever  with  debility  a'^'^^  ""^^^^Xj^^d  hesitatingly  in  . 

ofppptcd  side  of  the  lace.  P 
'"S'Tkc       au<l  mcmkranc of  Ihe  mouth, lite g^M"*"" 
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the  state  of  the  circulation.  They  arc  pale  in  anasmia :  dry  and 
parched  when  the  tongue  is  similarly  aflected,  the  seat  of  aphthouR 
ulcers  m  joung  children,  m  consumption,  and  towards  the  close  of 
iebnie  and  inflammatorj  affections.  An  herpetic  rash  on  the  lips  is 
a  common  and  characteristic  accompaniment  of  severe  catarrh. 

833.  The  teetJi  afford  some  useful  indications.  Durino-  the  first 
dentition  they  are  sometimes  the  source  of  much  sufirerin-^of  severe 
febrile  symptoms,  of  marked  disturbance  of  the  functions  of  the 
a  imeutary  canal,  of  convulsions,  and  of  eruptive  di.seases.  In  later 
fn^fnAl         r  T  of  "-gour,  and  their  early  decay 

.s  one  of  the  marks  of  a  feeble  or  scrofulous  constitution.  They 
are  wrinkled  and  imperfectly  developed  as  the  result  of  syphilitic 
taint,  or  of  illness  dunng  dentition.  Caries  of  the  teeth  may,  how- 
tZ^f."  '"^^f""'  >ndigeslion,  by  the  excessive  me  oi 

swee  s  and  acids,  and  by  the  abuse  of  mercury.  Workmen  who 
handle  mercury  are  subject  to  chipping  of  the  teeth.  The  teeth 
grow  loose  in  scurvy,  and  during  salivation  with  mercury  They 
are  covered  with  dark  brown  or  black  sordes  in  continued  fS 
and  m  typhous  states  of  system.  Grinding  of  the  teeth  in  sken 
IS  common  in  children  suffering  from  worms  or  othe.  intestinal 
mtatjon;  and  chattermcj  of  the  teeth  accompanies  the  severe 
shivenngs  that  usher  m  many  febrile  disorders,\nd  fo  m  part  of 
the  ague  fit,  as  well  as  a  prelude  to  the  formation  of  matter.'^ 

834.  The/«?<c(?s  and  to?isi7s  are  subiect  to  chromV  ;nflnn.,v,  r 
and  swelling  and  the  to  rela.x^atiU"  FndTcating  rwan  'T^ 
constitutional  vigour.    The  same  parls  are  the  seat  of  1 1 

Joa  in  scarlet  fever,  diphtheria    and  reveJe  catanh  aT'^f 

&ion  3l-t-£:Sm^i;-2--fl|^^ 

835.  TJie  Saliva. — An  increased  flow  of  snUvi  mo„ 

sahvation  is  distinguished  bv  soreness     thf^      ^"i  ^'^"^""al 
and  a  peculiar  fcetor      FrothTnr  .t  iL      ^T''  f  ^'^''^ 
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in  which  the  tongue  becomes  dry  nr  furred.  When  the  lingual 
nnd  glossopharyngeal  nerves  are  diseased;  and  occasionally  in 
apoplexy.  A  bitter  taste  is  often  present  in  jaundice,  and  ou 
waking  in  the  morning  in  persons  suffering  from  feverish  attacks 
or  from  severe  dyspepsia;  and  it  may  be  caused  instantaneously 
by  strong  mental  emotion.  Consumptive  patients  often  complain 
of  the  salt  taste  of  their  sputa,  and  a  putrid  taste  is  present  in 
diseases  in  and  about  the  mouth  attended  by  decomposition.  Some 
dyspeptics  also  complain  of  a  taste  like  rotten  eggs;  and  a 
brassy  taste  is  one  of  the  signs  of  niercin-ial  salivation.  It  is 
probable  that  the  sense  of  taste  is  subject  to  illusion  in  madmen 
who  swallow  their  vomited  matters,  urine,  and  faeces. 

837.  Tlie  Appetite. — Loss  of  appetite  (anorexia)  and  distaste 
for  food  (nausea)  are  among  the  earliest  symptoms  of  indisposition 
and  the  most  constant  attendants  of  severe  illness;  on  the  other, 
hand,  a  restored  appetite  is  among  the  earliest  indications  of 
convalescence.  A  failing  ajjpetite,  again,  is  an  unfavourable 
symptom  in  chronic  maladies,  and  in  advanced  age';  but  it  may 
be  caused  in  persons  not  suffering  from  disease  by  want  of  exercise 
and  fresh  air,  and  by  depressing  passions.  A  voracious^  appetite 
is  an  occasional  result  of  irritation  of  the  stomach,  or  of  intestinal 
worms  ;  and  it  is  somtimes  a  disease  of  itself,  not  easily  traced 
to  its  true  cause.  It  is  often  present  in  the  mesenteric  disease  of 
children,  in  whom  that  part  of  the  food  which  should  have 
nourished  the  body  is  prevented  from  entering  the  lacteals.  A 
voracious  appetite  is  also  common  during  established  convalescence, 
obviously  as  a  means  of  repairing  the  wasted  body.  Intense 
hunger  is  one  ol  the  after-effects  of  Indian  Hemp.  In  some  cases 
it  is  associated  with  frequent  vomiting  of  food,  as  in  inflamma- 
tion attacking  the  stomach  near  the  pylorus.  A  depraved 
appetite  (pseudorexia)  occurs  in  pregnant  females,  in  chlorosis,  and 
in  hysteria,  and  in  some  forms  of  insanity. 

838.  Udrst  is  a  common  symptom  of  disease.  It  is  present 
in  active  inflammations,  and  in  violent  febrile  attacks,  in  conse- 
quence, probably,  of  the  tongue,  mouth,  and  throat  partaking  of 
the  vascular  fulness  of  the  whole  system,  and  suffenng  from  a 
distressing  dryness.  It  also  occurs  in  accidents  and  diseases 
attended  by  sudden  loss  of  blood,  or  rapid  outpouring  of  some 
important  secretion,  as  in  diarrhoea,  dysentery,  and  cholera ;_  in 
diabetes  ;  in  some  forms  of  dropsy ;  and  in  cases  of_  phthisis 
attended  with  profuse  perspiration.  In  healthy  persons  it  alway.s 
follows  strong  exercise,  and  it  is  the  most  urgent  suffenng  of 
the  soldier  on  the  march,  and  of  the  wounded  on  the  field  of 
battle  It  is  also  a  consequence  of  the  excessive  use  of  saline 
matters,  as  in  the  sailor  fed  on  salt  meat,  and,  in  a_ less  degree, 
of  condiments  taken  to  excess ;  it  is  common  in  the  intemperate, 
and  is  a  leading  symptom  of  irritant  poisoning. 

839  The  Odovr  of  the  i?j-ea</i.— Liquids  having  a  strong  and 
peculiar  odour,  or  inibibing  it  from  food  with  which  they  are 
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mixed,  pass  readily  from  the  stomach  info  tlie  circulatiou,  and 
being  eliminated  by  the  lungs,  taint  the  breath.  The  odonr  of 
spirits,  due  to  this  cai3se,_  sometimes  enables  the  medical  man  to 
distinguish  the  effects  of  intemperance  from  an  apoplectic  seizure. 
A  foul  breath  is  among  the  symptoms  of  dyspepsia,  of  that  un- 
healthy condition  of  body  known  as  cachexia,  of  salivation,  of 
advanced  stages  of  fever,  of  scurvy  ;  and  generally  of  inflammations 
in  and  about  the  mouth,  attended  by  decomposition,  or  followed 
gangrene.  The  breath  is  extremely  offensive  in  gano"rene  of 
the  mouth,  and  in  caries  of  the  teeth.  It  has  the  odour  of 
honey  in  saccharine  diabetes. 

840.  Vomiting  as  a  symptom  of  disease  can  only  be  duly 
appreciated  by  bearing  in  mind  that  the  stomach  is  not  merely 
the  chief  organ  of  digestion,  but  in  close  nervous  relation  with 
the  bram,  heart,  and  lungs.     Vomiting,  therefore,  may  be  a 
symptom  of  disorder  or  disease  in  the  stomach,  as  well  as  a 
consequence  of  severe  injury  or  disease  of  the  more  important 
organs  of  the  body,  or  of  shocks  to  the  nervous  system.  Amona: 
the  causes  affecting  the  alimentary  canal,  may  be  mentioned 
simple  overloading  of  the  stomach  ;  irritating  food  ;  inflammation 
of  I  S  mucous  membrane,  by  whatever  cause  produced  ;  obstruction 
to  the  passage  of  the  food  through  the  pylorus,  as  in  cancer  of  the 
stomach  ;  permanent  obstruction  to  the  passage  of  the  f«ces 
through  the  intestines,  as  in  ileus  and  strangulated  hernia-  and 
inflammation  of  the  entire  alimentary  canal,  as"  in  English  and 
Asiatic  cholera.    \  omiting  is  also  a  common  effect  of  iixilant  and 
narcotico-acrid  poisons,  and  sometimes  attends  poisoning  by  tha 
pure  narcotics,  especially  carbonic  acid.    It  is  alsS  a  common  effect 
of  chlorofom.  _  To  the  more  indirect  and  remote  causes  of  vomitint 
belong  concussion  of  the  brain,  the  condition  of  the  brain  precedinS 
an  apoplectic  seizure,  and  inflammation  of  its   substance  anf 
membranes.     Vomiting,  again,    accompanies    the  pSlge  of 
gallstones  and  of  renal  calculi,  and  severe  inflammation  of  the 
heart  and  of  the  womb.    It  is  also  very  common   n  del  cate 
females,  and  is  one  of  the  most  constant  s/mptoms  of  pregnancy 
Lastly,   vomiting  is  often   amongst   the   earliest  Jemnni?.^' 

rCx.  ^^''"^^  exanS:L,Pp;rcui5 

general  rule,.if  it  follows  ■^r.n.Jl^elj'^l^.^S^^^^^ 
to  inflammation  of  the  mucous  membrane  of  he  Vtomarh  Kf  t 
u  cers  of  the  stomach  food  is  retained  lon^   If  ^Sl  -  ^^^ 
after  an  hour  or  more,  the  cause  may  be  fraced   vitlf  ie'f-''^  ''^ 
bdity,  to  the  pylorus  or  duodenum.    wLn  Se  A 
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returned  nearly  unclianged  in  irritation,  inflammation,  ulceration,  or 
retmnea  uc.uij  uui.      c       „tnmarli  itself  in  preKnant  women,  in 

0  9or„l  blood  my  b.^^^^^^^  u„d,  i.  re. 

stomach.    A  mown  giuuiujo       .    '  ,         porrosives.  Vomitmg 
jected  from  the  stomach  m  po>son  ng  by  the  ^  „f 

of  purulent  or  muco-purulent  matter  P"'"  ?  \°  J^^jtin^  is  a  symp- 
abscess  of  some  neighbounng  viscu^  J—JJoTof  the  intestinal 
torn  of  mechanical  obstruction  of  the  lower  i^^^^^^^^ 
canal,  or  of  a  fistulous  commumcation  between  ttie  sto  ^  JP^^ 
part  of  the  small  intestmes  and  ~-  J^j^^^^^^^  Jbrown  frothy 
the  contents  of  the  stomach,  a  ^l^^f^^^"fl\£^^tsTometi^  vomited, 
.cum,  abounding  in  smaU  rou  d  bl-k  flakes,^is 

follnd  'to  contaL  the  vegetable  growths  descnbed 
by  Goodsir  as  Sarcma  ventricuh.    (tig-  51-) 

84"  The  hoicels  are  variously  disordered; 
some^i^ies  confined  from  torpor  from  the  absence 
ot  Si-  iiatural  stimulus,  from  mechanical 
obstruction,  or  from  the  operation  of  the  poison 
of  ad;  sometimes  relaxed,  from  iBflammation 
of  the  mucous  membrane,  whether  caused  by 
P^us  constipation  unj^hole.^^^^^^^^^^ 

, tive  medicines  or  inTtaii^^^^^^  ^  !  f:ve:  .^d  in  phthisis ; 
result  of  ulceration  of  ,ta-es  of  tabes  mesentmca, 

it  is  frequently  present  in  advanced  s^a^es  ot  ^.^^i^nal 

and  very  Fe-t"\'^"?e°o  fesk  ete  fro^^^^^^^^  to  hot  climates,  and 
consequence  of  a  cl^^nge  ot  esidence  tro  ^^^^^  ^^^^.^^^  ^^^^ 

from  low  situations  to  '^  ^^JXa  Assoc  ated  with  vomiting  it  con- 
sometimes  give  rise  to  chauh^a.Ass^^^^^^^^        .^^.^^^^^  .^^ 

stitutes  cholera,  and  '  /^^^^^      stools  with  mucus,  pus, 

alvine  ^f^^^J^^.r^Jj^rS^ 
lymph,  ovpus,asin  inttamm2°^^^^^^^^  tl,e  degree  of  in- 

SiSn       t^trcoS  Xd  poured  out  hy  the  vessels 
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Of  the  intestines  generally,  by  tiioae  of  tl.e  large  intestines  exclu- 
sivelj  or  by  the  enlarged  veins  of  the  rectum  (piles).  In  tabes 
mesentenca  they  cous.st  chiefly  of  ill-digested  food,  and  in  disease 
of  the  pancreas  they  contain  an  unusual  quantity  of  fat 

,  »fw  7^'  -f ""^^  '"'"^'^  ^'""'^  '^I'^ence  of  bile  ;  unusually 
yellow  from  its  excess  ;  g.-een,  as  often  happens  in  children  da  k 
and  offensive  from  the  bug  retention  of  feculent  mattei  orf  om 

l£'rtead"offl'"r"''-=  '''-^  '"'^  n.asses  (icyiiza™ 

Hnkmg,  instead  of  floating,  in  water,  from  long  retention  Thev 

It  IS  important  to  distinguish  those  discharges  which  flow  from 

pnlse,  which  has  heen  mimjf.h,        ■  7'   ""'  ""billion  is  the 

Circulation  have  also  been  pon«;r]o,.»  i  i  ^^^teot  the  ccqnllanj 
lips,  and  lidng  rnerbrane  of  tb  t^^^  °f  the  gums^ 

state  of  the  circulation  thrmUh  H?o       n  indications  of  the 

empty  state  of  the  4s  e  'Sal  v  '"^"l  °^  ^'^^  f"" 

of  the  akin,  which  is  S  Sosses       bL  f  "PP'^-^^^e 
.  eucocythajmia,  and  in  analogous  statefnr  f  , 
ia  plethora,  of  abri<.hter  or  rb,T-„      f  •   ^^'^^V^''  ""iversally  florid 
extent,  in  the  febdle  exanthetal'^'^  •?  "f  g-'eater  or  less 

■and  lungs  attended  with  fmpeS  ae  LTii'^fr^t  ?^  '^'^  ^'^^'^ 
in  jaundice,  from  the  retention  in       1      ,  ■'^"'^  yellow 

be  eliminated  by  the  iTver    The  ]  n      i"*^-  ^'^i'^'^  t'^ 

parked  by  dark  discoloration  oJ  he  i°f 
temperance  often  betray  themse  ves  bv  til  °'  =  '"'"'^  '''"^"^"^  °f  i"- 
the  face,  permanently  mottled  w  tb  J^  ^PPearance  of  the  skin  of 
yellow  gi-ound.  In  Sme  dSifv  ?  '""^  '^P"'^  °f  '^''^'-k-'^l  0°  " 
scurvy,  and  in  the  typhous  stt^  of^'  r  "'^''T  '''''  I'-^nJ 
ihe  smaU  vessels  oftln  ghe  Tav  ,n.l  l^^iV '"^^  ''^^^rs, 
gne  way,  and  the  blood  is  sbeJ  into  the 
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surroundinR  tissues.  When  the  effusion  is  large,  it  is  called  an 
extravasation;  when  it  forms  small  round  spots  in  the  skin,  these 
are  called  pctcchUc.  Extravasations  and  petechise  do  not  disappear 
on  pressure  ;  but  the  redness  due  to  plethora,  inflammation,  or 
congestion,  readily  disappears  on  pressure,  but  quickly  returns  on 
its  removal, 

847  The  veins,  by  their  distended  and  swollen  state,  sometimes 
supply  useful  aids  to  diagnosis.  When,  for  example,  the  sounds 
heard  over  the  region  of  the  heart  lead  us  to  infer  vaUnilar  disease, 
but  leave  us  in  doubt  as  to  the  particular  valve  aflected,  a  visible 
pulsation  in  the  .jugular  veins  accompanying  each  beat  of  the  heart 
indicates  regurgitation  of  the  blood  through  the  imperfectly  closed 
tricuspid  vaive  This  is  called  the  venous  pulse.  When  the  pulsa- 
tions are  very  distinct,  we  infer  that  the  walls  of  the  nght  ventncle  are 
thickened.  'This  true  venous  pulse  must  be  distinguished  from  the 
liftin-  of  a  vein  by  the  force  of  the  artery  lying  beneath  it.  The  super- 
ficiafveins  sometimes  become  greatly  distended  and  varicose  from 
closure,  by  pressure  or  disease,  of  some  deeper-seated  venous  trunk. 

848  (3 )  The  Okgans  op  Eespiratiox.— Though  the  number 
of  the  respirations,  and  the  proportion  they  W  to  the  pulse  as 
well  as  the  respiratory  movements  generally,  have  been  minutely 
Txamined  in  a  Ibrmer'part  (5)  of  this  ^bapter  severa  s^^^^^^^^ 
and  signs  of  disease,  due  to  disturbance  in  the  functions  ot  the 
lunc^sl-emain  to  be  considered.  The  respirntory  movements  for 
Slice  ol'  sighing,  yawning,  sneezing,  and  coughing,  to  which 
n"y  be Idded  4e  nois^nspirftion  known  as  ^t-tor,  Jeser^^^^^^^^^ 
as  well  as  the  changes  the  pulmonary  secretions  undergo  in  disease, 
and  tl  e  010™^  temperature  of  the  breath.  The  signs  derived  from 
;L  altered  character  of  the  respiratory  movements  may  be  treated 
under  the  two  heads  oi  noisy  inspiration  and  noi^j  expiration.  _ 

849  Noisy  Inspiration.-ln  healthy  persons  the  air  passes  into 
and  out  of  he  chest  noiselessly;  but  there  are  diseases  which  are 
accompan  ed  and  characterized  by  peculiar  inspiratory  f^^^^-^ 
[oSTiohoopina  inspiration  following  the  complete  emptpng  of  the 
wX  a  uc^^^^^  of  ^dolent  expirations,  or  coughs,  is  the  familiar 
ndfcation  of  whooping  cough  ;  laiyngismus  stridulus  is  recognized 
bv  the  peculiaT  croL«r/  diameter  of  the  inspirations  ;  and  croup  by 
a  similar  Sspiratory  sound  compared  to  the  crowing  of  a  cocb 
Ittals  of  spasmodic  and  humoral  asthma,  again,  are  marked  by 
thl  W  wheezing  or  whistling  which  accompanies  each  drawing  in 

palate  when  ^"^^"''^     .^j^^i   it  is  present  in  apoplexy,  and  m 
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]ungs  ;  or  a  sligbt  mecluanical  impediment  to  the  complete  expcansion 
ot  tlae  cliest.  As  a  general  rule,  sighing  is  expressive  of  emotion  or 
intense  occupation  ot  tlie  mind,  and  yawning  of  bodily  fati"-ne 
Yawning  is  also  present  in  apoplexy,  and  in  many  nervous  aflectfons 
fallmg  short  of  well-defined  disease,  and  it  attends  the  accumulation 
ot  urea  in  the  blood.  In  the  congestion  of  the  lungs  which  follows 
recovery  from  asphyxia,  after  fainting  fits,  and  during  hysterical 
attacks,_  sighing  and  yawning  are  common  occurrences.  Amon- 

y^^^'"'".^  ''Shiug  as  supplet 
mentary  to  the  ordinary  movements  of  respiration,  tight-lacin-  and 
the  accumulation  of  flatus  in  the  stomach  hindering  Ihe  down  war 
movements  of  he  diaphragm  may  be  specified. "  Another  form 
of  noisy  iDspn-ation  is  hiccough.  This  is  due  to  slight  spasm  of  the 
diaphragm,  and_  is  nearly  allied  in  character  to  that  common 

Hiccough  is  often  experienced  to  a 
ha  Si     ^T?'  swallowed. 
d,3;.,.       occasionally    accompanies    inflammation    of  the 
diaphragm  or  of  those  viscera,  or  parts  of  viscera  (such  as  the  liver 
pancreas,  duodenum  or  cardiac  extremity  of  the  stomach,) UTch 

d  se.syofThVF  f'°''  ^V''-'^^''"*  ^-^^         commr  n 

diseases  of  the  kidney.  It  accompanies  the  fseculent  vomitin- 
of  strangulated  hernia,  and  often  occurs  towards  the  terminat  ou 

unfSabSg^''^^^^^'  '-''^  '"'^^^^  "P-  -  ^  -7 

850.  Noisij  IJxfiration.-Sneezmg  and  coughing  are  the  two' 

Xelr''^' -'P'-"''"?'  ^'"'^''^       symptoms  and  sio-ng 

of  disease  ^neezimj  is  a  violent  expulsion  of  air  through  the 
nostri  s  following  a  deep  and  full  inspimion.  It  either  se?ves  to 
0  ear  the  nostrils  of  some  cause  of  irritation,  or  it  maXtheTrritab^ 

It  is'alvS't '"^^T,'"'^^''^"^  "'"'^'^  ^'''^^'^  cataS  and  m  asle? 
It  IS  a  symptom  of  longer  continuance  in  hayasthma  It  nftpn 
attends  the  action  of  iodide  of  Dotas<!iiim    Jr.  rT  •  T  , 

violent  movements  of  the  muscles  of  i  sSl-ation  T^Jn"" 
hysteria.    CourjMng  is  a  violent  expiS^effoi't  by  Sh^tTrair' 

re^Ss^r»^    H  t  f 

«51.  Ihere  are  many  different  kinds  of  rnno-li  i 
dry,  or  unattended  by  expectoration  or  moist  tin  ^ 
sputa.    The  dry  cough  may  be  due  to  Sinn  ?  "^^ 

attacks  of  catarrh  influenza   nnr?'.,  ^*  ^^'^  o"-^et  of 
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of  obstinate  constipation,  and  of  intestinal  worms  ;  and  aloud  dry, 
barking  cougb  is  recognized  as  a  symptom  of  hysteria.    The  cough 
in  incipient  phthisis  is  either  dry  or  attended  with  scanty  expec- 
toration.   An  inflamed  state  of  the  fauces  with  enlarged  tonsils  and 
relaxed  uvula,  is  another  cause  of  a  dry  cough.    Inflammation  or 
ulceration  of  the  larynx  and  trachea  also  gives  rise  to  a  troublesome 
dry  cough  or  one  attended  with  very  scanty  expectoration.  When 
the  seat  of  the  disease  is  the  upper  part  of  the  larynx,  the  dry  cough 
is  accompanied  by  a  hoarse  voice.    A  short,  drj'  cough  attended 
with  acute  pain"  in  the  side,  is  one  of  the  symptoms  of  pleurisy. 
A  dry  cough  coming  on  in  paroxysms  is  called  a  spasmodic  cough, 
and  may  be  often  Vaced  to  inflammation  of  the  liver,  to  biliary 
obstruction,  or  to  disease  of  some  viscus  situate  near  the  diaphragm. 
But  coughs  accompanied  by  free  expectoration,  when  occurring  in 
paroxysms,  are  also  termed  spasmodic.    A  moist  cough  is  more 
common  than  a  dry  cough.     Such  a  cough  is  present  in  catarrh, 
in  bronchitis,  in  advanced  phthisis,  in  whooping-cough,  in  pneu- 
monia and  in  gangrene  of  the  lungs. 

852  The  Expectoration,  or  Sputa.— The  matters  coughed  up 
from  the  lungs  often  furnish  important  information;  but  to  inter- 
pret them  aright,  we  must  bear  in  mind  that  substances  spit  out, 
or  otherwise  voided  fn.m  the  mouth,  may  consist  of  the  secretions  of 
the  month  and  throat,  or  of  the  nostrils,  or  lungs,  as  well  as  ot 
the  secretions  and  contents  of  the  stomach ;  and  it  is  not  always 
easy  to  determine,  from  the  description  of  a  patient,  which  of  these 
parts  has  supplied  the  matters  submitted  to  inspection,  men  for 
instance,  the  fluid  consists  wholly  or  chiefly  of  blood  in  large 
nuantitv  it  is  not  always  easy  to  ascertain  whether  it  came  from 
?he  lun-s  by  an  almost  imperceptible  cough,  or  from  the  stomach 
by  an  easy  act  of  vomiting ;  when,  on  the  con^ary  the  quantity 
of  blood  in  the  sputa  is  small,  it  may  be  difficult  to  determine 
whether  it  was  hawked  from  the  throat  or  coughed  from  the  lungs. 
Youncr  children  generally  swallow  expectorated  matters. 

fi^S  HavinK  ascertained  that  the  matters  submitted  to  examina- 
tion come  from  the  lungs,  we  should  consider  their  quantity  both 
absolutely,  and  relatively  to  the  time  occupied  in  their  discharge 
as  we  1  as  their  quality.     As  a  genera  i-jile,  a  continuous  and 
vbundant  expectoration,  especially  if  coughed  up  with  ease,  may  be 
J^arded  as  favourable,  as  far,  at  least,  as  the  present  sta  e  of  the 
fati-ent  is  concerned.     Such  an  expectoration  exists  in  the  moist 
Sge  of  common  colds,  in  chronic  bronchitis,  m  confirmed  phthisis, 
and  in  whooping-cough.  _        ,       •  ,i 

S'54  On  the  other  hand,  a  scanty  expectoration  ushers  in  all 
ncute  attacks  of  disease  of  the  lungs,  though  it  also  exists  in  the_ 
^r  t  str'e  of  a  common  cold,  and  throughout  the  incipient  state  of 
iu  mona,y  consumption.  It  marks  the  first  onset  of  a  ht  o  humonil. 
ns  ImT  Ind  the  first  stage  of  pneumonia.  Acain  a  transition: 
fromT^can  y  to  a  more  ab.indant  secrction  may  l,c  looked  upon 
[SJu  abL  symptom,  just  as  the  reverse  indicates  a  relapse  or  .n- 
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crease  of  disease.  When  a  scanty  secretion,  couglied  up  with  diffi- 
cully,  IS  streaked  with  blood,  it  may  be  taken  as  evidence  of  great 
congestion,  or  active  inflammation  of  the  lungs.  Attain,  a  copious 
sputum  brought  up  in  one  act  or  fit  of  coughing  lias'a  significance 
ot  Its  own.  It  shows  either  a  previous  accumulation  of  the  dis- 
charged matter  m  some  cavity  of  the  lun^s,  or  in  some  neighbour- 
ing viscus,  or  a  very  rapid  outpouring  of  the  same  from  a  consider- 
aDle  extent  of  mucous  membrane  of  the  lung  itself. 

855.  The  character  of  the  sputa  often  supplies  an  important  aid 
tomagnosis;  the  changes  which  occur  in  the  course  of  the  same 
illne.ss  being  specially  deserving  of  attention.  The  sputa  may  con- 
bist  0  unmixed  mucus  of  various  degi-ees  of  consistence  (as  in 
catarrh,  bronchitis  and  pneumonia) ;  of  a  thin  watery  mucus  fin 
some  cases  of  early  phthisis)  ;  of  a  tenacious,  gelatinous  mucus, 
mottled  with  smal  round  brown  or  black  spots,  and  full  of  air! 
Oubbles  (in  humoral  asthma  immediately  following  the  dry  stage)  • 
ot  a  stringy  tenacious  brown  or  rust-coloured  mucus  (in  the  first 
stage  o(  pneumonia) ;  of  mucus  tinged  or  streaked  with  dark  blood 
nVni?;"'™'  °^^\^.\  °-  ''^'^"te  pneumonia,  and 

,"n  fX'^'^^P,^*^'''^P^!'T'^•'^^'■■^)'  °f  wended  with  pus 

A^S  ^t^  "i^'-onchitis,  and  in  confirmed  phthisis). 

ac  of  t ,  *  ''"'^'^  g'-'-^d'-^lly  dischargefCor  of  the 

in'    0   of^.n"?  ^^'tl^  f lung  by  a  fistulous  open! 

ing  or  ofan  abscess  in  the  liver,  in  this  case  deeply  tinged  with 
bile.  The  sputa  Lave  sometimes  an  extremely  oflinsivS  odour 
arising  from  the  decomposition  of  the  retained  fecretTons  or  from 
?ft  n'rhr °'  E-Pectoration'of  ™ 

heart  and  l^ngr'"'"'^'  .s  a  common  occurrence  in  disease  of  the 

856.  Sinttinrj  of  Blood.— There  are  few  cases  of  pulmonary  con 
sumption  in  which  this  symptom  does  not  happen -^aSTt  a^w"^^^ 
furnishes  a  strong  presumption  in  fevour  of  tfe  existele  of  That 
disease.    A  scanty  expectoration  of  blood  may,  hrevei   occui  hJ 
pneumonia,  m  acute  bronchitis  and  in  thp      nvTJ  ' 

from  Sutf         i-Portance  to  di^-nguish  copio^us  him  Jrhte 
tdtiSeL'fs""^'^^^^'  ^^-"y -pilous  discharges 

ir-jr;i~\:r=,-s;T:-;:5':,-i5 
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glass  and  examined.    In  this  way  we  may  recognize  the  fibres  of  the 
elastic  tissue  of  the  air-cells  (Fig.  52),  indicating  a  destruction  of 
the  substance  of  the  lung,  as  in  phthisis  and 
Fig.  52.  gangrene  ;  casts  of  the  minute  air-tubes,  as 

in  pneumonia  and  fibrous  bronchitis;  and 
the  small  granular  matter  of  tubercle  in 
phthisis.  The  sputa  in  this  disease  are 
frequently  found  to  be  made  up  of  semi-trans- 
parent round,  oval,  or  triangular  spots,  con- 
sisting of  small  granular  cells  [tuherde 
corpuscles),  mixed  with  free  granules  and 
oil-globules.  Sometimes,  also,  they  contain 
fragments  of  mixed  phosphate  and  carbonate 
of  lime,  which  effervesce  on  the  addition  of 
an  acid. 

858.  (4.)  The  TJEiNARr  and  Genital  Organs.— The  urine  itself 
has  been  minutely  examined  in  a  previous  section  of  this  chapter. 
The  indications  afforded  by  the  mode  of  passing  the  urine  remain  to 
be  considered.  It  may  bo  voided  with  difficulty  (dvsuria),  and  the 
difficulty  may  be  attended  by  acute  suffering  at  the  neck  of  the 
bladder  (strangury).  The  slighter  degrees  of  dysuria  are  sometirnes 
caused  by  pressure,  or  by  irritation,  propagated  from  a  neighbouring 
organ,  the  rectum,  when'loaded  with  ffeces,  or  worms.  Enlargenient 
of  the  womb,  as  in  advanced  pregnancy,  or  irritation  of  the  vagina, 
as  in  acute  gonorrhoea,  may  cause  the  same  symptoms  in  the  female. 
Inflammatory  affections  of  the  rectum,  such  as  dysentery,  will  also 
occasion  it;  and  the  irritant  poisons  cause  it,  partly  by  the  inflam- 
mation set  up  in  the  rectum,  partly  by  the  in-itatmg  quahty  imparted 
to  the  urine.  Two  poisons  especially,  cantharides  and  turpentine, 
possess  the  property  of  inflaming  the  whole  urinary  system,  and 
exciting  strangury,  with  painful  erections  of  the  penis  in  the  male, 
and  excitement  of  the  genital  organs  in;the  female.  Frequent  and 
painful  micturition  may  also  be  occasioned  by  a  highly  acid  state  of 
the  urine,  and  by  gravel.  Affections  of  the  bladder  itseli,  such  as 
inflammation  (the  offspring  sometimes  of  catan-h  sometimes  of 
gonorrhoea  extending  from  the  urethra),  ulceration,  spasni,  and 
fun"-ous  growths,  may  dve  rise  to  the  same  symptom ;  or  it  may 
be  traced  to  similar  affections  of  the  urethra,  to  stricture,  to 
enlargement  of  the  prostate,  or  to  the  passage  of  calculi. 

859.  detention  of  urine,  from  an  obstacle  to  the  discharge  of  the 
nrine  actually  secreted,  must  be  distinguished  {rom  siqjpressioii  of 
urine  (ischuria),  the  effect  of  disease  of  the  kidney  arresting  the 
secretion.  Ketention  of  urine  may  result  from  continued  over-dis- 
tention  of  the  bladder,  exhausting  the  power  of  the  muscular  coat ; 
from  disease  of  the  spinal  cord  paralyzing  it ;  or  from  loss  of  sensi- 
bilitv  through  cerebral  disease,  or  extreme  functional  disorder  ot  the  ■ 
nervous  centres,  as  in  continued  fever  and  in  typhous  states  of  the  • 
system.  Spasm  of  the  neck  of  the  bladder  is  another  cause  of 
retention.    It  sometimes  occurs  in  hysteria.    In  many  cases  the  . 
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cause  of  retention  is  mechanical.    The  seat  of  the  obstruction  may 
be  in  the  ureter  (as  in  the  passage  of  a  calculus  from  the  kidney) 
in  the  bladder  itself,  or  in  the  canal  of  the  urethra,  from  enlaro-e- 
raent  of  the  middle  lobe  of  the  prostate,  or  from  the  pressure  of  a 
tumour  external  to  the  canal. 

860.  Siippression  of  urine  (Ischuria  renalis)  means  a  cessation  of 
*he  secretion  of  the  kidneys.  This  may  occur  in  idiopathic  inflam- 
mation of  the  kidney,  or  as  the  result  of  inflammation  produced  by 
irritant  poisons,  especially  cantharides  and  corrosive  sublimate  It 
may  also  occur  after  scarlet  fever;  and  it  is  a  symptom  of  Asiatic 
cholercT_  Extreme  congestion  of  the  kidney  may  also  occasion  it. 
Ihe  eflfect  of  prolonged  suppression  is  great  drowsiness,  passing 
gradually  into  coma.  ° 

:  _  861  The  sexual  organs  of  the  male  occasionally  furnish  useful 
indications.  A  troublesome  irritation  of  the  glans  penis  and  prepuce 
with  frequent  erections  (priapism),  characterizes  stone  in  the  bladder 
Erections,  without  irritation  of  the  extremity  of  the  organ  also  occur' 
from  congestion  of  the  kidney,  from  irritation  at  the  neck  of  thr' 
bladder,  and  from  inflammation  of  the  canal  of  the  urethra  PainM 
erections,  with  curvature  of  the  organ,  constitute  the  most  t rou b  p 
«ome  symptom  of  gonorrhcea.  Priapism  is  also  a  leadbg  ^nptom 
of  poisoning  by  cantharides  and  turpentine,  and  of  otheT^c  iV^ 
poisons  of  the  irntant  class.  Erection  of  the  penis,  with  dLhame 
ofunne  or  other  fluid,  and  expulsion  offa2cp«  iR  il.n  o  "iscnaige 
occurence  in  death  by  hangfug^Id  cle^pitltion  In  XitT 

862.  The  sexual  organs  of  the  female  are  subject  to  many  diseasP. 
«ome  of  which  deserve  notice  as  symptoms  or  concoSnte  of 
disorders.  _  Anemia,  for  instance,  is  often  accompan  d  by  amenor 
rhcea,_as  is  the  opposite  state  of  plethora,  though  less  frerentlv 
Certain  mental  disorders,  again,  especially  s^me  fuLs  of  2ia  S 

signs  of  pregnancy,  ^  ^'  ^''^^  ^^at  importance  as 

disfaUllJl™  e'^tXrla?^^^^^^^^^^  -/^  of 

-a^;     altered  ^usS^S f  an^^iEf 
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864.  (ft.)  Altered  Sensation.— AW  the  organs  of  sense  may  suffer 
in  three  ways ;  the  sensation  of  which  tliey  are  the  seat  may  be 
blunted  or  lost,  heightened,  or  perverted.  The  muscles  also,  and 
those  viscera  which  arc  not  organs  of  sense,  and  in  liealtb  perform 
their  functions  unconsciously,  may  become,  through  disease,  highly 
sensitive,  and  the  seats  of  acute  pain.  Again,  all  parts  of  the  body, 
whether  endowed  with  sensibility  or  not,  may  manifest  pam  on 
pressure,  or  forcible  extension. 

865.  Pain— In  estimating  the  value  of  pain  as  a  symptom  of 
disease  we  have  to  consider  its  degree,  its  character,^  its  seat,  its 
extent  'its  duration,  its  persistence  or  otherwise,  and  its  concomi- 
tants '  In  estimatinc;  the  degree  of  pain,  it  is  necessary  to  bear  in 
mind  the  difference  of  expression  used  by  patients  in  describing  it, 
accordin"-  as  they  have  more  or  less  general  sensibility,  more  or  less 
fortitude,  and  more  or  less  honesty.    The  lesser  degrees  of  pain 
are  usually  spoken  of  as  slight,  moderate,  bearable ;  the  greater 
decrees  as  acute,  intense,  severe,  violent,  excruciating,  agonising 
distracting,  intolerable.    The  only  general  principle  of  practical 
importance  which  can  be  laid  down  in  respect  of  degrees  ot  pain  is, 
that  the  most  acute  is  often  occasioned  by  causes  that  entail  tlie 
least  danger  to  life  ;  while  the  lesser  degrees  are  often  present  m 
diseases  of  far  more  formidable  character.    It  should  also  be  borne 
in  mind  that  there  are  states  of  system,  such  as  hystena,  whicli 
exaggerate  pain,  and  others,  such  as  lethargy  and  the  typhous  state, 
which  blunt  it. 

866.  The  character,  like  the  degree,  of  pain  is  subject  to  con- 
siderable variety,  and  assists  us  in  tracing  it  to  its  source,  and 
assigning  its  true  cause.  A  d^dl,  obtnse,  aehmj  pain  is  common 
in  congestions  and  sub. acute  inflammations,  and  even  in  acute  in- 
flammations of  soft  and  yielding  parts  There  is  a  dull,  achmg  pain 
in  the  right  side  in  congestion  of  the  hver,  m  he  loins  in  congestion 
of  the  kidney,  and  in  the  head,  back,  and  limbs,  at  the  onset  of 
severe  febrile  attacks.  A  higher  degree  of  this  pain  is  present  m 
leriostitis,  rheumatism,  gout,  and  the  miider  forms  of  neuralgia 
vhen  it  is  distinguished  as  a  onamncj^.m  /^Y^'^J^Jll'f'Z 
present  in  severe  inflammation,  as  .^0™^'""^  ^^^^^^^ 
tension  A  throhhhuj  pain  is  present  m  inflamed  par  s  subi_ect  to 
pressure,  as  in  whitlow  and  also  in  all  abscesses  .similarly  circum- 
s  anced.  Pain  in  parts  of  the  intestinal  canal  is  commonly  descnbed 
I  rrriphu/  or  twisting.  In  scirri.ous  tumours,  and  ,n  neuralgia,  the 
pain  is  designated  as  sliootivg,  cutting,  darting,  lancmatmg. 

867  The  seat  of  pain  may  anbrd  useful  indications  by  corre- 
sponding with  the  diseased  part  or  organ  w  nch  occasions  it,  or  bj 
Ihr,  art  aflected  with  pai.i  being  in  connection  with  the  ^mmcdiat. 
seat  of  the  disease  by  the  intervention  of  nerves  more  or  less  directly 
traceab  e  froni  the  one  to  the  other.  Thus,  di.seasc  of  the.  hip-jo.n  oc- 
casions panTn  the  knee;  stone  in  the  bladder,  pain  m  the  glans 
peni  an  Uic  "male,  pain  at  the  meatus  urinarius):  mflammation  of 
fl    I  dne^m  cl  ca  cuius  in  the  meter,  cause  pain  ,n  the  grom. 
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tbigb,  and  testicle ;  disease  of  the  womb,  paia  in  the  loins ;  consti- 
pation, pain  down  the  back  of  the  thigh  ;  inflammation  of  tlie 
liver,  pain  in  the  right  shoulder ;  and  disease  of  the  heart,  pain  in 
the  left  arm,  or  down  to  the  bend  of  both  arms.  Leucorrhoeal  dis- 
charges, and  all  causes  of  debility  in  nervous  and  irritable  females, 
give  rise  to  pain  in  the  Jeft  side  ;  to  a  tender  state  of  the  spinal  cord  ; 
to  superficial  thoracic  and  abdominal  pains :  and  irritation  at  the 
root  of  a  sensitive  nerve,  to  pain  in  all  the  parts  to  which  its  branches 
are  distributed.    Some  of  these  pains  are  called  ST/mjmthetic. 

868.  _  Of  the  extent  of  pain  it  may  bo  said  (as  a  general  rule)  that 
pam  hmited  to  one  spot  is  more  likely  to  indicate  severe  disease 
than  pam  of  greater  extent.    The  pains  of  muscular  rheumarism 

.  are  generally  extensive,  as  are  those  which  attack  hysteric  females. 
But,  on  the  other  hand,  neuralgic  pains  are  often  limited  to  small 
spots,  as  the  brow,  or  to  single  organs,  as  the  testicle  or  mamma. 

869.  The  duration  of  pain  is  a  point  of  importance,  especially 
when  taken  m  connection  with  the  general  health.  Pain  of  lonn- 
contmuance,  not  materially  affecting  the  health,  would  probably  be 
neuralgic  ;  and  m  the  female  would  probably  be  connected  with 
other  symptoms  ot  hysteria.  The  jiersistence,  or  otherwise,  of  pain 
is  also  well  worth  attention.  As  a  general  rule,  the  pain  in  impor- 
tant  local  diseases  is  co7itlmious,  though  liable  to  exacerbations 
and,  under  treatment,  to  abatement.  In  less  important  cases  pains 
wejurjitive,  rcanclerimj,  sMftirxj.  In  one  disease— brow-ague— the 
pam  IS  intermittent  or  remittent. 

870.  The  concomitants  of  pain  are  also  highly  important.  As  a 
ru  e,  ttie  pain  of  inflammation  is  increased  by  pressure,  and  mus- 
cular pain  by  motion,  or  by  brisk  percussion  with  the  points  of  the 
nngers,  while  neural^c^ic  pains  are  independent  of  these  causes.  The 
pains  of  colic  are  relieved  by  pressure.  Neuralgic,  rheumatic,  and 
gouy  pains  are  usually  compatible  with  heafth,  or  with  si  Hit 

tfflTtrsVott "'^^^  ^'^^^^  -^'^ 

^e«s«</on.-All  the  organs  of  sense  may  have 
their  unction  blunted  or  lost;  and  as  this  condition  sometimes 

""l  '"-^^^  ^°     considered  LTI 
cinects  toucli,  sight,  hearing,  smell,  and  taste. 

872.  The  sense  of  touch  maybe  so  impaired  as  to  give  rise  to 
tn  Sr'pM!''"'^'  "^""^  ^™"Sbt  about  by  cold,  by  pre!  ure  on  the 
Loni  nnnK   '  '^"^  ^^^^^^  of  naLtic  po^sons 

inc  mink  ot  a  nerve,  or  of  some  disease   of  the  nerve  itself 

nfny  Sfr^of  "t£  fr^^^^™"    ^otal  loss  of  sensSi 

dis  ase  of  U  .Jr     ^  '*™"Ser  pressure,  or  severe 

Kusc,  la™.U.  •  '  T'l?'"  ''''^  occasional  accompaniment 

LTsW  l V  ri  ^  •  °  '■''T  P''"  '«-  ^  "f  sensibility  is 
occasionally  present  in  hystenc  females,  and  may  be  brought  about 
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by  narcotics  and  by  mesmeric  manipulations.  In  examining 
patients  with  a  view  to  determine  the  presence  or  absence  of 
Bcnsibility,  it  sliould  bo  borne  in  mind  that  strong  muscular 
contractions  may  follow  irritation  of  the  skin  from  reflex  action,  ia 
the  absence  of  sensation. 

873.  The  sense  of  sight  is  variously  elTected,  not  merely  from 
local  causes  attacking  the  organ  itself,  but  also  from  disordered  and 
diseased  conditions  of  brain.  Slight  and  transient  afl'ections  of 
the  sight  are  common  in  dyspepsia,  and  in  slight  febrile  and  other 
disturbances  of  the  circulation.  These  afiections  consist  in  dark 
spots  (muscae  volitantes),  bright  spots,  sparks,  or  brilliant  colours 
(as  seen  by  persons  drowning  or  hanging),  or  in  simple  indistinct- 
ness of  vision,  in  a  flickering  motion,  in  a  double  vision,  as  in  the 
drunkard,  or  in  a  half-vision  of  objects. 

Illusions  have  already  been  considered  at  p.  105.  A  heightened 
sensibility  of  the  retina,  accompanied  by  a  dread  of  light  (pho- 
tophobia), is  a  common  symptom  of  acute  inflammations  of  the  eye 
itself,  and  of  inflammatory  atVections  of  the  brain.  It  may  also  be 
present  in  acute  ana?mia  from  ioss  of  blood,  and  in  the  hysteria  of 
weak  and  delicate  females.  The  opposite  state  of  permanently 
diminished  sensibility  of  the  retina  is  usually  connected  with. 
disease  of  the  optic  nerve,  or  of  that  part  of  the  base  of  the  brain 
from  which  the  nerve  arises.  Transient  dimness  of  vision,  or  actual 
blindness,  sometimes  occurs  from  loss  of  blood,  from  excessive 
lactation,  or  from  other  exhausting  discharges,  and  it  commonly 
precedes  the  fainting  state. 

874.  Squintiitf/,  when  not  permanent ,  is  often  due  to  affections 
of  the  brain,  and  is  an  unfavourable  symptom.  It  is  common  in 
children  with  disease  of  the  brain  attended  by  convulsions ;  and 
the  permanent  squint  of  the  adult  is  often  traceable  to  this  cause. 

875.  The  state  of  the^;2/;>><7  is  highly  deserving  of  attention.  As 
a  general  rule  it  is  contracted  in  irritation  of  the  brain,  whether 
due  to  inflammation  of  the  organ  or  not,  and  the  contraction  is 
extreme  in  poisoning  by  opium  and  the  Calabar  bean.  On  the 
other  hand,  the  pupil  is  apt  to  be  dilated  in  congestion  of  the  brain 
without  irritation,  in  hydrocephalus,  in  epilepsy,  in  some  cases  and 
stages  of  apoplexy,  and  in  functional  disorders  due  to  remote  causes, 
such  as  constipation  and  intestinal  worms.  It  is  also  dilated  in 
poisoning  by  belladonna,  hyoscyamns,  and  stramonium,  and  by 
some  other  poisons  belonging  to  the  class  of  narcotico-acrids,  as 
well  as  by  the  local  application  of  the  more  active  members  of 
this  class.  The  condition  of  the  pupil  is  also  an  indication  of  the 
state  of  the  retina.  If  it  contracts  freely  under  the  stimulus  of 
light,  the  retina  has  not  lost  its  sensibility  ;  if  not,  there  is  a  loss 
of  sensibility  in  the  nerve,  and,  in  certain  cases,  in  the  entire 
nervous  system.  When,  in  the  absence  of  disease  of  the  eye 
itself,  the  pupil  of  one  eye  is  dilated  while  that  of  the  other  is 
contracted,  cerebral  disease  may  be  presumed  to  be  present.  The 
state  of  the  surface  of  the  eye  is  used  as  a  test  of  the  condition  of 
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the  nervous  system.  If"  insensible  to  the  touch,  the  nervous  system 
generally  may  be  assumed  to  be  in  the  same  state.  It  is  so  under 
the  full  innuence  of  chloroform,  and  in  epilepsy,  but  in  the  malin- 
gerer it,  of  course,  responds  to  the  touch. 

87G.  The  urme  of  Jienring  \h  subject  to  analogous  affections  with 
the  sense  of  sight — to  ringing  sounds  (tinnitus  aurium),  to  distinct 
musical  notes,  and  to  pulling  sounds  like  the  noise  of  a  locomotive. 
These  may  occur  from  slight  and  transient  causes,  and  need  not 
excite  apprehension.  Vnit  they  may  also  usher  in  chronic  or  acute 
diseases  of  the  brain.  Of  more  marked  illusions  of  the  sense  of 
liearing,  something  has  been  said  at  p.  105.  The  sense  of  hearing  is 
generally  acutely  painful  in  inllammation  of  the  brain  ;  and,  in 
common  with  the  sight,  in  the  opi)osite  state  of  the  cerebral 
circulation  ;  also  in  some  cases  of  hysteria.  Deafness  is  common 
in  fever  and  in  the  febrile  exanthemata.  In  some  instances  it  is 
associated  with  cerebral  disease,  and  forms  one  of  the  group  of 
symptoms  by  which  it  may  be  recognized. 

877.  The  ncnse  of  smell  is  subject  to  illusions  similar  to  those 
that  affect  the  eye  and  ear  ;  but  the  disorders  of  this  sense  have 
little  significance  as  signs  of  disease. 

The  8cmc  of  taste  has  been  already  considered  in  §  495. 

878.  {b.)  Altered  Muscular  Action. — The  muscles  are  subject  to 
paralysis,  to  convulsion,  and  to  spasm.  Parali/sis  may  be  local  or 
general,  of  greater  or  less  extent.  It  may  atl'ect  the  muscles  of 
the  tongue,  or  the  muscles  of  the  upper  eyelid  (causing  ptosis),  or 
several  of  the  muscles  of  the  eyeball  (causing  strabismus),  or  the 
muscles  supplied  by  the  facial  nerve  (causing  palsy  of  one  side  of 
the  face),  or  the  muscles  of  one  arm  or  one  leg,  or  the  muscles  of 
one  side  of  the  body  (hemiplegia),  or  the  muscles  of  the  lower  half 
of  the  body  (paraplegia).  The  loss  of  power  may  also  vary  in 
degree,  being  complete  or  incomplete.  Tlie  cause  of  local  paralysis 
may  be  either  pressure  in  the  course  of  the  nerve  supplying  the 
palsied  part,  or  disease  of  the  spinal  cord.  As  a  general  rule, 
paraplegia  may  be  traced  to  injury  or  disease  of  the  spinal  cord, 
and  hemiplegia  to  disease  of  one  hemisphere  of  ihe  brain.  A  local 
and  limited  palsy,  traced  to  a  nerve  issuing  from  the  base  of  the 
.skull,  becomes  an  important  indication  of  cerebral  disease,  if 
accompanied  by  palsy  of  some  part  supplied  by  a  nerve  issuing 
from  another  foramen. 

879.  In  reference  to  convulsive  actions,  some  distinctions  worth 
bearing  in  mind  are  referred  to  at  §  444.  The  most  important  to 
observe  at  the  bedside  are  the  twitchings  {subsultus  tendlnuru),  the 
picking  at  the  bedclothes  (Jloccitatio),  and  the  tremulous  protrusion 
of  the  tongue  in  low  fever.  These  symptoms  only  occur  in  cases 
which  combine  prostration  with  excitement  of  the  nervous  system ; 
and  they  are  highly  unfavourable.  Convulsions  are  also  common  in 
infancy  and  childhood,  and  may  be  brought  on  by  the  irritation 
of  teething,  constipation,  or  worms;   and  they  are  present  in 
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of  urine  and  feces,  precede  the  event.  . 

iheyare  cuaidOLYi  1-  occasionally  observed  m 

i:^ZT^i^^:yr^^^  Strabisn.ns  is  the  result  of  contraction 
of  a  single  muscle.  i   „  j„ 

881  (c)  Altered  3IentalFhenomena.-The,e  ^^^ehe^n  alrea^J 
801.  \<^-)  -iiucioiv^  u  /„  ;+  onlv  remains  in  tnis 

sett'- v'"E'c:ss  'c;  £c5£  cw^;  - 

and  carbonic  mckI  gas;  from  .^^^ '',1^0.  '    iHrUia ;  and  from 
intense  cold;  from  poisoning  ot  tl'^ J^bod  =1^/^  dSguisliing  the 
accumulation  of  seruni  in  °[  °"  f^^J^^^^  we  ai^  assisted  by  the 
coma  of  drunkenness  from  that  ot  apoplexy  we 
odour  of  the  breath.  ^ 
882.  (6.)  Thk  TKMrEUATOUK  o.  th^^^^^^^^^^ 

thermometer  from  day  to  day  -^^ay/"  "^ft-Stin-  changes  in  the 
by  coinciding,  ^yith,  and  by  somewhat  antiup^tin... g^^^^^ 
circulation  as  indicated  by  the  puise. 

this  topic  are  stated  at  p.  97.  , 
882*.  In  the  course  of  -  attacM^^^^  -  fSK 

inflammation  of  any  part  of  .^"'l^^i^^^ l,is  sense  of  touch, 
satisfied  with  judging        J      "^^ff^n  aid  of  the  thermo- 

now  seeks  for  more  ^^'^"'^f  ^.^^"'i^J^faav  to  day,  from  morning  to 
meter,  and  by  its  means  follo  w  s  from  Jay  to     J,  ^^^^ 
night,  or  even,  m  critical  cases,  at  suon 
falling  temperatiire. 

882**.  For  this  purpose  li.%^J^\'=^^.Xe  it  and  careful  noting 
instrument  requiring  pre  mnna  y  M^^giit 
of  results.   He  begins  ^'Y  ^rniguiS  ^{'J^fZ  Z^n^ent  under  the 
surface  of  the  mercury,  and  then  1  '•\ce^  ^'       ,         it;  or,  what 
Lgue.  causing       p:;^-^  s^  — ^^^^  applied  in 

is  better,  and  has  the  f  t""'  lJ,^,ing  first  caused  the  body 

t^^ili^lSSSl  .... 
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should  be  quickly  done  under  the  bed-clothes,  or  with  the  shortest 
possible  exposure  to  cold.  After  an  interval  of  five  minutes,  during 
which  the  examination  of  the  patient  may  be  continued,  the  result 
may  be  ascertained.  Unless  an  inconveniently  long  instrument  be 
used,  there  is  some  difficulty  in  reading  the  register,  and  it  may  be 
well  to  employ  an  instrument  in  which  arrangements  are  made  for 
magnifying  the  figures :  or  a  pocket  lens  should  be  carried  for  the 
purpose. 

883.  (7.)  The  Expression  of  the  Face  and  Condition  and 
Attitude  op  the  Body.— The  expression  and  aspect  of  tlie 
countenance  often  afford  great  assistance  in  diagnosis,  but  it  'is  not 
easy  to  convey  by  words  a  just  idea  of  the  physiognomy  of  disease. 
The  varieties  of  mental  disease  are  strongly  marked  'in  the  face. 
The  wild  excitement  of  mania,  the  deep  despondency  of  melancholia, 
the  vacant  look  of  the  idiot,  imbecile,  and  demente'd,  are  familiar  to 
all  observers.  Patients  with  delirium  tremens  have  often  an  air 
of  extreme  suspicion,  and  the  habitual  epileptic  has  a  physiognomy 
<)f  his  own.  Again  phthisis,  emphysema,  organic  disease  of  the 
heart,_  diabetes,  and  Bright's  disease,  betray  themselves  to  the 
experienced  physician  by  the  expression  of  the  countenance- 
cancerous_  disorders  often  reveal  themselves  by  the  peculiar  colour 
of  the  skin,  as  does  the  disease  to  which  Dr.  Addison's  name  has 
been  given  ;  and  hysteria  is  often  detected  by  rapid  transitions  from 
tears  to  smiles,  and  by  an  appearance  of  health  inconsistent  with 
the  complaints  of  the  patient. 

884.  — The  condition  of  the  body  in  respect  of  nutrition  always 
daims  the  attention  of  the  physician.  Rapid  loss  of  flesh,  or  sudden 
•corpulency,  should  equally  excite  attention.  The  one  is  common 
m  such  maladies  as  pulmonary  consumption,  diabetes,  and  organic 
disease  of  the  stomach,  as  well  as  in  diseases  attended  by  profuse 
discharges;  also  in  the  decay  of  aged  persons  ;  the  other  may  follow 
recovery  from  pulmonary  consumption,  or  precede  attacks  of 
:apoplexy.  But  corpulency  in  the  healthy  may  be  due  to  inactivity 
or  indolence  The  moist  or  dry  state  of  the  skin  is  a  symptom  of 
some  importance.    The  conditions  which  determine  it  are  set  forth 

885.  The ^osiwre  of  the  lody  is  often  highly  chavacteristir  Tf 
betrays  loss  of  power   in  tl/e  paralytic,  InrSness  t'  the 

iWrtl'l        ^TA""^'  '-^"'l  exhausting  maladies 

38  marked  by  the  he  pless  posture  on  the  back;  and  lyin-  on  the 
:s.de,  as  in  healthy  sleep,  often  affords  an  earl^;  and  most  welcome 
8ign  of  commencing  recovery  from  fever.  The  sittTng  oT  semf 
recumbent  posture  with  the  head  raised  by  pillows^  is  hiTlv 
■characteristic  of  diseases  directly  or   indiritl v  TfTertin^^ll « 

S^s^ftrl^ar^TT  ''^^T  an^  SfanS 

,m  L     ,  11     1       .  ^     '■'^^i'm'^ent  posture,  with  the  legs  drawn 

^^scer.^  T.^-  "'^'^r'f  P''^^"^"'  ^''^-^^^^s  of  the  abdomina" 
viscera.  In  diseases  of  the  chest  we  should  note  on  which  side  tl  « 
patient  hes  with  most  case  and  comfort.    As  a  gelml  ri  he  lies 
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on  the  diseased  side;  Lut  tLe  choice  °f  P°f j«  j^^.^X"^;^ 
r!L  caRP  bv  a  uense  of  pressure,  m  another  by  a  sense  ot  dragging, 
?n  a    W  by™ase^with  ^vbich  the  fluids  grav.ta  e  to  the  an- 
in  a  ^hiia  by  tne  u  conditions  combined.    In  pain- 

from  posture  are  less  satisfactory  than  could  be  ^vished. 
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CHAPTEE  V. 
HYGIEN-E. 


886.  In  a  large  proportion  of  the  cases  that  come  under  the  care 
ot  the  physician  It  is  necessary  to  pay  attention  to  those  circum- 
stances which  aiiect  the  general  health  of  the  patient,  and  to  lay 
down  rules  for  his  guidance  in  matters  that  belong  rather  to  the 
province  of  Hyg.fene  than  to  the  Practice  of  Phjsic.  Indeed  it 
often  happens  that  the  only  remedial  measures  which  he  feels  calied 
upon  to  prescribe  consist  of  a  change  from  bad  to  good  habits  of 
life  from  an  unhealthy  residence  or  locality  to  a  healthy  one,  from 

Sn  '™^l°'^'="P''ition.    In  a  certain  class  of  cases, 

hfs  to'  t  TJ  '^T  V'!^'  appropriate  remedy,  and  a  locality 
patient  '''''''''  °'  °^  ^""^^^^  of  the 

With  this  regulation  of  the  habits  and  residence  of  their  patients 
the  hygienic  duties  of  the  greater  number  of  medical  men  tem  nate  • 
bu  there  are  duties  of  a  larger  and  more  comprehensive  cWactei- 
nw  f  f  *  l^-^'^'^^^^S  °f  ^^liich  many  medical  men  are  d  reedy 
interested-some  as  officers  to  such  public  institutions  a^wnrV 
houses,  prisons,  schools  hospitals,  and  knatic  asy  W  othe^  a," 
officers  in  the  army  and  navy,  in  charge  of  camps,  barracks  hiS 
tricrtiicTr's^htltt        -^^-t  vessels;  oth^er's,  aga^as^'d'i^! 

1.  PeiVATE  Hl-GlfiNE. 
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PRIVATE  HYGIENE. 


Tiding  at  foot-pace,  carri.age  exercise,  sailing,  ropking,  and  swing- 
ing, of  the  second.  Both  kinds  call  the  muscles  into  play,  and  pio- 
mote  the  circulation  of  the  blood ;  but  in  the  passive  fonn  the 
muscles  are  only  employed  in  maintaining  the  posture,  while  the 
circulation  is  quickened  only  by  slight  displacements  of  blood. 

889.  Besides  the  advantage  of  quickening  the  circulation,  active 
exercises  by  calling  the  abdominal  muscles  into  play,  promote  the 
action  of' the  bowels.  Those  exercises,  too,_ whether  active  or  pas- 
sive which  are  carried  on  in  the  open  air,  have  the  incidental 
advantage  of  supplying  a  purer  air  for  respiration ;  and  they  imply 
a  change  of  scene  and  occupation,  which  reacts  favourably  on  the 
mind. 

890.  In  prescribing  the  kind  and  amount  of  exercise,  the  physician 
must  be  guided  by  the  circumstances  of  each  particular  case.  In 
the  absence  of  organic  disease,  and  when  the  patient  suffers  merely 
from  general  debility  brought  on  by  overwork,  intense  study,  or  too 
close  attention  to  business,  the  choice  of  an  appropriate  exercise 
must  be  mainly  determined  by  his  circumstances  and  tastes.  If 
practicable,  change  of  air  and  scene,  with  the  exercise  which  travel- 
ling implies,  should  be  insisted  on  ;  and,  where  the  strength  allows 
of  it,  walking  exercise.  A  sea  voyage  is  in  these  cases  to  be  pre- 
ferred to  carriage  exercise.  When  the  patient  is  unable  to  quit  the 
Bcene  of  his  studies  or  business,  horse  exercise  in  the  morning  or 
evenino-  of  the  day  will  be  found  most  suitable;  and  this  is  especially 
the  case  with  the  inhabitants  of  large  cities,  who  cannot  readily 
reach  the  country  on  foot.  Fencing,  rowing,  quoit-playing,  archery, 
tennis  and  cricket  have  the  double  advantage  of  bnnging  all  the 
muscles  of  the  body  into  play,  and  of  compressing  a  great  amount 
of  exercise  into  a  small  compass  of  time.  Archery  and  lawn-tennis 
desei-ve  encouragement  as  open  air  exercise,  suited  to  persons  of 
either  sex. 

891  For  growing  children  of  delicate  health,  exercise  is  of  the 
utmost  importance,  and  the  active  games  of  childhood  may  he  com- 
bined with  equestrian  exercise  and  instruction  in  the  graceful 
accomplishments  of  dancing  and  fencing.  In  these  cases  much 
anxiety  is  often  felt  respecting  the  development  of  the  chest, 
especially  where  a  tendency  to  consumption  is  supposed  to  exist. 
With  a  view  to  promote  this  object,  drilling,  and  the  manly  exercise 
of  fencin"-,  is  strongly  to  be  commended  for  young  men,  and  the 
nearest  approach  to  it  for  young  women.  It  is  greatly  to  be  pre- 
ferred to  dumb-bells,  to  the  clubs,  or  to  those  gymnastic  exercises 
which  consist  of  tedious  repetitions  of  the  same  movements.  Le.ad- 
inc  aloud,  much  insisted  on  by  ancient  medical  authorities,  might 
be  revived  with  gi-eat  advantage;  but  to  guard  against  the  forma- 
tion of  habits  injurious  to  the  free  play  of  the  lungs,  a  judicious 
teacher  should  be  engaged.  Singing,  properly  taught,  has  the  same 
recommendation. 
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_  892.  In  organic  disease  of  the  lungs  or  heart,  all  strong  exer- 
sion  whether  active  or  passive,  is  inadmissible,  and  walking  on 
level  g,ound  is  the  strongest  exercise  that  can  be  safely  presorit,ed. 
it  is  to  be  preferred  to  any  form  of  passive  exercise  except  that  of 
the  carnage  or  garden  chair.  Violent  exercises,  especially  rowinsr 
m  races,  often  give  rise  to  heart-disease  in  persons  having  every 
rS?°''l     '^r^f'  ^''^^  gymnastic  exerdses  as 

slmr^objectioif         ^'        """''"^  °^  "''^         *°  ^^'^ 

Tl?p?f\-^"  °^  "^"^^''"^  misapprehension  exists. 

cliTst  vitV/'vl^  ?  over-ch,tl,ins,  especially  of  the 

cite  nSnH^  nft  ''^^^""^t.Pul^^ona'y  disorders."^  A  deli- 

cate patient  is  often  made  to  wear,  in  the  very  height  of  summer 

S'wlnrnnr^r"^  7"''^  ^  sul^cient%rotection  fn  a 
polai  winter,  and  in  this  way  the  very  risk  of  catching  cold  which 
It  IS  deemed  so  important  to  avoid,  is  incurred.     The  same  error  i« 

TeX'^liatft*  ^°  of  bed-cloThe^Zc 

the  W  v^fl       1  •  '■''^'"''"^      P'"'^'^''^'^  the  proper  temperature  of 
tUe  body,  flannel  is  worn  next  the  skin. 

894.  An  opposite  error  is  sometimes  committed  in  very  rounp- 
children  under  the  erroneous  notion  of  hardening  thenl  ^^t  thf 

in  r;ttntT:nff  -^'^  7™  ■""-"'^'^  necfssir'espteiat 

«hi;i  T    .  1^"°°  pulmonary  atlections  ;  and  jrreit  care 

should  be  taken  in  severe  weather  to  keep  up  the  temferaturrnf 
the  sleeping  apartment  throughout  the  night.  ^empeiatu.e  of 

M,!^f°;i^°""f  P'^^'S's*  in  wearing  no  coverinff  f„  tl,^ 

flannel,  is  the  proper  materia   for  body-clothino-     Th,.  ^r^Z:^ 

planning  a  resTnt!°aJ:  ^^Ltfhe^U.Siir.^^  ^  ^  ^ 

soif  i'^^fj^^^irnraS^         t-"^  ^•^"^"^^ 

level  site.    A  tenacious  ckv  Ll      •  [   T,*^       '^'''^^       '-^^d  low 

Hoil  with  waterat  a  sh  rtSanc  '  beneitb  i'"'  "  '^'^  ^"^'^-^ 

especially  the  flat  bnnl-lTf  '      ^^eneath,  should  be  avoided,  but 

water.  The  worst  combinat  on  of  ""^isi^^^^vhood  of  stagnant 
posit  receiving  tl  e  d^Wrn  '"""^       ?  ^  ^'-^^  '-^Huvill  de- 

favourite  haunis  of  coSed  ?  ver?  as'^mf  "r'^''"  ^^"^^  ^^"-^ 

good  ground  has  been  lateT  Is&^fo  °^  "S«es ;  and 

consumption  to  the  same  cause  ^''^'^^  o'" 
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,M  -In  England  a  south  aspect  i«  to  l^'' P/^^f  '^"Z 

to  the  cold  drying  winds  ot       f '  '         ^^^l^'aj     In  houses  ^vhich 

eKoung'l^d  hX  or:  f  :"dcsLblLo.bination. 
iairie?  lavdi-s,  and  store-rooms  should  be  to  the  north. 

SMter.-^ou.es  .veq^ive  shelter  from^  ^^^  TIuM  be'sVeuTeJ 
when  such  shelter  is  not  afforded  \y  ^/^fj^^':*  neav  the  house  as 
by  plantations,  which  ought  4^-^/°  endanger Tts  foundationB 
to  obstruct  the  free  movement  °f Z-^;' ■  °  /°  J^Tst  the  house  should 
ll  o^ptn^tUeTels  a^a  tdSe^ distance  to  the  west,  afford 
r^alful  shade  i-rom  the  heat  m  summer. 

Water-supply. -A  well  y-Ming  clear  colou^^  and  free 

from  drainage  contamination,  and  '^^^"'^^"gJ^^Uons  pef  head  per 
water  from  the  roof,  amounting  to  leas  ten  gauo  p  ^i^ 
diem  for  a  month  or  six  weeks,  -^f  f  siderata.  p^^^^^^ 
the  water  may  be  ^^^^^ /°/^?i^„^i„^''^ens  especially  when  they 
through  which  it  passes  ;  bti  than  Recipients  of 

are  sunk  incompact  cay  'J^^'„en "  they  are  near  the 

surface  water;  _  and  when  as  o  en  happens  y  ^^^^^j^^^^j, 
cesspools  or  drains  of  the  house,  hey  ar  ab  e  ^^^,^^;„,tioii 
The  water-supply  from  shallow  ^^'^"^  „j,„e     Typhoid  fever 

iom  running  brooks  f .^SiSf  ^^^^^^^ 

become  blended  with  the  milk  supply. 

nrainarje.-Tl.^  soil  on  ^^^.^^-.^^-Xt  .tovfd  b'? 
thoroughly  drained,  af  f  fjj  f  ^"ater^closets  should  be  so 
impervious  pipes  properly  traPf^;  ^  tj^^  liouse;  and  the 
placed  that  the  drains  may  not  pass  nnde'^  country)  should  be 
lewage  (in  the  case  of  '"«„d  at  regular  and  short 

led  off  to  a  spot  remote  from  t^^^  C°  re  should  also  be  taken  to  so 
intervals  be  apphed  to  the  land    (^^a^^^  ^  ^^^^  ^,^1^3  n^ay 

arrange  the  outlet  for  sewage  that  ^^e  °u  a  ^^^^ 
not  be  shut  np  or  dnven  back  in  o  th  house  and  ^^^^^.^^ 

the  drains  should  be         '^^^  ^  spots 
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removed  and  throw'^on  a  c™'t  fc/^Tr  f ^^'^ 
meats  have  the  advantao-P  nf  f  /  ,  arrange- 
Ifthe  dust  and         Shfhor.^  """"^  economical, 

be  added;  or  the  a~l  insuftcient,  dry  earth  may 

may  be  adopted  frortTe  first! 

proof  against  the  weS  th  "  , '  ^1°*  efficient  to  make  the  roof 
The  floor  or  pavrmS  should  t^^  -^  attended  to. 

with  air-bricks^  and  the  house  shod  iT   °"  7""^'  '^P^^^'^^^ 

air  drain,  so  that  the  walls  mav  be     i  /"'™""'^''^       ^'^  ''"■^''^ 
These  precautions  are  esnecTaUv tn.?     °™  ^''"^  t''^  soil, 

soils,  difficult  of  drainale^       ^      '"'"'^     '^^^       rich  alluvial 

hav'e'opeiSXflnrtr^^^^^^^  fPf  "0"s,  and 

cases  well  lighted  and     .'!]  i      •  ?     °^ '^"'l  l^elovv.  Stair- 

ferable  to  thofe' ligbt^J  ^  t^^Zr^^X^fT'  T  P^'^' 
being  opened.  Pure  air  esDeci-Ulv  Vn  tl!  i  !  ®  ^'^bts  admit  of 
should  be  guaranteed  by  thfopS  .^.^e  Wh"^  "J 
spacious,  no  special  provision  for  vPnHp.f  •  are 
facility  of  opening  do'l^rs  ^nd  w  nTw^  3''!''',^'?''  ^^^^ 
require  a  constant  provision  for  the  rlnewal  of  T  ?\^P^°S-i-°on.3 
ventilators  so  constructed  as  to  prevenrdTaL         ''''      "'"^^^  °^ 

essSLXroiidrri^^^^^^^^^  it  is 

apartments.  Overcrowding  and  conseanPnt  ^^^-^F^ff 
such  apartments  is  a  common  cause  nfT  '".P^^^ty  "f^  the  air  i^ 
of  affluent  persons  and  a  nrin^inrf  °^ '^''^''f  the  children  even 
the  children  of  Ihe  p^orTn'^.S^^^  f  the  high  mortalit/ of 
insunng  thorough  ventilation  nJT-         °         precautions  for 

ng  the  thousand  cubL TnsLTd  oTinl S  I'^t?!  '-^PP^-'^ 
to  each  child.  ^  °"     S  219,  should  be  allotted 

J^ietip^  hl^tX?;ff  s,  ^  ^^'^-^  - 

pure.  In  the  country  the  causes  Tf  fmnnrlf  °"  ^'/"^  •'^'^'^t  ^^^'l 
being  chiefly  the  gases  from  stagnant  S  ^  ^''5  ^'^^  '"^  °""ter, 
the  effluvia  from  cesspools,  farmSs  ^stal  1  °'-  °^ 

of  manure.  The  sources  of  imTuritv  «hn  S  '  P'^-^fes,  or  heaps 
distance  from  dwelling-hous  7    nd  t  !  ''^  P^^'^'^d  '-^t  a 

them.    In  large  cities  the  Ses  of  ni^r;    ■  «°"*^°t  ^vith 

numei-ous,  and  become  doub  ^  ob  ec  ionabt'^""'^ 
imperfect  movement  of  the  L    tLv  con\w  ^P'^'^" 

^iuey  consist  in  emanations  from 
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T^ntinf  iptures  peculiar  to  towns,  from  the  necessity  of  heaping  ..p, 
Tkast  ibr  aE  time,  the  dust  and  ashes  of  our  houses  from 
tL  rffirultv  of  consuming  the  smoke  of  our  chimneys  and  from 
Z  Sets  inherent  in  a  large  and  complicated  system  o(  sewerage, 
am    Warminn  -This  should  be  so  eiiected  as  not  to  mtertere 

especially  in  the  bronchitis  of  old  persons.  _ 

902  Amon.  the  haUts  of  life  ^v^ch  militate  most  aga^^^^^^^^^ 
and  tend  to  counteract  the  best  -^fi'-Vp  e™  S  t£^ 
sloth,  luxury,  diss  pation  mdulgence  in  ^^^^^  Pj^'i^egularity  in 

ttToftrgrLixrrd^ 

903.  For  those  whose  constitutmns  YS^i'ZrlCsTZ' 
sloth,  luxury,  and  '^>««^P%tV°^SaWe  bafhs  a^  vlt  rin|places- 
^holesome  observances  of  ^^^^"^^^^^^    the  frequent  u.se 

early  rising  regular  hours  for  meals  ^^f^^  only\emedies 
of  baths,  and  cheerful  and  '^""f  intemperance  and 

which  we  have  It  in  our  P°-^  ^  ^le  ^re  the  besetting  tempta- 
indulgence  in  the  pleasures  °f  ^/^^^       '  g^^, '  ,  no  better  way  of 

Sence  at  well-chosen  baths  or  watering-places.  _ 
904.  When  the  abuse  of  «P>f -^Jtw  tTaCt ^ 

^?^\l^:tS^  it  ^dtbits  aside.  _ 

incident  to  the  busy  life  of  ,=^'Se  c  ^es  ana  o  ^^^^^j^^ 

b,e 

906  A  .-ant  of  personal  cleanliness  is  moi.  diargeaW 
agSt  persons  of  education  \t\4ok  body  "foServed  by 
in^ctice  of  daly  ;\^f  "^IJ^J^  ^meS 
comparatively  few    but  1^1%°"^  °",    catching  of  cola,  and  as 
tonic,  as  tending       S"-^       >"^,^^^^'Vhe  w       bath  should  be 
SSS;SoyedSi:-;ioreper.ctcW 
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The  practice  of  daily  ablution  witli  cold  water,  followed  by  friction 
with  a  rougli  towel,  hair  gloves,  or  the  flesh-brush,  is  often  of  great 
benefit  to  those  who  have  an  hereditary  predisposition  to  consump- 
tion, or  who  have  already  manifested  a  tendency  to  it. 

_  907.  Change  of  air  or  climate  is  generally  esteemed  a  most 
important  means  of  preserving,  improving,  and  restoring  health, 
ihere  are  two  classes  of  persons  to  whom  it  is  usual  to  recommend 
the  change.  The  one  consists  of  invalids  who  suff'cr  from  no  defined 
disease,  but  whose  general  health  has  been  impaired  by  exposure  to 
one  or  other  of  the  many  unwholesome  influences  which  attend  a 
residence  in  large  towns  (see  §  69  et  seq.);  the  other  comprises 
persons  sufiering  from  some  well-defined  malady,  such  as  chronic 
.  yspepsia,  chronic  rheumatism,  scrofula,  pulmonary  consumption, 
chronic  bronchitis,  and  asthma.  ^  ' 

908.  _  To  the  mere  invalid,  who  has  suffered  from  the  cares  and 
anxieties  of  business,  the  dissipation  of  a  town  life,  or  the  ennui  of 

'  «  nff.  r'  rr  •^^^''^n^'^.  ^'^^'^S^  of  climate  is  chiefly  valuable 
as  afTordmg  facilities  for  change  of  habits,  scene,  and  occupation. 
In  advising  such  persons,  little  more  is  required  than  to  .avoid 
c  imates  positively  unhealthy,  and  to  make  choice  of  countries  or 
places  which  offer  the  greatest  facilities  for  change  of  habits  and 
occupation ;  and  m  the  case  of  the  victim  of  ennui,  the  o-reaLst 
inducements  to  exertion  of  mind  and  body.  oieatest 

909.  In  advising  patients  suffering  from  actual  disease  a  more 

sTratLn?  o?^"'  °^  ''^T''  ^'^^  ^'^^  time  that^oL! 

siderations  ot  personal  convenience  will  have  to  be  carefuUv 

Te'ttLttrd^"  "'f  -noci,eu„,tances  ,ec;iirt^ 

hn  J  fi.!f+         ' V""''^'"?^  inexpedient,  the  medical  man  will 

disease  and  then  to  select  fr@m  a  number  of  places  havine- the 
reqmred  climate  the  one  which  is,  on  the  whole,  to  be  preferrecf. 

910.  In  making  choice  of  a  climate,  we  may  either  consider  thp 
state  of  the  patient's  system,  without  referent  to  l  irdTsease  or 
we  may  be  guided  solely  by  the  nature  of  his  malady  The  state 
ot  system  may  be  either  one  of  relaxation,  characterized  if  the 
disease  affect  any  of  the  mucous  membranes,  by  excessivTsecretion 

i  the  glandular  system,  by  indolent  swellings  or  ulcers  if  the 
skm,  by  chronic  cutaneous  affections  ;  if  the  locomotive  system  bv 
clironic  rheumatism  and  atonic  e-rnit     A  ^Mri    i  •     ^^j^^>  "J 

Sirfntry ;  T  ^'^^^^^  onr rila^t  Sd^iS 
ture  -vs  tending  fn  Tr^T  *°  ^reat  increas'e  of  tempera- 
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OB  Blinwn  by  experience  to  be  peculiarly  tryirig  to  the  invalid.  In 
chronic  rheunmtism,  gout,  and  calculous  disorders,  t«^°;P"f. 
ture  appears  to  be  advantageous  The  clunate  of  he  East  _aud 
West  Indies,  of  the  Cape  of  Good  Hope,  and  ot  Egypt  and  Algiers, 
is  deemed  suitable  to  this  class  of  invalids. 

911  As  a  ironeral  rule,  the  bracing  spots  adapted  to  a  state  of 
relaxati(,n  -.nv  those  which  are  elevated  scantily  wooded,  exposed 
to  the  prevailing  winds,  and  consisting  of  a  gravelly  or  chalky  soil ; 
on  the  other  hand,  the  mild  moist  climates  are  to  be  ound  in 
?ow  situations,  on  clay  soils,  x.ooded,  and  partially  or  wholly  un- 
cuTtivated,  and  sheltered  from  the  prevailing  winds  As  a  general 
ru  e  too  the  climate  of  the  sea-shore  is  milder  and  more  uniforni 
an  that  of  the  interior,  being  warmer  in  winter  and  cooler  in 
I'mler.  Watering-places  have  also  the  two-fold  advantages  ol 
pure  sea-breezes  and  of  sea-bathing. 

912  Bearing  these  considerations  in  mind  it  will  be  easy  to 
T,oint  out  among  the  common  resorts  of  the  invahd,  the  p  aces  in 
England  and  abroad  best  adapted  to  the  two  opposite  states  of 
relaxation  and  irritation.  ,•  , 

913  The  mild  sheltered  places  most  resorted  to  on  the  Enghsh 
r.ast  aie  Un^ercliff,  in  the  Isle  of  Wight ;  Hastings,  Worthmg,  and 
wast,  aie  unaeicu  Dawhsh,  Sidmouth,  Exmouth, 

SaTole,  on  iZ  "fs^  of  De;on.  The' sheltered  spots  in  the 
and  "  ^      J  .  Pau  in  the  south-west,  and  Hyferes 

and  N  ce  fn  the  sLtt  aS  France  ;  Mentone  Rome  and  Pisa  in 
ttalv    and  Malaga  in  the  south  of  Spain,  offer  the  like  advantage 
Italy  ,  ana  mai  b  Northern  Atlantic    Madeira,  the 

CanTits  and  the  Azoi4  and  those  of  the  Western  Atlantic  (the 
Smudas  and  Bahamas)  have  the  same  mild  relaxing  climate. 
914  On  the  other  hand,  the  mild  bracing  spots  adapted  to  a  state 
f  q  ^nd  relaxation  without  irritation,  are,  in  England, 

stottoi  '^caruoio  b  Matlock,  and  Buxton,  in  England 

I^on'&i^ghSp^^^^^^^^^       France';  or  at  the  better  situated 

''nif  Trclimate  best  adapted  for  residence  during  the  entire 
915.  The  climate  ^.'^st       p  moderate  fluctuations  of 

year  is  P^f^P^.  \f  ^^S"  that  of  the  milder  parts  of  England, 
lidrSrvlntg:  era  Vcr  atmosphere,  except  during  the 

'"r'ThrXeascs  in  which  change  of  climate  may  be  expected 
,^f^Sci..eemph^^^^^ 

;^ilS^i:Shrs£.^nh:t  tL  p^Uient  suA^rs  severely  in 
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winter  and  is  compiiratively  well  in  summer.  The  efficacy  of  change 
of  climate  ia  pulmonary  consumpton  is  not  so  well  established;  but 
ID  the  state  known  as  tubercular  cachexia  (the  presumed  forerunner 
of  tubercular  deposit)  as  in  other  forms  of  cachexia,  change  of 
climate  is  advantageous.  Whether  a  mild  bracing  or  a  mild  relax- 
ing climate  is  to  be  chosen  must  depend  on  the  state  of  the  system 
whether  it  be  one  of  languor  and  torpid  action,  or  one  of  feverish 
excitement. 

917.  There  are  certain  states  of  system  in  which  it  is  well  to 
combme  with  change  of  climate  the  alterative  effects  of  minute 
doses  ot  saline  or  other  substances  in  a  state  of  solution  ;  in  other 
words,  to  select  as  the  scene  of  the  required  change  of  climate 
regimen,  and  occupation,  some  spot  where  access  can  be  had  to 
ContbenT*^'"''    ^''''^  ^''""^^  ^"'^  '°  England  and  on  the 

918.  The  mineral  waters  most  in  repute  may  be  divided  into  four 
classes— i/je  salme  chalybeate,  suljilmreoii^,  and  acidulous—to  which 
may  be  added  the  liot  springs.    A  short  description  of  each  of  these 
classes,  with  the  principal  watering-places  where  they  are  found 
will  assist  the  physician  in  his  choice.  ' 

(1.)  Scdme  Mineral  Water s.-The^o  consistof  variable  quantities 
ol  the  chlorides,  sulphates,  carbonates,  and  nitrates  of  potash,  soda 
hme,  magnesia,  and  alumma,  to  which  may  be  added,  as  of  rare 
occun-ence  free  nitrogen  and  free  carbonic  or  sulphuretted  hydrogen 

fpid  t'^f.      °^  '3"'^°*'*^'  ^''^^  °f  phosphoric 

acid,  iodine,  and  bromine.    Sea-water  is  a  concentrated  form  of  this 
class  of  mineral  waters.    These  waters  act  as  gentle  aperients  and 
are  suitable  for  patients  suflfering  from  dyspepsfa,  habitual  constfpa 
tion  and  functional  derangement  of  the  liver.    The  waters  of  Chel- 

A'^fr'  "t?-"!'  ^^^'^^'o"'  ^'id  Scarborough,  in 

England    of  bpital-on-Tweed,  Pitkaithly,  Airthrev,  Dunblanf  ^nd 
Innerleithen,  in   Scotland;   and  of  Ems,   Carlsbad,  Homburg 
Seidschutz  Kreuznach,  Friedrichshall,  and  Pulna,  in  Germany 
belong  to  this  class.    Some  of  these  waters  contain  miLte  quan"  h°es 
of  lodme  and  bromine,  and  are  therefore  indicated  in  sciTlous  dis 
orders,  especially  when  attended  by  glandular  enlargement  The 
waters  of  Kissengen  and  Kreuznach  contain  bromide  of  sodium  in 
sufBcient  quantity  about  a  fourth  of  a  grain  in  a  wound  of  w.+«^  \ 
have  some  effect  if  taken  freely  and  contfnnously."  Kvoodhal  spa 
near  Horncastle,  is  very  much  richer  both  in  iodine  and  irbi' mine 
Sse  Tci  el rr ""'r  to  this  class  are,  in  EngTand ' 

ShrPv     in  r   '""^  Leamington;   in  Scotland,  those  of 

^^:h^-!^^^^'  Homburg, 
f f^t^rs.  -These  contain  variable  quantities  of 
SaSto  th.  t  f ^"^^  ^'-'^  tberefore,  to^ic"  pecTaHy 

the  uterus  *  tI  1       ''r  ^"d  of  functional  disorders  6f 

bined  T^ti,  ^  T  '''^^  stimulating,  and  require  to  be  coni- 
bmed  with  aperient  medicines.    The  waters  of  Tunbridge  WelL 
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and  Harrogate  in  England,  of  Hartfell  Rpa  and  Vicar  s  Brig  m 
Scotland,  of  Spa  andTong.  os  in  Belgium  and  the  Low  Countries, 
of  P  ssy  near  Paris,  and  of  Kcnnes  in  the  South  ot  1<  ranee,  belong 


'assy 
to  this  class 


(3.)  Sulplmreom  TF«icrs.-Thesc  ahound  in  f.-ee  sulphuretted 
hydrogen  gas,  and  are  prescribed  in  severa   skin  diseases     li  e 
vatCTS  of  HaiVogate  in  England,  of  MoHat,  Strathpeffer  and  Eoth- 
in  Scotland  of  Enghein  near  Paris,  of  Bareges  in  the  higher 
Pyrenees  of  liK  and  Leak  in  Switzerland,  and  of  Aix-la-Chapelle 
in  Prussia,  belong  to  this  class. 

U )  Acidulous  TFa<er.9.-These  are  characterized  by  the  quantity 
of  free  carbonic  acid  they  contain.  They  are  more  or  less  rich  m 
sal  ne  ingredients  ;  so  thivt  they  might  be  placed  with  almost  equa 
m-opriet; in  Class  1.  They  are  applicable  in  the  cases  ^n  which 
fZo  Iters  are  found  useful,  bnt,_  being  n^o-J"-^->  ^^^^'^^^ 
nrlanted  to  those  that  are  characterized  by  great  debii  ly.  ine  cmei 
waters  belonging  to  this  class  are  those  of  Ilkeston  in  Derbyshire, 
rSeSS,Marienbad,Auschowitz,Eger,Pyrniont  Spa.  taching^^^^^ 

Ppiln^u  Seltzer  and  Homburg  in  Germany;  of  Pougues,_ Mont 
%  ^nd  Vi  W  in  France  and  the  Saratoga  Congress  Spring  m 
America  The^waters  of  Carlsbad  and^Ems  contain  comparative  y 
smal  quantities  of  free  carbonic  acid.  The  chief  acidulous  watei3 
orGermany,  classed  according  to  the  '  V^m^nf 

iey  contai^  beginning  with  the  "S^-'- '^ellzer  The 
Eger,  Auschowitz,  Spa,  Fachmgen,  Homburg 
wStei's  of  Homburg  rank  first  among  the  waters  ot  Germany  tor 
combined  richness  in  salts  and  free  carbomc  acid.  ^ 

(5  )  Hot  .'^prings.-These  are  useful  both  as  baths  and  as  lutemal 

ot  t^'ib  Class  ,    ,  y       ^  AViesbaden,  in  Germany;  of 

B^ade"nt1;i2erland  ;^i'  Boi^lbi^res  and  St.  Nectaire  in  France. 
010  The  contents  of  some  springs  are  such  as  to  give  them  a 

Duro  and  its  saline  chalybeatos. 

oon  There  is  no  way  in  which  most  of  the  bad  habits  already 
920.  There  IS  no  ^  ay  broken  through  than  by 

TeSnce  it  tli^  St  frequented  of  wairing-places.    Those  most 
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resorted  to  are  unsuitable,  as  tbcy  combine  the  luxuries  and  tempta- 
tions of  large  towns  with  the  absence  of  those  natural  beauties 
which  offer  so  wholesome  an  inducement  to  walking  and  other 
exercises. 


2.  Public  HygiJine. 


S)21.  The  saddest  pages  in  the  history  of  all  nations  are  those 
that  treat  of  the  wholesale  sacrifice  of  human  life  through  ignor- 
ance or  neglect  of  the  simplest  means  of  preserving  health  and 
averting  disease.   Such  sacrifices  have  occurred  in  lying-in  hospitals 
from_  insufficient  space  and  neglect  of  ventilation;  in  foundling 
hospitals  from  the  same  causes,  combined  with  absence  of  the 
mother's  care  and  want  of  the  infant's  proper  nutriment;  in  schools 
jrom  want  of  space,  neglect  of  cleanliness,  and  insufficient  and 
improper  food ;  in  w^orkhouses  and  prisons  from  the  same  causes 
added  to  idleness,  listlessness,  and  depression  ;  in  civil  hospitals' 
chieUy  through  want  of  space ;  in  military  hospitals  from  the  same 
cause,  added  to  the  want  of  proper  medical  attention  and  nursino- 
and  sometimes  of  proper  food  and  medicine  ;  in  emigrant  and  trans- 
port ships,  and  men-of-war,  from  narrow  space,  foul  air,  bad  water, 
and  bad  topd;  m  armies  in  the  field  from  ill-chosen  encampments 
bad  provisions  overcrowding,  neglect  of  cleanliness,  and  intemper- 
ance.   Convulsions,  infantile  tetanus,  and  gangrene  of  the  mouth  • 
marasmus;  puerperal  fever:  Asiatic  cholera;  jail  fever;  typhus' 
relapsing  fever,  "  parish  infection,"  and  "the  sickness  of  the  house"  ' 
scurvy:  diarrhcea  and  dysentery;  ophthalmia  ;  malignant  ulcer  and 
hospital  gangi-ene-have  all  been  traced  to  such  causes;  while 
smallpox,  plague,  sweating  sickness,  black  death,  and  cholera,  have 
committed  their  worst _  ravages  among  men,  women,  and  children 
overcrowded  and  wanting  one  or  more  of  the  simple  requisities  of 
pure  air  and  waler,  cleanliness,  due  shelter,  efficient  drainage,  ap- 
propriate clothing,  and  wholesome  and  suitable  food. 

922  It  is  no  disparagement  to  the  art  of  healing  to  say  that 
more  lives  have  been  sacrificed  to  neglect  of  the  simplest  means  of 
pre  ervmg  health  than  can  have  been  saved  by  the  most  skilfu 
medical  ami  surgica  treatment.  It  is  of  the  first  importance  there 
fore  that  the  physician  should  be  able  to  recommend  with  au  Ey 
the  mea  ures  to  be  adopted  to  preserve  the  health  of  men,  women 
and  children  when  of  _  necessity  congregated  in  large  lumbers 
These  measures  might,  indeed,  be  infe>?ed"from  what  hfs  been  slid 
in  this  chapter  on  diet,  exercise,  clothing,  condition  o  dwell  ng 

S  s  work'on'th:'  TJ  r        '-^"i^' -''l'-  chapters  ff 

inis  woik,  on  the  causes  of  disease;  but  the  preceots  tlmq  luirl 
down  for  individuals  require  to  be  modified  in  orfer  to  meet  the 
cases  of  men,  women,  and  children  in  the  aggregate 

923.  Of  foundling  hospitals,  for  the  reception  of  infants  it  is  nn 

aToT  m^rS  ""^^  "T  ^'T  1'^'  '^'"^^  -  indegnsibl  ;  J  lysiS 
as  on  moral  grounds,  and  that  it  would  be  waste  of  time  to  point 
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out  the  means  of  reducing  the  mortality  to  wliicli  they  munt  be 
Bubiect.  The  same  observation  applies,  though  not  witli  equal 
force,  to  lying-in  hospitals.  The  danger  of  congregating  large  num- 
bers of  puerperal  women  within  their  walls  can  only  be  averted  b> 
a  largeness  of  space  and  ireedom  of  ventilation  to  which  expense 
must  always  be  a  serious  obstacle. 

924  Of  schools,  it  will  suffice  to  remark  that  the  contagious  ma- 
ladies to  which  children  are  subject  render  an  observauce  ot  all  the 
rules  of  health  presently  to  be  laid  down  for  adults  doubly  necessary. 

925  To  prisons  attaches  the  necessary  drawback  of  confinement 
at  an  age  when  the  desire  for  active  employment  is  at  its  height. 
The  same  is  true  of  the  younger  inmates  of  ^0':^'i°^^«VinTL Vase 
not  to  be  doubted  that  when,  to  the  evils  of  confinement  in  the  case 
of  the  healthy,  are  added  those  of  sick  wards  with  inadequate 
accommodation  limited  space,  and  a  scale  of  expense  necessanly 
adapted  rather  to  the  means  of  poorer  ratepayers  than  to  the  stnct 
necessities  of  the  case,  workhouses  have  always  been,  and  must  con- 
tinue to  be,  highly  destructive  of  life. 

926.  Sailors  and  soldiers  on  duty  are  exposed  to  special  dis- 
advan  ages;  sailors,  to  confined  quarters,  and  close  confinement  in 
rou^h  weather  often  combined  with  bad  water,  scanty  and  un- 
Xfesome  food,  and  great  exposure  and  fat  gue  ;  soldiers  to  tt 
rome  evils  in  Aearly  the  same  degree,  and  the  superadded  disad- 
vantage of  equal  exposure  to  the  weather,  with  less  shelter,  en- 
lalment  o^^nhealthy  spots,  and  prolonged  occupation  of  badly- 
selected  sites  for  barracks  and  hospitals. 

927  In  treating  of  the  means  of  preserving  health  and  prevent- 
in^  disease  among  bodies  of  men  there  will  have  to  be  considered: 
T^Tbe  caseTpe^-sons  confined  within  such  buildings  as  prisons 
workhouses  and  ban-acks.  2.  The  caseof  the  sick  in  hospitals.  3  The 
Tedal  ease  of  persons  living  for  a  time  on  board  ship  as  sailors  or 
emSrants     4.  'Ihe  case  of  sailors  and  soldiers  in  actual  warfare. 

928  (1  )  The  means  of  preserving  the  health  of  persons  confined 
within  suci  bu  Idings  as  prisons  and  workhouses  are  those  already 
le  cribed  as  applicable  to  individuals  and  families,  with  a  few 
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of  common  glass,  and  opening  above  and  below.    In  prisons,  warm- 
ing hy  hot  an-,  bot  waler,  or  steam,  and  ventilation  by  mechanical 
aids  cannot  well  be  dispensed  with.    In  all  other  buildings  these 
methods  are  highly  objectionable,  except  for  passages  and  halls  and 
for  rooms  occupied  only  occasionally,  and  for  short  periods  of  time 
bcrapulous  cleanliness  is  to  be  insisted  on,  not  merely  for  its  own 
sake,  but  for  the  occupation  it  gives;  ftxcilities  for  exercise  have 
not  merely  to  be  provule.l,  but  exercise  itself  to  be  organized  and 
supenntended.    The  diet  of  the  inmates  shonld  consist  of  a  due 
proportion  of  animal  and  vegetable  substances,  from  which  vegetables 
or  cheap  frmts  containing  .i  vegetable  acid,  or  such  an  acid  in  com- 
bination with  an  alkali,  shonld  on  no  account  be  omitted.  This 
precaution  reqmres  to  be  specially  borne  in  mind  when  the  potatoe 
which  answers  this  description,  falls  short. 

929  (2.)  Hospitals,  in  common  with  buildings  tenanted  by  bodies 
ot  healthy  persons,  should  combine  a  well-selected  site,  a  dry  soil 
rnZT^    drainage,  a  suitable  aspect,  a  compact  arrangement  of 
rooms  and  passages  favourable  to  efficient  oversight  and  easy  com- 

rCTZrLZ    ""f  system  of  warming  and  ventilation, 

ihe  remarks  already  made  on  site,  soil,  and  drainage,  as  applicable 
o  houses,  apply  equally  to  hospitals,  and  a  few  additional  words  on 
the  subjec  ot  aspect  w,  1  supply  all  that  is  required  on  this  head 

The  best  aspects  for  the  wards  of  an  hospital  are  north  and  south 
or  nor  h-west  and  south-east.  The  east  and  west  aspects  have  the 
advantage  of  greater  cheerfulness  with  the  drawback  of  the  sun's 

"'P^''*  °P<^"  in  summer  to  the  ob  ection  of 
gi-eat  heat  ,n  the  alter  part  of  the  day.  The  south  aspect  is  the  best 
for  consumptive  patients,  for  those  suffering  from  diseases  of  the 
ungs,  for  weak  and  delicate  persons,  and  for^the  agef  Tn  hospitals 
restricted  to  two  aspects,  direct  north  and  south  are  prefeiX  to 
direct  east  and  west.    ]n  general  hospitals  with  a  nortrand  south 

of  thin  elass  and  onpn,-no-  oi        ^"^^V  ,  "^^^  S'ass,  or  double  panes 

three  or  morVsecti.?n8    tST  To  °/  i'^^'^^'d^  in 

more  sections.    The  air  of  the  central  staircase  should  be 
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warmed  by  open  fires,  and  be  available  in  bad  weather  for  the 
ventilation  of  ibe  wards.  .  ,  dav  and 

As  the  wards  of  an  hospital  f  ^°^""P;f  .^^^^ ''l^f^^^^^ 

hospitals  in  open  situations  m  smaU  towns  spacious, 
The  wards  of  an  hospital  should  be      y  j^f,  ^^^^^  ig„ith  and 
should  have  a  height  of  14,  ^f  - °' ,\tJtds    Th  bei  a^rranged 
width  as  to  give  ample  space  round       beds  ^.-...^ov^s,  and 

along  the  outer  walls  shou  d  stand  beds  should 

those  of  inner  walls  opposite   o  ^^^f ^^^^^^^^^^^^^^^  within  a 

not  tonch  the  end  walls     The  windows  stoma  n 
short  distance  of  the  ceding,  '^^^^J^f,  "^^^fS  o?  cases  admitted, 
number  of  beds     ^  ward  may  vary  with  he  kind  o^^  convenient 
In  civil  hospitals  thirteen  or  fifteen  ^^^^ J.^^.^f!^  rangement ;  in 

numbers,  espe.nally  as  admitting  usually  preferred. 

military  hospitals,  thirty  beds     ^^^'^."/^Xnts   the  number  of 

For  an  equal  number  of  ™J,  "■^.//'^^S^     the  cases,  and 

beds  in  a  ward  will  decrease  with  tliL  seNcmy 

vice  versd.        _  ..,.or,o-pmpnt  and  construction  apply  to 

The  same  pnnciples     /^"'''B^S^^Sg^ri..  actual  service,  it  ,s 
military  as  to  civil  hospita  s.    ^^^^^/^/'^^''^i^e'  ^oof  shed,  provided 

(See  Dr.  Guy's  "Public  Health,   p.  ol2). 

}or  it  combines'the  dv-w^acks  of  inade^^^^^^^^^^  .^^  f  ventilation  liable 

and  crew,  and  stowage  f;;f^'^^^i^P,\°;;'  p°b  ;e  acting  on  vegetab  e 
to  frequent  interruptions  ,  harbour,  though  in 

matters  sub  ect  to  decomposition     A  sU  p 

other  respects  better  '=72  riampy  lands  and  rich  alluvial 
deleterious  emanations  from        ^f/^'^P^gj  to  great  and  continuous 

soils.    A  seafaring  life              '  .^^f  ,2a  oul^'^^  to  health,  and 

fatigues  "."dev  circumsUui    B  oU  eiwi.e  i  n.^^^  , 

to  a  certain  extent,  and  oiten  im  on^  v  ^^^^^^  and 
of  a  monotonous  existence     Hence  the 


upply 
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elements  of  n,  wholesome  diet,  with  suitable  clothes,  and  proper 
change  of  clothing,  with  fitting  exercise,  occupation,  and  recreation, 
:md  facilities  for  separating  the  sick  from  the  healthy.  The  precise 
?neans  to  be  adopted  to  insure  these  ends  can  only  le  fitly  described 
by  those  who  add  to  a  general  knowledge  of  the  principles  of  hygiene 
a  special  acquaintance  with  the  construction  and  internal  economy 
of  ships. 

931  (4.)  The  preservation  of  the  health  of  soldiers  and  sailors  in 
actual  warfare  is  a  subject  which  can  only  be  adequately  treated  in 
works  specially  devoted  to  it.  Men  engaged  in  oflensive  wars  are 
exposed  at  the  same  time,  or  in  quick  succession,  to  every  cause  of 
disease  except  inactivity  of  mind  and  body  ;  and  even  from  this 
they  are  not  always  exempt.  They  are  often  called  on  to  serve  in 
unhealthy  climates  and  pestilential  places,  in  inclement  seasons 
with  inadequate  shelter,  or  with  no  shelter  at  all,  with  short  supplies 
of  provisions,  rarely  of  the  best  quality,  and  from  which  some 
important  elements  of  a  wholesome  diet  are  almost  necessarily 
omitted;  exposed  to  every  species  of  hardship  and  privation,  to 
fetigue  and  want  of  rest,  and  they  are  sometimes  tempted  to 
dangerous  excesses  of  not  and  intemperance.  When  serving  at  a 
distance  from  home  they  often  enter  on  a  campaign  with  health 
mpaired  by  the  confinement  of  a  long  sea  voyage,  and  may  have 
to  occupy  garrisons  and  encampments  combining  the  most  unwhole- 
some sites  with  the  most  imperfect  sanitary  arrangements.  Under 
such  circumstances  a  close  attention  to  all  the  known  means  of 
preserving  health  and  preventing  disease  becomes  imperatively 

cable  tn'Ti  °-  '^'^  Precautions  and  provisions  appli! 

cable  to  the  soldier  in  service  may  be  briefly  stated 
_  In  transporting  troops  from  place  to  place  the  same  watchful  care 
IS  reqmred  on  board  sh,p  as  in  the  case  of  sailors  and  passenger 
and  when  1  IS  possible  to  chose  the  time  of  year  that  sl  oufd  be' 
selected  which  will  enable  the  soldier  to  arrive  at  hisTest  na  on  at 

£S"ctm"T"'H- '        '""^t^'i^?  -semblan"  to 

nis  native  climate.    His  dothm.g  should  be  suited  to  the  climite 

^nd  season  being  of  close-titting  woollen  materials  in  cold  c Wes 

S'tfe'soldSr         \ll  InTaf  5.  t  '^^"^^''^'■^  "'^^"'^ 

appearance  and  bearing  sCdd'dve  .lt;  n  """r'  f ''°i  '"^^'"'^y 
efficiency    The  ^^^^  ll^^  EIV^Z^^^TtS:^^^ 

d^ble^tp  T£  irlreSl  TT'  V?^-1nt1 
soldier-s  diet  should  bi  as  ^a,-eSv  .,1  Tl  Tl^  '\^°'^y- 
dress.    In  cold  climate.  ,  t In   ^   f  ^^'^  his 

provided  and  spilt,  S  qSo   l.:?ei^^^  '"'^  ^'^^^'^ 

^n  excess  of  iegetable  food    and        ^^b  in^ 

a  iuuu,  ana  an  abstinence  from  spirituous 
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linnorB  should  lie  enjoined;  in  both,  vegetables  and  "pe  fruits  or 

sloping  BV»,"t  — i?7;'''°,f  ™  IT™.,  and  .  high 

chos™  with  l,e  ll^  '^^^  Z  etXr,  b.  .dded  .  .imilar  neglect 
mortahty.    It  to  tms  nisiijuu  ,  laraentiible.    It.  on 

of  other  lijgiemc  P'™»?'T-' f  nf  3.  i.  follomd  no  bv  careful 

exigeneies  of  actual  .^rfare  -'^Jl  P^^'^jj^^'^^ia  be^beltered,  as 
should  be  carefully  obsei  ved.   /  ^  ^  from  the  cold  and 

much  as  possible  from  the  hea  A-^;^^^'^  ^j,,,,,  fo,  ^iHta:^- 
dewsofthemght;  ^^^T- ^lejh  spots  su  u  ^^^^.^^  ^^^^ 

exercises;  i^^^^^tary  duties  should  be  s^^  t^n  ea  ^lonnting 
he  deprived  as  -"f  o  en^  o^^^ 

guard  arrangements  ^^^f^'^^^  „,je,ed  that  the  soldier  mav 

L  possible ;  the  n^eff  ZnltvMo  larm  breakfast ;  the 

begin  the  duties  of  the  day  w  th  a  com^^^^^^^^^^^         vegetables  and,  if 

d;e\  should  ^l^XirS  tb'e  e  nteS,ou^    b\  placed  under 

possible,  of  "f,.^*"f'v,  p'''  Ins  of  personal  cleanliness  provided, 
stringent  regulations    the  means  o   p^^  ^^^^^^  ^ 

and  daily  washmg  ot  the   eet  .  ^^^^  j^,^  ^-^^^^ 
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prcvaleucc  of  epidemics ;  be  encouraged  to  engage  in  manly  sports 

Tlie  sub.iect  of  Public  Hygiene  would  be  incomplete  if  some  notice 
were  not  taken  of  the  dietaries  adapted  to  preserve  the  health  of 
men  women,  and  children  wlien  brought  together  in  large  numbers 
xV  separate  section  may  also  be  advanta|eously  devoted  to  the 
ubject  of  pnrihcation  of  air,  water,  and  animal  excreta ;  to  deodo- 
)  ants,  disinfectants,  and  antiseptics. 

3.  DlETAKIES. 

932.  The  great  pestilences  of  former  days  were  always  preceded 

r  Inren?"    ^ -"""'"f  °'  '''^  a  deficiency  of  fSorl 

failure  0  some  important  crop,  such  as  the  potato  has  nroved  tb. 

«.hori.ie.  ,0  .peat  of  i.  „  " Eeli^i^gJrFal^Fe™,  " 

some  notable  and  instructive  examnlp<,  ,Vf  tlf-f'^  hospitals ;  and 
reductions  in  existing  dietaries  "nd  tl^  o^n,-«  -"^'r'  ^^'^e 
of  such  an  important^lementTs  the  potato  and 'itf°'^  the  diet-roll 
valents,  have  been  aflPorded  within  ?I,p^^  f  '  vegetable  equi- 
most  painfully  ins  ructSe  o    tW  ^  «f  t^e 

prison  in  182^  2  some  Lit  Millbank 
Fisons  still  more  recently.  ^  ^'^  "^^^^ 

roof  or?o^  S[f  to  scarcity  of 

nautica  and  purpura  ha3niorrb«^?i.\   i       !  '         ^^""^y  (purpura 
tinned  fever,!anTscrofuT"°  nTS'  tlTZ?'       ^'"^^'-l^^-.  coii- 
neonatorum  ;  and  in  child  en^maSus    ZT  tetanus 
and  mental,  which  follow  uporj^^S  exhanstiT 
.mpa«  of  constitution,^  fJ'^l:1i:!fyT:^^^^^^^ 

cerSlyUdu'JlTyT^  one  which  is  most 

from  d-A  vegetab  Js  are  exceed  i^"*'  "''P^i'^"^ 
(  fortunately  ma?ks  its  presence  S  n     f  "/^'-a  disease  which 
but  by  the  characteristr  vollen  snon"'''^  ^{"'T'' 
pouring  out  of  blood  in  circu  ar '  Z^^f'  T\ 
blotches  beneath  the  skin,  and  beeE  tf^^'  °'  ^"^S"'^^" 
.       uieecling  from  the  mucous  surfaces. 
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937.  In  deviBiii.a;  suitable  dietaries  for  tlio  inmates  of  public 
establishments,  or  for  other  bodies  of  persons,  the  following  general 
principles  applicable  to  all  persons  alike,  and  subject  to  modifica- 
tions in  accordance  with  ai;e  and  sex,  health  and  sickness,  and  the 
demands  made  on  the  strength  by  different  conditions  and 
occupations,  may  be  usefully  laid  down,  relating  to:— l.Tlie 
constituents  of  a  wholesome  dietary.  2.  The  proportions  in 
which  those  constituents  should  be  given.  3.  The  quantities 
required  by  adults  of  either  sex,  and  by  children  of  different  ages. 
And  4.  The  variations  in  quantity  necessitated  by  condition  and 
occupation. 

938.  (1.)  Tlie  constituents  of  a  viJiolesome  dietarij.—Ex^enencp. 
has  taught  us  the  necessity  of  blending  in  the  same  dietary  more 
than  one  kind  of  food ;  and  has  warned  us,  in  language  not  to  be 
mistaken,  of  the  danger  of  omitting  from  any  dietary  for  any  length 
of  time  that  vegetable  element  of  which,  in  consequence  partly  of  its 
aijundance  and  partly  nf  the  convenience  with  which  it  may  be 
stored  and  kept,  the  potato  is  the  best  representative.  By  chemical 
analysis  of  the  blood  and  animal  structures,  we  have  been  taught 
that  tlie  body  cannot  be  built  up,  nourished,  and  maintained  in 
health  and  vigour  without  such  mixed  food  as  shall  supply  it  with 
the  nitrogenous  elements  of  muscle  and  skin,  the  carbonaceous 
element  of  fat,  and  the  several  mineral  matters  which  enter  so 
largely  into  the  composition  of  bone,  and  furnish  an  essential 
element  of  the  nervous  tissue.  Chemistry  has  also  taught  us  that 
of  the  excretions,  some  (as  the  exhalation  from  the  lungs)  abound 
in  carbon,  others  (as  the  urine)  in  nitrogen  and  saline  matters.  On 
the  other  hand,  wo  have  been  taught,  hy  the  same  science,  that  all 
the  elementary  constituents  of  the  blood  and  tissues,  and  all  the 
solid  and  gaseous  elements  of  the  excretions,  exist  in  the  food  which 
we  consume  and  the  air  we  breathe,  and  can  be  traced  to  them ; 
and,  further,  that  It  is  possible  to  arrange  all  the  varieties  of  food 
in  two  great  classes,  according  as  thoy  contain  or  do  not  contam 
nitrogen  (§  167),  the  non-nitrogenous  class  subserving  the  function 
of  respiration,  and  contributing  largely  to  the  production  of  heat; 
the  nitrogenous  or  plastic  class  employed  in  building  up,  maintain- 
ing, and  repairing  the  tissues  of  the  body. 

939.  The  composition  of  the  milk  by  which  young  animals  are 
nourished,  and  of  the  egg,  which  jierforms  the  same  office  for  bii-ds, 
confirms  the  information  derived  from  the  sources  just  indicated  ; 
for  the  solid  matter  of  milk  consists  of  more  than  a  third  of  its  ■ 
wei"-ht  of  the  nitrogenous  element,  casein  ;  somewhat  more  than  a 
fourth  of  the  carbonaceous  material,  oil  or  butter ;  and  less  than 
half  of  another  carbonaceous  element,  sugar :  these,  with  about  a 
hundredth  of  its  weight  of  mineral  substances,  of  which  by  far  the 
larger  portion  is  phosphate  of  lime,  being  held  dissolved  or  supcnded 
in  about  eight  times  their  weight  of  water.  Here  we  have  n 
nitrogenous  or  plastic  element  (casein),  combined  \x_ith  carbo- 
naceous elements  in  the  proporlion  of  about  one  to  three.   In  the  egg, 


DIETAEIES.  225 


again,  the  nih-ogenous  element,  albumin,  in   the  proportion  of 

snga,  oi  ly  bemg  present  ,  m  the  proportion  of  five  parts  these 
matters  be.ng  mixed  with  about  three  times  their  weight  of  water 

940  It  follows,  then,  from  the  teachings  of  experience,  and  the 
researches  of  the  chemist,  that  a  dietary  to  be  icJiolesome  ITa 
nutnum^  must  contain  a  combination  of  m^rogeuous  o  pksdc  a  d 
non-nUrogenous  or  respiratory,  elements,  together  with  veg  kbl  s 
potash.  '  °^  '""'^      -'^      combination  w/fh 

°^  f^o'l       (common  use  are  rich  in 

ffn'^Ld'in'Srporti^n?:'  '"'""''V"^'  ^S"'"'  ''^^  both  element 
uienaea  m  pioportions  approximating  more  or  less  closelv  to  th^ 

ceous,  and  mixed— the  L^f  iZlr.        -K^    nitrogenous,  carbona- 

peas    the  second  of  suet  Ton^s'Tn  1  °^ 

potato;  and  the  thiid  of  milk  and        ^  "'^f'  '^'^^^  ^^^^ 

p™ecH'n^£?o:L\5^S■!Z^^^^^^^  and  abundantly 

of  beef  (meat  and  bone  together  trsouS  bntt^^^^^^  ^T?-^  ^'"-^^ 
milt,  and  peas  •  imnno-         '°  ,*'°"PJ'  butter-milk  and  skimmed 

molasses,  po  l^s  aTd  °  ic     .nd  ^''•""P-  1^°°^^^'  «"et, 

meal,  baHe^y  meai:'o:fmeal  lid  wleTn  lour 

wifhthe^^t^grfi'rard  Lt°"       --ntific  accuracy;  for, 
tions  of  the  nit^-ogLou  and  ciliZ     1  '''' 
tions,  the  nitrogenous  ^^.oup  htTnra^^ 

the  carbonaceous  grou?  o?  carbon^  \  I^f^    proportion  of  nitrogen, 
elements  in  proportl^wriefeiarlv  fi^H  ^'"''^ 
-a^.l  c^tre  or  basis  of  a  whfflS  i'ZtSS:.?^ 

Indian  corn  with  milk,  and  ^et  ^th  II  I;'  "I  ""'"^  P°'-'''''S°  ^ 
Bhin  of  beef  with  onions  carrot.  .3  ^our,  into  puddings  ; 

«o?P;  bread  is  eaten  wi'trSe    a,!'d'T  "'''''Fl'"-'°  f 

ancs,  forms  a  part  of  evei^  dfnne;  ^      °'  '^'^'^  ^'^t- 
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946  (2  )  The  proportions  in  which  these,  the  chief  constituents  of 
a  whole  ome  c  iolL-y:  ought  to  be  Wended,  have  been  ascertained 

?r  r  to  °L  c»rli  t » i™rti»;  ^  .bout »».  to  seve.,  or 

^''''fSlirvtZdtaZi''  tke  want.  o[  tli«  adult  frame  .omo- 
Xt  S  'uth    I^^^       "«t  au  adult  mak,  to  keep  in  good  cou- 

its  Jquiv'alentFn  nutritious  .eat  soupcn-  cheese  per  d.m, 

physiologist.  .     .  „ 

947  By  very  general  assent  it  has  become  the  practice  in  En^^^ 

offood  served  in  L  «nS^  ««"<' 

Sr.LSrtnd\nL?dSV~pe'XeT4.Vifo«ab^^^^ 

''';;^c;=itt:otrooare,»ed^^^^ 

vided  for.  Thus,  the  weight  of  an  f '^  t  woman  b^^^^^^  ^^^^^ 
less  thanthatofan  adul  man,rtw^^^^^^^  ^^.^^^ 
things  were  equal,  to  f  duct  a  sixm^  ^^^^^ 
xnales,  in  order  to  f  ^^P*         ^  the  deduction  may 

the  wear  and  tear  ot  the  system  is  less  ^^^^  the  food  served  in 
perhaps  be  roughly  i.l.^eseut.d  by^^^^^^^^^^ 

the  solid  form.  So  also,  ^^^^'^J  twentieth  less  than  the  weight 
five  or  seventy  years  of  age  is  ;t  ,vould  not  be  un- 

old  will  weigh  about  =^,^^1^  h.irof  m  adult  of  the  same 

ss:S'.flS^rei,i.v.— 
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food  given  to  the  adult,  a  child  of  seven  mi-ht  require  a  half  and  a 
young  person  of  fourteen  as  much  as  two-thirds!  Assuming  th^ 
weekly  diet  of  an  adult  to  be  300  ounces  of  solid  food,  consfstino- 
chiefly  of  bread^  potatoes,  and  meat,  the  solid  constituents  of  the 
f  r  ill  ^o^dli-^S  hospital,  as  given  byPereira,  would  amount 
fur  Chile  ren  under  mne  years  to  about  five-twelfths,  and  above  nine 
to  about  seven-fifteenths.  The  liquid  portion  of  the  food  in  these 
die  anes  for  children  consists  very  properly  of  milk.  In  adult 
dietaries  it  is  used  exceptionally.  -^^  ""^""^ 

f-^il^'  j°  ^^'^  quantity  of  food  rendered  necessary  by  con- 
dition ot  life  and  occupation,  it  may  suffice  to  observe  thJt  cMs 
panhus,  It  should  be  in  proportion  to  the  activity  of  the  indivTc  /aT 
inaction  of  mind  and  body  implying  a  modemte  allowance  and 
activity  of  mmd  and  body  a  liberal  supply.    A  liberal  supdy  ^f  the 
vegetable  element,  of  which  the  potato 'is  the  most  convenLn  le- 
p.esen  ative  is  specially  needed  in  men  or  women  who  lead  an  in 
active  hfe  v^ithin  doors.    It  is  believed,  too,  that  coiTviet  In  cons" 
quence  partly  ot  long  confinement,  and  partly  of  the  Ipressine 
effee  of  imprisonment,  require  a  more  liberal  diet  th-in  pSr  ^ 
and  that  convicts  with  long  sentences  must  be  better  fed  thln'^  pri' 
doners  whose  term  of  retention  is  shorter.    It  is  probable  that^as 
the  depression  produced  by  imprisonment  has  been  over-estimated 
so  also  has  the  need  of  a  more  qusfiJnir.rr        .1  -I  ■  ^^'^}°iated, 

What  the  proper  tests  of  a  sufiicient  diet  in  the  oi.onfm^,. 
the  case  of  prisoners  at  hard  labour  m  especially  m 

an  average,  gain  somewhat  in '^S|ht  '"^ 

4.  Deodorants,  Dis^pectaxts,  akd  Antiseptics. 

anf  L^of  ^.hTsf  ;ir?n'^hT  sS-L^^^:,-^'^^?.  -  *° 
resort  to  a  thorough  draft  of  a  r  s  weep'  ™  tt'off"* 
emanating  from  the  nalipnt  n,.  1  •  "'^'^^P/^^^a.y  the  oflensive  odours 
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■r    <;,„r,r.nr  water  and  offensive  refuse  malters; 
vespectins  the  purification  o  ^j.^ase,  tlie  direction 

-  '''' 

of  his  duties.  deodorants,  disinfectants, 

952.  In  t'-I^-tm^^  tliis  subjecM  ie  those 

inl"thr:i.ioi;  -fbe.^  S^ted  for  special  pun^oses  wdl  be 

gases  of         o-^V"  rtT  c^^^^^^^^     with  some  element  of  the 

°,hichtheacuUlie  hase  or  bo  h  ^^^^^.^^  pvopert.es 

„as  or  gases  to  winch  f ' of  ^Jnc,  perchloride  of  ir 

tsuch  as  permanganate  of  potash  ^J^™'^^^^^^  of  zinc 

iitrate  o^ead  su  phate  of  ivon^.md  th^^^^^^^      ^^^^P  ^^^^.^^ 

and  copper);  3^ o"?,^^°ys"'4'  Cuid  giving  off  acid  vapours 
chlorine  when  mixed  wi  h  acu^s    4  l,qu  ^^g 

which  combine  ^^^^^f  ,°  T"""  inegar  and  pyrohgneous  acid) ; 
ammoniacal  f  mP°"'^[^^.(;^'^  -^e  o^one,  nitrous,  and  sulphurous 
5,  gases,  as  chlonne,  ^°dme  bromine, J  .^^^.^  ^^.^  ^^^^^ 
acids,  and  ^mmoma ;  6,  kieasote  a^  cascarilla  bark,  of  benzoin, 
of  tobacco,  of  coarse  1^™^,^ /^f '^an  only  conceal  offensive  odours, 
ofjuniperberries,o  pastilles,  &c.  can  ^         deodorants.    7.  The 

and  should  not,_  ^l^f^^^l^'  -S/and  Aose  perhaps  of  the  resms. 
.      vapours  of  burning  tar  oi  V^f^^^^'J  .^aturated  with  mtrate 

mnt  occupy"-  i'nt^nnediate  position  between 

deodorants  and  disinfectant..  infections  matter. 

954.  (2.)  .^--^!f  a^d  ciprises  only  a  few 

This  class  is  smaller  than  tue  im        |^  ;  some  of  them  is 

ofits  more  ^^£^1  n'wV  cLmicIl  a'ctivity  than  proved 

rather  inferred  f™"^,,*';^  ;"°Iture  of  infectious  ge.-ms  is  as  yet 
experimentally;  J^^^^^^-ed  disinfectants  are-Heaf.  (A  tem- 
nnknown.  The  most  appiovea  uu  during 
itZe  of  212"  Fahr   applied  -  hot  ail  stea^^^  ^ 

?he  space  of  trom  ^^^^.^apours.  Among  deodorants  those 
infectious  ^'^"'^.f "  ^nsw^^^^  purpose  of  disinfectants  also,  are 
that  are  most  .^^^^^y  °  f^,  ^^one,  and  nitrous,  hydroehlonc  and 
chlorine,  bronnue,  and  iodine,  ozon  cresyhc  and  krea- 

sulpburous  acid  ga*^?^--^^,*' ,  the  most  available.  Sulphurous 
2),  of  ^vhich  ^'-•'f'O^^  ti"  su  pbur-d  carbolic  acid  more  or 
acid  gas,  f^^ff2r  are  among  the  best  of  our  disinfectants, 
less  diluted  with  watei,  are  amo  „  j-^^^pn. 

955.  (3.)  AfsepUcs^  -Tll'^^.rSeirmemblrs  of  this  dass 
Nation  and  putrefaction,    -^'f  ™7<,,.,o        go"  Fahr.  .— Sulphur- 
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9oG.  lu  making  choice  of  one  or  other  of  tliese  agents  in  special 
cases,  we  must  be  guided  by  the  character  of  the  material  to  be 
cleansed  or  purified.  In  empty  rooms  or  buildings,  or  for  the 
cleansing  of  floors  or  walls,  burning  sulphur,  strong  solutions  of  car- 
boJic  acid,  and  the  several  substances  which  give  off  bleaching  or 
corrosive  acid  fumes,  may  be  freely  employed :  they  are  ?ess 
Apphcable  to  rooms  containing  furniture.  The  dry  deodorants- 
charcoal  hme  earth,  ashes,  and  sulphate  of  iron,- are  specially 
applicable  to  feculent  discharges,  as  is  also  the  permanganate  of 
potash  in  solution.  _  Water  containing  animal  matter  may  be  treated 
^vith  a  di  ute  solution  of  permanganate  of  potash,  and  water  which 
owes  Its  hardness  to  bicarbonate  of  lime  held  in  solution,  may  be 

^nS,  ^^.1^'"       °^  r"'^'  °f  '^^'^      °f  «ick-room's  may  be 

puuhed  by  the  vapours  from  moist  chloride  of  lime,  or  by  solutions  of 

ma^r.Zr^-T'^l''  °'  ^'^''^  freely  exposed  on  cloths 

moistened  with  it.    1  he  odour  of  feculent  matters  di^ffused  through 

t^'Z:^^^^  -  '^--n  Pap'r 


reSLt\mr^n  P'-f=^'li°g  cl^'-^Pter,  especially  in  what 

lelates  to  Mil  tary  Hygiene,  the  reader  may  consult  witli  advantage 
PnkfctlilP^T'^  of  Practical  Hygiene."  Dr.  Guy's  ZiZ 
from  the  na.fH;!;f'"1  P- 220  contains  many  illustrations 

from  the  past  History  of  disease  m  England,  which  may  be  consulted 
with  advantage  by  those  who  desire  to  promote  a  knowledge  of 
fcygienic  truths  and  principles  iviiowiea^e  ot 
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CHAPTER  VI. 
GENEKAL  THERAPEUTICS. 

957  The  Science  of  Therapeutics  treats,  as  tbe  name  implies,  of 
the  cure  and  palliation  of  diseases.  In  its  ^N-idest  sense  it  comprises 
all  information  bearing  on  tbe  knowledge  of  disease,  and  of  remedies. 
Tbe  application  of  this  knowledge  constitutes  tbe  Art  ot  healiiig. 

958  The  art  of  healing  is  beset  by  tbe  same  difficulties  tbat 
attach  to  tbe  study  of  disease,  and  by  others  peculiar  to  itsell.  As 
our  imperfect  acquaintance  with  tbe  phenomena  of  health  limits 
our  knowledge  of  disease,  so  our  scanty  knowledge  of  tbe  action  ot 
remedies  on  tbe  healthy  frame  is  an  obstacle  to  the  ^uccessM  treat- 
ment of  disease.  But  still  greater  obstacles  result  from  the  diat-ul  7 
of  instituting  comparative  trials  of  difierent  modes  o^. \eatment  m 
tbe  same  disease,  and  our  ignorance  of  tbe  extent  to  whicbtbe  body 
ifleft  to  itself,  would  repair  tbe  injuries  it  sustains.  ^  cannot 
always  leave  disease  to  itself;  hence  we  are  ignorant  to  a  great 
extent  of  the  value  of  the  "vis  niedicatrix  naturae/  ^^^jve  are  re- 
luctant to  employ  a  new  remedy  m  a  disease  in  ^.^^^f  an  "^J^,  ""^^ 
is  used  by  general  consent,  lest  an  unsuccessful  or  fatal  result  should 
be  laid  to  our  charge.  .  i  r  u 

959.  To  form  an  exact  classification  of  remedies,  or  to  establish 
broad  principles  of  treatment,  is  therefore  a  work  of  great  diftculty. 
What  we  know  on  tbe  subject  will  be  best  explained  by  taking 
the  principal  functions  of  tbe  body,  as  descnbed  in  a  former  cl^^^^^^^^ 
and  showing  the  effect  of  remedies  on  each  them  m  turu  in 
pursuance  of  this  plan,  tbe  following  arrangement  will  be  adopted  -- 
^1)  Remedies  applicable  to  disorders  of  the  alimentary  canal, 
including  the  treatment  of  those  of  tbe  liver,  pancreas,  and  spleen. 

^^^(2.f  Remedies  which  modify  tbe  composition  of  the  blood.  (§§  18S 

*°  fs^.)' Remedies  which  affect  tbe  organs  of  circulation.    (§§  256 

(4.)' Remedies  which  act  on  the  tissues.    (§§  35-1  to  3930 
5.   Remedies  which  act  on  tbe  nervous  system.    (§§  394  o  4o4 
(G.)  Tbe  duties  of  tbe  nurse  and  tbe  management  of  tbe  sick 
room. 

1.  Gekeral  Treatmext  of  Diseases  of  the  Alimentary 

Canal. 

960  Diei.-Disorders  of  the  stomach  require  regulation  as  to 
food  and  4e  time  and  mode  of  taking  it.    The  most  common 
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functional  disorder  is  anorexia,  or  loss  of  appetite,  attendant  on 
almost  all  severe  diseases,  especially  those  of  an  inflammatory  or 
febrile  character.  It  always  indicates  a  loss  of  digestive  power, 
and  necessitates  either  entire  abstinence,  or  a  bland  unirritating 
diet,  such  as  barley-water,  toast-water,  milk-and-water,  and  weak 
tea ;  acidulated  dnnks,  such  as  lemonade  and  effervescing  water  • 
and  ripe  juicy  fruits,  especially  the  orange  and  grape.  ' 

961.  The  acute  form  of  functional  disorder  of  the  stomach  requires 
a  diet  free  from  all  matter  which  can  irritate  its  tender  membrane 
such  as  gi-ue  ,  arrow-root,  or  sago,  made  with  or  without  milk,  to 
tlie  entire  exclusion  of  solid  matters,  whether  animal  or  vegetable 
Ihe  cliromc  form  requires  a  close  attention  to  the  time  and  mode 
of  taking  food,  the  quantity  and  quality  of  the  food  itself,  and  the 
state  of  other  parts  of  the  alimentary  canal,  especially  the  largo 
intestines,  as  well  as  that  of  the  liver.  Complete  mastication  a 
moderate  quantity  of  liquid  and  of  solid  food,  a  sparing  use  of  con- 
diraents,_and  moderate  intervals  between  meals,  are  points  always 
to  be  insisted  on.  The  diet  suitable  to  each  patient  is,  to  a  certain 
extent,  a  matter  of  experience,  and  distressing  symptoms  (such  as 
palpitation  with  an  irregular  or  intermitting  pulse)  have  sometimes 
been  removed  by  omitting  some  article,  such  as  tea,  or  by  substi- 
tuting  unfermented  for  fermented  bread. 

fnn?P;,S  '"T''''f  °^  ^''^  ^tom^^h,  nutritious  unirritating 

WhenThp  «tnl™l!^  ^''°'  n'  't'^'l  '""^t  be  prescribed! 

When  the_  stomach  is  unable  to  retain  food,  life  may  be  prolon-ed 
by  nourishing  enemata;  by  friction  of  the  skin  with  oily  matte's 
or  by  local  baths  of  warm  nutritious  liquids.  ^i^i^i f= , 

963.  Young  children  require  a  strict  regulation  of  the  diet  an 
abstineBce  from  solid  food,  and,  in  extreme  cases,  a  recurrence  to 
the  diet  of  the  infant  at  the  breast,  substituting  for  the  milk  o  the 
mother,  asses'  milk  or  new  milk  from  the  cow,  and  administerrng  it 

treTrnT'^icLrbf  ^l^S  S 

treatment,  aided  by  the  steady  use  of  aperients  when  required  is 

often  attended  with  the  best  effects,  after  nourishing  and  stimu  a  n  ' 
food,  given  with  a  view  of  imparting  strength,  has'wholly  faiTed  " 

964.  In  diabetes,  saccharine  and  starchy  food  and  articles  which 
are  readily  converted  into  sugar  are  to  be  avoided.  The  diet  There 
fore  ,s  made  to  consist  chiefly  of  albuminous  and  oleaginous  elements' 
by  the  subs  itution  oi  gluten  bread  for  common  bread  and  thTusp 
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966.  Strict  clieletic  rules  liave  sometimes  to  Le  eniorced  as  means 
of  inducing  certain  states  of  the  system.  Tlie  strengtli  and  power 
of  endurance  developed  during  training  for  the  ring,  are  partly  due 
to  the  diet  prescribed  ;  and  the  reduction  of  weight  in  the  jockey 
is  effected  in  part  by  an  opposite  dietetic  treatment.  Mr.  Jianting 
reduced  his  weight 'in  one  year  from  202  to  156  pounds  by  absti- 
nence from  bread,  butter,  milk,  sugar,  potatoes,  and  beer;  and 
the  diet  of  Millbank  eflccted  a  like  reduction  of  weight  in  the 
"Claimant,"  without  any  injury  to  his  health. 

In  the  practice  of  medicine  diet  plays  an  important  part.  Thus 
we  allow  a  nom-ishing  diet  to  the  convalescent,  and  restrict  a  patient 
with  a  severe  inflammatory  or  febrile  attack  to  substances  contain- 
ing little  or  no  nutriment;  the  antipldocjistic  diet  or  regimen  being 
more  or  less  strict,  according  to  the  severity  of  the  disease.  In  the 
most  severe  cases  total  abstinence  from  food  may  be  necessary, 
liquids  alone  being  allowed  to  allay  thirst  :  in  less  severe  cases,  the 
patient  may  be  restricted  to  a  vegetable  diet,  as  having  little  effect 
on  the  circulation. 

967.  During  convalesence  from  acute  diseases  strict  attention 
must  be  paid  to  the  digestion.  When  the  appetite  returns  it  is 
apt  to  be  voracious,  and  then  we  must  carefully  avoid  overtaiJing 
the  digestive  power,  cautiously  passing  from  sloppy  food  to  fish  and 
then  to  meat,  selecting  the  most  digestible  (see  §  164).  It  is  better 
that  the  patient  should  hunger  than  that  he  should  overfeed.  As 
the  appetite  returns,  the  regular  action  of  the  bowls  must  be 
secured.  The  greatest  care  is  required  during  convalesence  trom 
enteric  fever. 

968.  In  prescribing  an  appropriate  diet,  it  should  be  borne  in 
mind  that  vegetable  food  has  little  or  no  effect  on  the  circulation, 
but  that  anim^al  food  acts  as  a  stimulant ;  that  warm  liquids  excite, 
while  cold  liquids  act  as  sedatives  ;  and  that  food  affects  the  circu- 
lation most  in  the  early  part  of  the  day.  It  is  m  cases  of  slow 
and  unsteady  convalesence,  when  there  are  some  remains  ot  local 
affection,  when  the  appetite  is  variable,  and  that  condition  of  th& 
general  system  exists  known  as  "irritation,"  that  these  facts  must 
be  applied  in  practice.  When  the  parieut  though  weak,  is  free 
from  disease,  when  the  apperite  is  good,  and  the  circulation  tranquil, 
food  may  be  given  with  less  caution. 

969  But  there  are  cases  in  which  a  nourishing  and  even  stimu- 
lating'dietis  necessary,  though  local  inflammation  and  constitutional 
irritation  be  present,  and  the  appetite  lor  food  is  almost  wanUng.  To 
this  class  belong  exhausting  discharges,  and  eft;"^^^'^,?"'!""^^;". 
course  of  reparation,  for  which  we  prescribe  solid  food  of  ^  ' 
and  more  stimulating  kind,  with  the  nutritious  and  ^t^niu  an  iqu  ds 
wine  ale,  porter,  &c.  In  such  cases,  too,  the  previous  habits  must 
be  attended  to,  and  the  drunkard  must  be  supplied  with  his  accus- 
tomed  stimulant. 

970.  Many  substances  which  increase  the  appetite  and  stimulate 
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tliG  stomach  are  in  common  use  as  condiments.  Of  tbesc,  common 
salt  is  the  on\y  one  absohitelj  required  ;  for  experiment  lias  shown 
that  animals  deprived  of  it  soon  perish,  however  nourishing  their 
food  in  other  respects  ;  and  one  of  the  severest  punishments  to 
•which  man  has  ever  been  subjected,  is  a  diet  without  salt.  But 
when  the  diet  consists  principally  of  vegetables,  spices  are  to  be 
commended,  as  promoting  digestion. 

971.  Every  substance  possessed  of  irritant  properties  increases 
the  vascularity  of  the  mucous  membrane,  and  the  flow  of  its  secre- 
tion, and  stimulates  the  muscular  coat  to  contraction.  The  rube- 
facients which  inflame  the  skin,  inflame  the  mucous  membrane  of 
the  stomach  too ;  and  many  substances  which  cannot  act  on  the 
skin  through  the  cuticle,  affect  the  more  delicate  and  less  protected 
lining  of  the  stomach.  In  small  doses  these  substances  increase 
the  appetite  and  strengthen  digestion  ;  but  in  large  doses  they  act 
as  emetics.  Thus,  common  salt,  which  in  moderation  is  the  best 
and  safest  of  condiments,  in  large  doses  produces  sickness,  and  in 
still  larger  ones  is  an  irritant  poison. 

972.  Medicines  having  a  similar  action  on  the  bowels,  are  given 
as  adjuncts  to  counteract  the  unpleasant  effects  of  other  drugs. 
Thus,  we  combine  mint,  ginger,  or  cloves  with  saline  purgatives, 
fimmoniacum  with  squills,  galbanum  with  aloes,  the  essential  oils 
with  apenent  pills. 

973.  The  aromatics,  stomachics,  carminatives,  or  cordials,  are  the 
remedies  most  frequently  employed  with  a  view  of  increasing  the 
a.ppetite,  or  causing  the  fibres  of  the  stomach  to  contract  Ginger 
mint,  and  cardamoms  alone,  or  combined  with  bitters,  are  amonff 
the  best  remedies  of  this  class. 

_  974.  Smetics.— Those  in  common  use  are  mustard,  common  salt 
ipecacuaiiha,  tartar-emetic,  and  zinc.  It  is  usual  to  promote  the 
action  ot  these  suostances  by  copious  draughts  of  warm  water  and 
by  tickling  the  throat  with  a  feather.  Emetics  are  commonly  pre- 
scribed merely  ^vIth  a  view  to  unload  the  stomach ;  for  this  purpose 
they  are  often  given  at  the  outset  of  febrile  affections.  Eut  they 
are  also  administered  at  intervals,  with  good  effect,  in  incipient 
cases  of  phthisis  pulmonalis,  and  in  bronchitis  accompanied  with 
profuse  expectoration.  Emetics  of  common  salt  (three  table-snoon- 
iuls  to  a  quart  o  water)  have  been  prescribed  with  a  view  of^m-o- 
duciug  reaction  in  the  collapse  of  cholera.  ^ 

975  The  stomach  becomes  less  sensitive  to  stimulants  often 
repeated:  while  a  more  gentle  stimulant  loses  its  effej  e„t  relv  bv 
repetition  The  first  few  doses  of  tartar-emetic  often  cause  sick 
ness;  but  the  stomach  becomes  accustomed  to  its  use,  and  hen  it 
no  longer  induces  vomiting ;  and  this  is  true  of  ^Nn-itant 
medicines,  and  of  tobacco  also.  "urant 

976.  Both  condiments  and  emetics  cause  a  flow  of  blood  to  tb^ 
mucous  membrane;  cold  liquids  and  ice  have  th^ opposite  effect! 
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iuicl  arc  therefore  useful  in  acute  indammation  of  the  stomach,  or 
active  hemorrhage  from  its  surface. 

977  The  Liver  —The  functional  disorders  of  the  liver,  which 
consist  in  a  diminished  secretion  of  bile,  arc  most  effectually  treated 
by  small  doses  of  mercury,  or  by  nitro-muriatio  acid,  laraxacum 
and  podophyllin  are  al.so  given  to  increase  the  bi  uirv  secretion  lor 
which  purpose  the  remedy  last  named  is  extremely  eflective.  hucU 
remedies  are  termed  cholcigorjues. 

978  The  Spleen  and  P«?ipreas.— Congestion  of  these  organs  are 
readily  relieved  by  abstinence,  and  brisk  aperients.  Quinme  has  a 
specific  action  on  ague,  in  which  disease  of  the  spleen  frequently 
originates.  . 

979.  Simple  Diarrlicea,  like  dyspepsia,  may  often  be  removed 
by  a  farinaceous  diet,  from  which  all  solid  and  imtating  matters 
a?e  excluded;  and  it  will  generally  yield  to  a  single  full  dose  of 
castor-oil. 

980  Constipation,  as  it  arises  from  many  causes,  requires  many 
remedies.  The  substances  which  naturally  promote  the  action  ot 
the  bowels  are  those  innutrilious  matters  that  escape  the  action  ot 
the  stomach;  such  as  the  cuticle  and  spiral  vessels  of  vegetables, 
the  hard  covering  of  seeds  ;  and  the  tendons  and  gristle  of  meat 
When  these  are  carefully  removed  in  the  process  of  cookery,  con- 
stipation is  apt  to  arise,  and  may  often  be  [e^J^o^^^  J^  /^S 
some  of  them  to  the  food.  Thus,  brown  or  whole-meal  tread  often 
proves  an  effectual  laxative.  Constipation  also  occurs  in  persons 
of  sedentary  habits,  and  disappears  under  active  exercise. 

981  The  medicines  that  cause  vomiting  when  taken  into  the 
stomach  as  tartar-emetic,  tobacco,  sulphate  of  zmc,  ipecacuanha, 
sauTlls  &c  and  the  whole  class  of  irritant  poisons,  act  as  purgatives 
v\en  Ihey  pass  into  the  bowels ;  but  many  of  the  substances  which 
Tct  as  violent  purgatives  have  little  or  no  effect  on  the  stomach. 

982  Purgatives  act  in  two  ways-by  P™>^«ti°S.t|ie  .secretion 
of  the  mucons  membrane,  and  by  inc-i-easmg  ^XTe^e  wai  and 
of  the  intestines;  but  some  act  shgbtly  m  one  of /l^ese  wa)  s  and 
cner'etkally  in' the  other.  Those  that  excite  abundant  watery 
discharges  are  called  drastic  or  hjdracjogue  cathartics. 

983.  Medicines  that  act  on  the  bowels  may  be  d.J'JjJ 
croups  or  classes.    There  are  the  /«.i-«firca  (manna,  cassia  pulp 
faSnds  prunes,  honey,  bitartrate  of  potash,  castor  almond,  and 
ol^e  oils);  the    aline^ov  antiphlogistic  aperients  if^^ff'^lJ'J 

U  ^ntaVh  and  magnesia) ;  the  milder  acrid  aperients  (senna, 

Sa?b  rniics)rs^ 

.Wk  henebore  camboge,  croton  oil,  colocyiith,  and  elatenum  , 
'and  iS  the  /...a.c^  purgatives  (hydrargyrum  c.  creta,  pilula 
hydrargyri,  calomel,  and  podophyllin). 

984  We  choose  one  or  other  of  tl>ese  remedies  according  o 
the  object  we  have  iu  view.    If  we  wish  simply  to  rclicNe  the 
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bowels,  we  prefer  the  compound  rluibarb  or  cblocynth  pills,  or  a 
combination  of  aloes  with  rhubarb  or  ipecacuanha  ;  if  to  promote 
the  secretions  of  the  whole  course  of  the  intestinal  canal,  we  use 
the  gentle  laxative ;  if  to  reduce  inflammation,  the  saline ;  if  to 
overcome  obstinate  constipation,  the  stronger  purgatives;  if  to 
remove  dropsical  effusions,  the  drastic  or  hydragogue  cathartics  ; 
and  if  to  promote  the  secretion  of  the  liver,  we  combine  the  hepatic- 
purgatives  with  those  adapted  to  fulfil  other  indications. 

985  The  choice  of  purgatives  is  not  more  important,  however 
than  the  mode  of  administration.  When  the  bowels  have  been  lon<^ 
overloaded,  and  especially  when  the  local  irritation  has  afiected  the 
neiTous  centres,  it  is  important  to  remove  the  load  from  the 
intestines  without  increasing  the  mischief  already  existing-  in 
other  words,  hypercatharsis  must  be  carefully  avoided.  Here  we 
must  not  only  select  such  purgatives  as  eflFectually  remove  the 
Ifficulent  matter,  but  watch  their' operation  from  day  to  day  -  and 
as  soon  as  any  signs  of  intestinal  irritation  make  their  appearance 
we  must  withdraw  our  purgative,  and  treat  the  hypercatharsis  by  a 
larmaceous  diet,  as  if  it  were  ordinary  diarrhosa. 

986.  In  cases  of  extreme  irritability  of  the  stomach  or  bowels 
we  may  relieve  the  intestines  by  enemata,  consisting  of  warm' 
water,  or  gruel  with  or  without  an  admixture  of  common  salt-  or 
we  may  employ,  m  the  same  way,  any  of  the  ordinary  aperient 
remedies  The  shock  of  cold  water  to  the  abdomen,  sometimes 
employed  with  advantage  in  cases  of  obstinate  constipation,  or  the 
electric  spark,  will  also  produce  a  purgative  effect.  -     ^  « 

tbp^nL?'"'''*''  containing  turpentine  or  an  essential  oil,  such  as 
the  oil  of  rue,  are  advantageous  in  the  painful  flatulent  d  stension 
of  the  abdomen  that  occurs  in  many  cases  of  fever  as  well 
other  states  of  system.    They  are  m'ost  efTective  X^tlTrown  n  o 
fte  bowels  by  the  long  elastic  tube.    Enemata  of  salt  dissoTved  L 

fufofnielLlfwol"'"'""^'  -P-i- 

2.  Eemedies  which  Modipy  the  Composition  of  the  Blood. 

1o!f  ■  -f-V,^^'*^^''=V^^°^'^'  ^^'^      P°'«"i^«  anfl  medicines  feven  tho 
least  soluble),  find  their  way  into  the  blood.    Those  sEwp! 
which  enter  naturally  into  its  composition  when  t4en  in  n^,o  f  v 
proportioned  to  the  wants  of  the  IvLe  ar^  rS  fn  buildiru^^^^ 

taken  m  excess,  they  are  imperfectly  assimilated  and  canL  ^fJ 
tarbance  of  the  internal  organs  in  the  process  of  eiminrtion  Poisons 

ot  tlie  boay,  pass  out  more  or  less  quickly  with  the  excretions 
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of  diet  or  medicine  as  will  supply  some  defective  clement  of  the 
blood:  but  sometimes  we  purposely  introduce  a  substance  loreign  to 
its  composition,  in  order  to  destroy  or  counteract  some  injurious  or 
poisonous  material  to  whicli  the  diseased  condition  owed  its  origin. 
The  substances  of  the  first  order  are  termed  HestoraUves ;  those 
of  the  second  order  CatalyUcs  or  Alteratives. 

990.  Bestoratives—Thm  class  may  be  distributed  into  two  kinds. 
(1^  Water  and  every  description  of  wholesome  food,  when  the  body 
is  suffering  from  the  want  of  them.   Thus  water  has  the  virtues  ot  a 
medicine  after  long  marches,  in  starved  and  wounded  persons ;  in 
some  forms  of  poisoning;  in  profuse  discharges  of  blood,  and  lu 
diseases  accompanied  by  excessive  secretion;  and  there  are  Teases 
in  which  we  limit  the  supply  of  water  with  advantage.  A  nutritious 
animal  and  vegetable  diet  is  as  medicine  to  the  convalescent ;  a 
spare  diet,  chiefly  vegetable,  to  the  plethoric  and  gouty  patient. 
Fi-esh  food  is  curative  in  scurvy  ;  fatty  and  oily  substances  oi  some 
service  in  phthisis;  animal  and  vegetable  matters  not  contaiumg 
sugar,  or  easily  converted  into  it,  are  preferred  in  diabetes;  sugar 
in\  crystallized  form  is  forbidden  in  the  oxalic  acid  diathesi  , 
and  fatty  matters  are  contra-indicated  m  disease  of  the  pancieas 
(2)  Those  medicines,  properly  so  called,  which  supply  an  element 
wanting  to  the  blood.    Such  are  iron  and  its  preparations  m  anmmia 
and  its" allied  conditions;  such  are  '-^^kahes  and  acids  respe^^^^^^^ 
when  the  acid  or  alkaline  reaction  of  the    urine  indicates  an 
excess  of  acidorof  alkaH  in      blood.   The  whole  clas^^^^^^^^^^ 
tonics  and  quinine  are  especially  believed  (see  Heajand  on  the 
"  Action  of  Medicines")  to  act  favourably  in  states  of  debiht}  by 
sut^ying  to  t^^^^^  element  closely  allied  in  composition  to 

the  taurin  of  the  bile. 

991  Catahitics,  or  Alteratives. -The  medicines  of  this  class  are 
believed  to  be  ab  e  to  destroy  or  neutralize  certain  morbid  poisons 
existS  n  the  blood.  Mercury  and  iodide,of  potassium  act  thus 
orthe'syphilitic  poison.    Again,  mercury,  in  an  emment  degi^e 

and  the  fixed  alkalies  in  a  less  marked  ?f '^f-\P°^^'=,f J  , 
of  checking  inflammation-a  power  attributed,  at  least  in  part,  to 
Sek  we  1  known  property  of  rendering  the  fibrm  cf  the  blood  more 
sXbir  The  nature  of  the  change  which  arsenic  produces  in  the 
Sod  is  less  obvious,  though  its  efficacy  is  undoubted ;  and  the  same 
observation  applies  to  iodine  and  antimony. 

3.  Medicines  avhich  act  on  the  Organs  of  Cieculatiox. 

992  We  recognize  four  states  of  circulation; in  healthy  persoms 
in  diLse,  and  under  the  operation  of  medicines,  of  -1^-^  ^tj- 
the  character  of  the  pulse  is  the  best  "^l>cation  1.  Inc  eased 
frequency  of  pulse  with  increased  force  and  ^^^^^^f^^ 

f  ejuency  with  diminished  force  and  fulness ;  3.  Diminished  frequency 
wUh Seased  force  and  fulness;  4.  Diminished  frequency  with 
lessened  force  and  fulness. 
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993.  In  Lecaltli,  tlie  first  state  of  circulation  is  brought  about  by 
violent  exercise,  by  spirituous  liquors,  and  by  other  stimulants  ;  the 
second,  by  those  strong  mental  emotions  and  impressions  which,  in 
excess,  give  rise  to  syncope  ;  the  third  attends  exhaustion  and 
sleep  ;  and  the  fourth  is  commonly  observed  in  the  less  healthy 
inhabitants  of  large  towns,  and  in  those  who  lead  sedentary  lives. 

994.  In  disease,  the  first  state  is  present  in  acute  inflammation 
or  high  inflammatory  fever ;  the  second,  in  diseases  attended  with 
extreme  debility  ;  the  third,  in  some  cases  of  hysteria,  and  in  some 
cases  and  certain  stages  of  apoplexy  ;  and  the  fourth,  in  persons 
predisposed  to,  but  not  actually  suffering  from,  pulmonary  consump- 
tion, as  well  as  in_  those  who  are  recovering  from  fever,  diphtheria, 
and  other  exhausting  maladies,  and  exceptionally  in  some  epidemics 
of  fever  and  of  the  febrile  exanthemata. 

995.  The  same  conditions  follow  the  operation  of  remedies;  the 
frequent,  full,  and  strong  pulse  is  produced  by  spirituous  liquors, 
by  ammonia,  and  by  other  diffusible  stimulants ;  the  frequent, 
small,  and  weak  pulse  by  tartar-emetic,  tobacco,  lobelia  inflata,  and 
aconite ;  and  the  infrequent  pulse,  of  varying  size  and  force,  by 
opmm,  digitalis,  henbane,  stramonium,  and  other  allied  remedies. 

996.  In  the  cases  specified— that  is  to  say,  in  health,  in 
disease,  and  under  the  operation  of  remedies — supposing  the  several 
states  to  be  produced  in  the  same  person,  with  the  same  quantity 
of  cn-culating  fluid  in  his  body,  it  is  obvious  that  in  a  given  time 
more  blood  will  traverse  each  organ  in  the  first  case  ;  less  in  the 
secoiid;  a  variable  quantity,  sometimes  more,  sometimes  less  in 
the  thud  ;  and  a  smaller  quantity  in  the  fourth  case.  ' 

997.  In  the  first  case,  the  quantity  of  blood  traversing  each 
organ  is  increased  in  two  ways  ;  by  the  gi-eater  frequency  of  the 
heart  s  beat  and  the  larger  quantity  of  blood  sent  out  at  each  beat  ■ 
in  the  second,  the  blood  traversing  each  organ  is  diminished' 
because  the  quantity  sent  from  the  heart  is  lessened  more  than  the 
number  of  beats  is  increased  ;  and  in  the  third  and  fourth  the  heart 
sends  i^orth  in  the  one  more,  in  the  other  less,  blood  than  compen- 
sates the  lesser  number  of  Us.  beats.  '■ 

998.  The  remedies  which  augment  the  frequency  as  well  as  the 
force  of  the  heart  s  contractions  are  called  stimulants;  those  which 
aai^ent  their  frequency  and  diminish  their  force  depressents 
those  which  produce   diminished  frequency  with   increased  or 
am-iimshed  hvce  narcotics  and  sedatives.  ^^^--^'^'^'-i  or 

999  Stimulants.-The  state  of  the  circulation,  as  indicated  by 
the  pulse  being  he  test  and  measure  of  the  effect  of  remed  ies  those 

«ions^''  rn''"*^  '"f  of  the  licart" 

reve.se  effeci.  ^^o^^^^r,  stimulants  have  the 

BviJS?' Jil'  """'l^^  of  circulation  is  effected  by  the  nervous 
system,  whatever  the  part  to  which  the  stimulant  is  applied ;  the 
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clianpie  in  tlic  ncvvous  centres  bein-  reflected  back  on  the  lieait  and 
blood  vessels.  For  instance,  iC  brandy  be  taken  into  the  ntomach 
the  impression  on  its  nerves  is  conveyed  direct  to  the  heart 
throush  the  branches  of  the  solar  plexus,  or  to  the  brain  and  spinal 
cord  whence  it  is  reflected  upon  the  heart  ;  or  being  absorbed  into 
the  circulation,  it  may  be  applied  directly  to  the  nervous  centres,  or 
to  the  nerves  supplying  the  lining  membrane  of  the  heart  and  blood 
vessels  In  the  simple  case  of  exercise,  the  most  powerful  stimu- 
lant of  the  healthy  frame,  the  effect  on  the  circulation  is  partly 
mechanical,  and  partly  reflex. 

1001  The  local  effects  of  stimulants  on  the  healthy  body  are  due 
to  the  increased  flow  of  blood  to  all  its  organs.  The  free  and  rapid 
circulation  through  the  lungs  leads  to  more  complete  decarboniza- 
tion  of  the  blood  ;  the  increased  flow  of  arterial  blood  to  the  brain 
excHes  all  its  functions  ;  the  impressions  on  the  senses  are  more 
acute,  the  flow  of  ideas  more  rapid,  volition  stronger  and  more 
prompt,  the  passions  excited,  the  feelings  joyous;  the  capi  lary 
circularion  is  increased ;  the  glandular  structures  pour  forth  their 
secretions;  and  the  functions  of  digestion  and  defecation  are 
performed  with  increased  vigour. 

1002  But  stimulants  in  excess  paralyze  the  nervous  system, 
and  thus  act  as  depressents  or  narcotics.  Tnus  excess  of  spirituous 
Cors  lowers  the  heat  of  the  body,  and  induces  languor  with  a  slow 
and  feeble  pulse.  Still  larger  doFcs  produce  narcotism,  bimilar 
effects  are  produced  by  chloroform  and  the  others.  The  action  of 
belTadoBuacand  ammonia  is  more  purely  stimulant  than  that  of 
either  alcohol  or  aether. 

1003  It  was  stated  (§  999)  that  increased  frequency,  fulness,  and 
force  of  pulse  is  the  test  of  the  action  of  stimulants;  but  there  is 
one  caseC  which  the  test  fails.  It  is  the  case  of  debility  wnthout 
local  diseasereharacterized  by  a  small  and  frequent  pulse  ^tichloses 
f?eauency  and  trains  force  under  the  use  of  stimulants.  The  eflFect 
r,f  Sufants  on  the  infrequent  pulse  of  debility  without  local 
Lase  i  also  much  less  than  that  produced  on  the  pulse  in  health 
-Tfact  easily  explained  by  the  nervous  exhaustion  that  attends 
M  V  and  renders  it  dead  to  all  impressions  from  withm  or  from 
w^thS  If  stimulants  administered  in  this  state  lower  the  pulse, 
Sevlct  favourably  as  tonics;  if  they  raise  it  much,  they  do  harm 
Spaiting  momentary  strength,  to  be  followed  by  proportionate 
depression. 

1004.  As  the  question  whether  we  shall,  or  shall  not  «|iminister 
«tirnulants  in  cer  ain  diseased  conditions  is  important,  it  ma^  be 
wpno  descHhe  the  signs  which  indicate  the  expediency  or  neces- 
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blood,  profuse  discharges,  prolonged  abstinence,  an  innutritions 
diet,  and  mental  or  bodily  fatigue.  3.  The  exhaustion  which 
occurs  when  febrile  disorders  assume  the  typhous  or  adynamic 
\  r  -  '^^''•'^"stion  that  ushers  in  many  seyere  diseases. 
(1 .)  I  he  fainting  state,  whether  produced  by  sudden  loss  of  blood 
by  violent  or  prolonged  exertion  ;  by  exposure  to  a  hot  and  impure 
atmosphere;  by  intense  mental  emotion;  by  the  cessation  of  the 

acid  and  the  vapour  of  ajther  and  choloroform,  demands  the  same 
treatment ;  namely,  he  shock  of  cold  water,  and  the  diffusible 
stimulants,  ammonia,  brandy,  &c. 

(2  )  The  exhaustion  brouglit  on  by  loss  of  blood,  by  continuous 

W  ex'fme  nalt  1 T""^  J"^'  specified-a'stJte  indicated 
by  extieme  pallor  ef  face,  skin,  gums,  and  tongue:  small  ouick 
and  frequent  or  small,  frequent,  and  irregular  pulJe    Wied  re 

some  cases,  delmum-demands  the  continued  and  perseverin-  ii  e 
innn?I  '  .^  ?ff"«'We  stimulants  which  combine  alcohoHn  vaHab  e 
proporuon  with  a  certain  quantity  of  nourishment,  such  as  porter 
a  e,  wine,  and  brandy,  proportioned  to  the  degree  of  exK  ion 
It  IS  genera  ly  expedient  to  combine  a  narcotic  with  the  s  mulw' 
and  opium  is  the  one  usually  indicated  stimulant, 
(3.)  The  exhaustion  which  attends  continued  fevers  and  inflam 
mations  also  requires  the  use  nf  Qt;mMlo,,+„  ^i-veis  anu  innam- 

to  this  stage  of  extreme  exha>,.Hnn  ''''f^^'',\y-    J^ut  long  anterior 
le  given  with  the  SelTest  adS^^^^^  though  J'"'  fT^'''''' 
may  be  such  as  to  excite  a  doubt  of  Vl  p  ^    °T  °/  symptoms 
them :  the  skin  may  be  hot  and  drv  '  "  P^P"*^'^  cadministering 
for,  the  breathing  quLened  tbp'  ,  '  ^'^^  ^  dry 

some  fulness,  the^coun  enTn  e  Juskv  ^''^^'^K^^^  ^^^-rp  with 
blood,  the  patient  restless  and  £v  -^'  f  •  '^'^  '''J''*^^  ""'^^  ^^irk 
considerabfe  muscuW  "re^Sh'"^' T 

grave  practical  question  whether  stfrnn  nn+=  \1  ^''^  ^"'""^^  '"^ 
be  given,  and  our  doubts  caironlv  i  l  l  -  i  iT'^^*  °'  ""S"^*  ^" 
and%areful  observatrn  of  the  Atier  h  f T'?'  ^^-^P^riment, 
the  stimulant.    If  the  temnera  u.I T      •  T  use  of 

more  frequent,  harder  and^sh  a "  ""i*^       P"'^^  ^^^o^^ 

but  if  the  reverse  brtheresnlT'i  ^f,^timulant  is  unsuitable; 
the  stimulant,  and  may  "  e  'il  ^'''''^'"^ 
tours,  during  which  we  1  aye  nrot     '  i  °f  ^  few 

;  we  find  the  p\lse  less  f^J;'  nt'  o'^l  J  T 
mg  moist,  the  skin  coole.^andS  with  ! 

deeper  and  slower,  the  counte^Tpn.:  T  P'^'"^P"'a  wn,  the  breathing 
I  and  the  restlessness  Irt  e  deS.  alf'f "^^'^  ^^^^^ 
I  to  continue  our  treatmen     A  2'  ^    i  '^^'^'T  reason 

-  .loci.™  of  .1.  „  j^;, 
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As  it  partakes  of  tl>e  weakness  which  affects  ^^^J^'^^^^l^^^^l 
system,  its  pulsations  become  extreme  y  leeblc,  '""^/h-'.^'^fj^^^^^^ 
almost  impirceptible.    The  benefical  ^P'^'-'t!"  ^i?  UsSctL 
therefore  indicated  by  a  stronger  impulse,  and  renewed  distmctnes.. 
of  sound    The  one  condition  indicates  the  necessity  for  s.timuh, 

and  contagious  disorders  is  sometimes  nearly  a  '^d  to  collapse  xue 
mtient  is  e°tremely  weak,  and  f.tints  on  the  slightest  exer  on,  the 
Sntenan  e  is7ale!the  surface  cold,  the  pulse  f-quen  ,  full,  qu  c^ 
and  extremely  compressible,  and  the  respu-ation  hurried  in  tins 
state  alsoTt  ilay  he  a  question  whether  stimulants  ought  to  be  em- 
nloved  and  Tctual  experiment  alone  can  decide  the  question^  If  the 
£li^  lowers  the  ^1-  and  renders  Ae  hreath^^ 
we  are  justified  in  prescribing  i  s  repetition,  ^*XwTTh.rSe  of 
ing  out  for  the  reaction  which  m  most  cases  follows  this  state  oi 

depression.  ^^^^  ■ 

ones.    But  the  class  of  ^.^^J^^ies  to  wh  ch  the  to 

monlyand  properly  apphed  S'-^f^^f  tL  Trep^^^  of 

stimulating  the  system.    One  class  of  tomes        P  P^^  ^^^^^^^ 

7r Ef  Cjool  SHf  ot    S-h  as  bark,  and  its 
active  prineiple  qufaine)  are  not  so  readily  explained. 

1006   De'ressents.-T\ns  name  distinginshes  a  e  W  remecU  s 

,vhieh  vended-  the  pulse  f-^^-^. -'^J^^irnge'in  hf 

reverse  of  the  action  «f  simulants    This  chang^^  ^^^^ 

is  accompanied  by  great  F°«tration  ot  s  ren  u  ^ 

sweats,  and  all  those  «.V°^Pt7%^;"^i^3'^Xs^^^^^^^^^^^^ 

syncope;  and  it  is  brought  f  of  \y Snhe,  and  the  lobeUa 

"  1007.  The  loss  of  a  large  quantity  of  Hood  or  tlie  rapid  r^^^^^ 

of  a  smaller  quantity,  occa^ons  syncope  o^^^^^*^^*-^^^^^^^^^^ 

and  as  during  this  state  the  l\f  force,  that  part  of  in- 

acute  inflammation,  brings  about  the  same  state  i 
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bleeding  and  may  be  occasionally  employed,  either  alone  or  in 
combination  with  it,  in  the  treatment  ofamte  iuflammatioTs 

^^T"  exception  to  the  rule  that  stimulants  in- 

crease the  number  and  force  of  the  pulse,  so  is  there  an  exceXn  to 
therule  that  depressentsincrea.se  its  number  while  they  less  niS 
force.  Thus,  blood-le  ting,  which  belongs  to  the  order  of  d^pressen  s 
•enders  the  pulse  full  and  strong,  and  even  increases  its  f^equencv 
n  certain  cases  of  plethora,  when  the  circulation  is  oppresse  and 
n  pneumonia,  when  the  pulmonary  circulation  is  impeded  iain 
n  cases  o  acute  inflammation  with  high  inflammatory  fe;er  bleed' 

same;  itappears  to 

1010  Sedatives —ThesQ  remedies  differ  from  stimulants  md 
pressents,  inasmuch  as,  in  lieu  of  increasing  the  frequency  of  tbt 
pulse,  they  dimmish  it.    The  true  Hpdatit-f.?  a  w  ^^^R^^'^'^J  o*  tbe 
narcotics  inasmuch  as  in  large  loLs  therc^s  do  h  '^'  *  K, 
narcotics  in  large  doses  occa'^sion  c"ma  aL       ±^7  Sl2f  f"' 
IS  an  occasional,  not  a  constant,  effect  of  sedatS  ^'  ' 

1011.  flydrocyanic  acid,  diritalis  and  aronif-P   +T,„     ■    •  , 
medies  of  this  class,  commo'nly'lowert^ie  pulse  But  fher"''^!' 
of  system  in  which  these  refnedies  incrSritrf req,  Lv"iu  t  " 
there  are  states  m  wh  ch  the  effect  of  <!(imnlnT,fo      ,  V™'=:>>  J"st  as 
the  circulation  is  reversed.  Digtal^f       ^  - 
accompanied  by  a  frequent  pulse,  lowers  it  inViC^.tab]/  f  "''^^ 
and  often  much  be  ow  the  healthy  standard,  in  oSa^l  ±f ''''' 
and  in  some  conditions  has  the  reverse  •icHnn      Ti  ^i  '^^ 
Lydrocyanic  acid  are  more  constant ;  but  ex  eSns  lolf''''  -'^ 
to  the  rule  of  its  operation.  exceptions  doubtless  exist 

hot  and  dry  it  reduces  the  tLp   ati"  'lowL^^^  ^M"?  ''^ 

soothes  the  nervous  system  and  d  snn.P=        ^         ,  circulation, 
head,  in  the  form  of  ^cold  I'oS  o  Tf    e  it  ff^-  *° 
medy  in  inflammatory  affecti 'ns  of  "he  b  i"^  a  dlt"s°o  the 
service  in  all  inflammations  and  hjemoi'rlnt.  T 

swallowed  with  advantage  in  bad  ca  es  of' n^^^^^^  """^ 
and  in  hydrophobia  with  great  relief  tn  i  1"'"'^.^'^^  scarlatina, 

locally,  in  the  form  of  cZoS  c £  estoi4  th7"^'?'"^--,>PP'^«'I 
capillary  vessels,  and  by  preventin<^  fuitSr  ff   •  ^"'n' °f 
sorbents  to  remove  any  fliK^tml^   f  the  ab- 

tense  cold  is  also  a  vali "b  f  a^stlTetfc   n?,        '  i "-^t-  I"" 
pa  nful  operations  on  supeliTpa'        It  also  ^ts'^ 
and  may  produce  states  of  system  d  fficlf       r     '     f  narcotic, 
effects  of  alcohol.  ^         '^''''^^  *°  distinguish  from  the 
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effect  on  tl.0  circulation  is  the  opposite  of  tlut  P-'^'l^^^J' ^ 
Lts  and  depressenta.  They  lessen  the  ^m^'-'^^i'^J^^  ^'""^'''^ 
action,  and,  d  a  greater  extent,  the  respiratory  movements. 

1 01 4  The  remedies  iust  examined  affect  the  circulation  primarily 
hv  thetv  3uen  "c  "  H  e  nervous  centres  ;  and  soxondanly,  through 
tl  ?eIc"ion  of  that  influence  on  the  heart.  It  remains  to  speak 
of  the  ^  ^  /• 

mmmmm 

selves  on  being  relieved  ^"J^^^  abstraction  of  blood,  or  the 

them  by  the  heart ;  an  m  th    ca^  the  aos  .^fl^^^^^^ion  be 

use  of  ^^'^P-S/'^.^^Sn;.^^^^  their  contractility,  though 

S^L~irThrsTmer.tment  is  required  in  the  analogous 

state  of  congestion.  . 

1 A1  r    Tilood  letthiq  -Vcnc-esection  maybe  necessary  in  theearliest 
1016.  JJlooci-icniu'j.^    ^lotUnrif  subiects,  as  a  means  of  direct 
stage  of  P-"7-':;' ^'^^f  i;!°oeSammat       rarely  require 
^■^^^'S/'foLf  Se'io^by  me  ns  of  leeches,  or  cupping  instru- 
,,ore  thanloca  dep  etmn    y^^^^    rapid    throbbing,  pulse  severe 

01  a^yspncea,lnd  acute  pain  are  indications  vrhich  will 
kad  us  to  select  this  remedy. 

,0n.  The.strong^^ion  c.^1^^^^^ 
i£^f  See  T£  character,  as  in  croup,  or  in 

irritant  poisoning. 

severe,  especially  It  tl^«"^e°^^^^^  surface,  as  in 

£t?Sp51S  ^^-K^^d  in^cute  nephritis,  local  depletion 


luav  be  necessary. 
<li„»ectenot  .nca   ho  0^^^^  ^^^^  „ 
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1020  As  ,1  nile.  tlien,  blood-letting  is  only  required  in  the  earliest 
stage  of  inllamnKition,  attacking  robust  and  plethoric  persons,  when 
It  IS  attended  by  increased  action  of  the  heart  ;  when  some 
function  essential  to  hfe  IS  impeded;  or  .when  some  delicate  organ 
is  threatened  with  destruction.  ^ 

1021.  The  second  indication-that  of  causing  contraction  of  the 
small  vessels-may  be  accomplished  in  varioul  ways:  locj,  by 
pressure,  cold  astringent  applications,  and  the  cautions  use  of 
snbstanccs  wh.ch  themselves  cause  inflammation,  but  act  .as 
stimulants  when  applied  m  small  quantity,  and  for  a  short  period 
andgenendli;,  by  remedies  which,  by  emptying  the  blood  ve  els' 
promote  their  coatracfon-such  are  purgitives":  and  ano  her  ve  '; 

kinds     The  first         r   ' r,"'  t''  ?  ''""^^^^^^  two 

SyiS  iS:  in;:r;^^-eSt    t^is\ jitL  t 

=i1^dti»:nnJ^  cSil^f 

applied,  lends  support  to  the  vesselJ   co  d  Pressure  properly 

the  vessel  ,  fnd        te'th  n^    o' the  n^f         *^%g^"tly  irritate 
function;  4hile  such  irriSs  as  iii^^ 

-  or  copper,  prove  benSS  ^^:j;:l£ii^p-;f  °' 

oabYe'tk^lSr'hl^'ber  deteJ^  IT''?  '-^PP'- 
Tartar-emeticisto  LTeferred  in  IZ"'  ^  experience, 
specific,  inflammation.^  Me  curv  isTn  I?''  "^^y.^^'T  and  iodine  in 
great  urgency  (such  as  ir itrnn'^l  Prelerred  in  cases  of 
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urinary  imssaRes.  Tliev  act  as  direct  stimulants  through  the  urine. 
uTurs  is  used  chiefly  in  inflammalion  of  the  mucous  niemhrane 
of  the  bladdcT;  copaiba' and  cuhehs  in  gonorrhoea  (m  ^vh.ch  d>se.^^ 
tppei  has  a  sohecn  employed),  and  black  pepper  m  h~ho  ds. 
Copaiba  has  been  prescribed  ^vith  advantage  in  cases  of  bronchitiB. 

1  n^fi  ifccmorr/wfle.— Active  haemorrhage  may  require  the  same 
remedL  arTcnte  inflammation;  and  passive  haemorrhage  those 
Xch  are  useful  in  some  fo,-ms  of  chronic  _mflammat,on-.az.,  cold, 
the  preparations  of  lead,  and  vegetable  astnngents. 

1027  The  treatment    febrile  affections  is  governed  bv  the  same 
Vr^rinninles  as  the  treatment  of  inflammation.    When  free 

frmteCm&on  oTlocal  disease,  and  attended  by  a  frequent 
T^lnt  hard  nulse  depressing  remedies,  such  as  a  brisk  purge  fol- 
Sedly  Ta;t'aSmetic%re  indicated:  but  in  cases  attended  by 
IZ^t  m-ostration  Avith  a  small  and  frequent  pulse,  stimulant  dia- 
pTo  tirSenefi^  Local  disease  must  be  treated  by  general 
or  local  remedies,  according  to  the  patient's  strength. 

1028  The  process  of  secretion  is  one  over  which  medicine  exerts 
lOiib.  J-ne  Fy'-^=°        ,  hidirectlv    The  most  important  secre- 

measurement. 

1099  The  influence  of  remedies  on  tl^^  secretions  will  be  best 
tity  of  blood  they  conteni;  in    he  ot^^^^ 

tremes  of  temperature. 

in«n  Tn  extreme  debility  it  is  well  known  that  cold  sweats  take 
place  f-m  mere"  laxatio/of  the  vessels,  when  the  temperature  of 
the  body  is  extremely  low. 

?infB.el.  "Mcl.  is  tho  chief  imfdi-ent  t.  s.creuo.. 
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1033.  The  remedies  which  promote  the  absorption  of  fluids  thrown 
out  into  the  cavities  of  the  body,  act  for  the  most  part  throueh  the 
general  system  _  Of  these  the  most  powerful  is  blood-lettinff,  which 
acts  by  dimuiishmg  the  quantity  of  the  circulating  fluid,  and  when 
the  cause  of  dropsy  is  inflammatory,  by  removing  the  inflammation. 
J-he  other  remedies  in  common  use  are  employed  with  the  same 
view.  Ihey  are  directed  to  the  secreting  organs,  the  bowels,  kid- 
t^M  f  "ff  1 ,  f ,  "^'r'^^^^ed  secretion  from  these  parts  has  the 
l  .Wood- etting    it  lessens  the  quantity  of  the  circu- 

lating fluid,  and  it  subdues  inflammation. 

tho.ftLW^  local  means  best  adapted  to  promote  absorption,  are 

£nd  or  S  f  r''  P'"'  "^^■"^''^^'>         '-^^  friction  with  the 

hand  01  wi  h  stimulant  liniments,  tincture  of  iodine,  a  iet  of  cold 
water,  or  electricity  These  act  favourably  either  bV  restorino-  tl  e 
(See  §  335.J        "  '''''''  °''      stimulating  tl "Zrbents 

4.  Remedies  adapted  to  the  Ee.toval  op  the  Solid 

Structukes  op  the  Body. 

1035.  Morbid  growths,  due  to  effusion  into  the  cysts  or  meshes  of 
an  organ,  as  in  bronchocele,  or  deposits  of  solid  matter  aT  in  SiS 
and  secondary  syphihs,  are  more  or  less  amenable  to  remedia 
re.tment  (see  Alteratives).  But  others,  such  as  cancer  fibrous 
tumours,  and  exostosis,  are  wiiolly  unaffected  by  the  action  of 
medicine,  and  require  surgical  interiference.  ^ 

rnlfrl  and  hypertrophy  are,  to  a  great  extent,  under  the 

control  of  medicine.    The  remedies  applicable  to  a  state  of  atroVl  v 

5.  Eemedies  which  Act  on  the  Neeyous  System. 

iBflSe,'.^r"a:^^?';:ii?  i^sJIs  'r-'-''' 

the  vess4  to  ^hldi  h^y  L  lis^^rr  Vuf  ih  T 
stances  which  exert  «n       ,r         •  ""^  ^^'^  some  sub- 

as  to  demand  a  s";  ra  e'S  r  ''''  '^'^"""^  '^^'^^ 

marked  varieties     ftW  ,^.1  f '  ""^J'""  ^'^  recognize  three 

functions  0^0  nervoTi^  fj't'''''  '-^^  «tate  of  excitement'in  all  the 

quillize  th^  mbd,  and  ;  ocE\^^  f--'  t-'^' 

organs  of  circulitir,rnn?  P'    ^'"'''^^  '^'''^'^s  act  chiefly  on  the 

tions  of  h  S'^nd  occ'^ri  r"'  "''^'^  1'^^"^  ''^^'-'^^Se  the  func- 
'iin,  ana  occasion  delirium;  and  a  iburth  class  depress 
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the  nervous  power  and  lower  eitlier  the  puke  and  temperature, 
ofthe  motor  activity.  The  first  class  are  known  as  stunulants, 
?L  seconTas  %i.rLic.,  the  third  as  narcotics,  the  fourth  as 
sedatives. 

in-^s   n  ^  Sitimvlants.—ThQ  mode  in  which  these  remedies  aiTecl 
tl.e  bod/alf  irSSs  in  which  Ihey  may  ^^-^^^^^^YZlZi 
We  a  eady  been  pointed  out  (§  407  et  seq.).  But  they  no  only,  a£fcc 
K  ch-cu Son  in  the  manner  described,  but  also  al  the  functions  o 

contain  them. 

1039  (2  )  Eypnotics  or  soporifics.-Ol  these  opium  «ndits  alka- 

sedatives.  .  . 

1040.  (3.)  ^^--^^^---^P^Zl^t.^^^ 
effects  of  ^l-^a-'i^'^^^S"^^  olinJiIis]soporifics 
sometimes  subdivided  into  tue  smc      ^  ,  ^  ^        and  the  others, 

and  cUiriants      ^17^°^'%^  n/ual]v  as  "  inebriants," 

camphor,       Jndian  hemp^e  -u^^^^  ^^^.^.^^^  Hen- 

depressent  action  *  ° Henbane,  when  given 
differ  from  narcotics  in  not  p  odu^^^  hellebore,  -(-eratria,  and 

in  large  doses,  P^'^J l,^^.^.^^ ."^^ '^^^^^^^^^^^  and  squill  are  emetic; 
colchicum  are  '    ^^^^''"""nd  hydrocyanic  acid  are  the 

^^StSSt^SriJ^SSives  of  L  ; 

H^^StssrSo^r  ti:^  t^^^^^,  and  ^ 

iuimS; "of  th"  involuntary,  muscular  system. 
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.  1042.  Cold  has  already  been  mentioned  more  than  once  as  a 
remedy  of  great  p.uver  (g  1012).  It  may  produce  a  marked  seda- 
tive  etlect  on  the  nervous  sy.stem,  without  any  correspondin£r  eflect 
■«n  the  cn-culating  organs.  It  blimts  sensibility  and  subdues  pain 
<ina  m  cases  of  violent  nervous  excitement  allays  the  irritation  of 
the  nervous  system,  reduces  the  number  of  the  pulse,  subdues  the 
most  acute  pam,  and  infallibly  procures  sleep.  It  is  also  of  great 
ellicacy  m  the  most  violent  paroxysms  of  mania 

Having  indicated  the  chief  remedies  which  aifect  the  nervous 
sys  em,  it  will  be  useful  to  speak  more  particularly  of  their  action 
on  the  special  functions  of  sensation  and  voluntary  motion. 

1043._  Of  the  remedies  which  act  on  the  nerves  of  sensation 
aconi  e  IS  the  most  powerful.  .  It  produces  numbness  and  a  tingling 
sensa  ion  m  the  parts  to  which  it  is  applied.    Strong  hydrocyanic 
acKl,  locally  applied,  also  causes  numbness  ;  opium  and  belladonna 
Z:Jr\  \  °^  Bensation  ;  and  chloroform  is  a 

an  Jl  in  nf  ^^"'-^^tl^et^^vfter  producing,  as  its  first  eflect,  redness 
and  heat  of  sur  ace.    But  the  best  sedative  is  cold.    It  is  sure  and 

n  -^^^^^  ^^^^^^^ 

noip^^r"^n^'^-°°"''J,'''^'°'-,'"*^  tyoscyamus  and  stramonium  the 
power  of  dilatmg  the  pupil,  whether  given  internally  or  applied 
<lirect]y  to  or  near  the  eye.    Calabar  bean  has  the  opposite  eflect 

1045.  The  nerves  of  voluntary  motion,  and  through  them  the 
muscular  system  are  powerfully  affected  by  remedies  fn  t I  ree  I  f 
ferent  ways- with  j.«mZ^.;s  co7ivulswns  and  tonic  sjmsms 

1046.  Extreme  miiscular  debility  is  the  familiar  effect  of  all  de 
pressing  remedies.  This  effect  is  produced  by  tartar-emetic  -Tinoi  t" 
mineral,  and  tobacco  and  lobelia  iiiflata  among  vegetable  p"s^ 
Paralysis,  or  the  extreme  of  muscular  weakSess,°is  p  odficed  bv 
vanous  poisons,  as  the  strychnos  toxifera  (wooraly  or  wo^oS  and 
by  large  doses  of  aconite  and  conium,  and  by  one  metallic  pSon- 

Theytrecel'SffaX^^  ^^''tive  poisons, 

stronger  mineral  poisons.  ^      '  f-i"'  tl^e 

fci?f-^'  spasms   are  produced  by  nus  vomica    bv  '^t 

toil  and  oriot  Xn  il  „^  """""•■•l  «8»«t  of  mo,  k,. 
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importance,  especially  in  such  diseases  as  tetanus  and  hydrophobia. 
In  the  latter  disease  ice  has  olten  given  great  rehel. 

1051   Many  of  the  metallic  salts,  such  as  those  of  arsenic,  copper, 
iron  siive,  and  zinc,  appear  to  exert  an  influence  on  the  nervous 
H  s?;n    They  act  locally  as  irritants,  and  wlien  admin.stered  m 
snXioses  and  dn,ing  1  considerable  period,  as  tonics;  as  such 
h^y  1  a4  been  used  with  advantage  in  chorea  and  epilepsy. 


C.  NURSISO. 


tT£ZZ  Mi.^a.ni..t.  ;  preouUon,  »,u,red  .«  case. 

of  contagious  disease. 

^nn^   Situation  of  the  Sich^Boom.-\7h<in -^e  can  exercise  a 

he  removed.  .  ,   .,    ,     i     i.  „(• 

to  either  side  of  it ;  it  bliould  oe  luin  s  without 
.heeled  to  any  iwt  o  the  room.  n  .  as  a  lule.^sh 

^h^uSth^T^wot'tkrdoor.lnd  of  the  nurse  while  she  is  pre- 
paring food  or  medicine. 

a,^rSl;or"ntd.r^^^^^ 

'^roS  Fe,.^^«..-o«.-In  cold.and  — 

should  be  kept  constantly  ^'""^"S^.^/  ^  ^^^^^f  f  om  the  lower  parts 
the  fresh  air  may  he  derived  "ough  e  doo,  ^^^^^^ 
of  the  house;  it  temperate,  the  In  summer, 

aoor,orone  of  thebedrom.-^^^^^^^  , 
when  it  IS  too  warm  toi  a  h  e,  tl>e  ^^ 

during  the  day  and  at  night  be  pa^^^^^^^^^  ^^^^  ^ 

kept  ajar  and. occasionally  \°  J^^.'e  of  the  sick-room  by 

utculation  of  air.  Vniatu.n  o  the  atmo^^^  ^^^^  ^^^^ 
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introduced  into  the  sick-room,  as  they  serve  both  to  purify  and  to 
moisten  the  atmosphere. 

1057.  Lhjht  should  be  moderated  according  to  the  feelings  of  the 
Ijatient  If  he  be  watchlul  it  should  occasionally  be  excluded 
during  the  day,  advantage  being  taken  of  the  times  when  the  vigil- 
ance IS  least.  It  must  be  constantly  excluded  in  cases  of  active 
inflammation  of  the  brain  or  eye.  Direct  sunlight  is  rarely  tolerated 
in  acute  disease,  but  m  some  chronic  diseases  it  is  both  pleasine; 
and  refreshing.  ^ 

105S.  -ffe/res/iHje^ii.— Offensive  odours  diffused  through  the  air 
may  be  counteracted  by  burning  a  few  lavender  flowers  or  a  pastille, 
spnnkhng  eau  de  Cologne,  or  burning  coarse  brown  paper  saturated 
with  a  strong  solution  of  nitrate  of  potash,  dried,  and  kept  for  use. 
-but  as  more  effectual  means,  the  carpet  being  removed,  the  floor 
should  be  sprinkled  several  times  a  day  with  a  weak  aqueous  solution 
ot  kreasote  or  carbo ho  acid  ;  or  rags  wetted  with  the  same  should 
be  suspended  near  the  bed.  In  cases  of  infectious  disease,  such  as 
lever,  diphtheria,  gangrene  of  the  lungs,  &c.,  baskets  of  wood 
charcoal  should  be  placed  under  the  bed  and  in  the  corners  of  the 
room  and  the  evacuations  should  be  received  into  water  containing 
powdered  carbolated  lime,  or  a  solution  of  carbolic  acid,  sulphate  of 

wi'th'.nLl  '^''"f  Po^^dered  wood  charcoal, 

witu  sulphate  of  iron  (Ibj  to  gj). 

belh!;  tSf  i-fl'"''/''''-  f  ^^«^''^'««--Pungent  medicines  should 
^£11      ' '^'l"t<^d,^'tli  ^'-^ter,  to  obviate  coughing  and  nausea. 

fnd  ^iven  -H  'Ti'^  "^^^^^"T^l  a  graduated  medicine  glass, 
and  given  without  delay,  especially  when  they  contain  volatile 
ingredients  Deposits  if  any,  should  be  well  shaken  up  In  tie 
intervals  the  bottle  should  be  kept  closely  corked.  As  a  ru  e 
medicine  should  be  given  an  hour  before  food.  But  if  nutriment 
has  to  be  administered  frequently,  the  medicine  must  be  so  g^veu 
as  least  to  interfere  with  it;  stimulants  mav  be  taken  with 
stimnlants,  and  tomes  with  food;  purgatives '  should  be  Jveii 
before  food  ;  hypnotics  at  any  time  ^ 

side  witf  .fnnt'.'?  "'f''  '''"°^^«d  t°  «tand  side  by 

side  with  applications  for  external  use,  and  the  two  ou-ht  to  be 

ast'ons'^mf  o^fc^J*     ""iV^.  -^-'^^  liniments°ant lotioJ 
as  poisons,  and  to  keep  them  out  of  the  way  in  grooved  bottles  so 
that  they  may  be  recognized  as  such  by  the  touch  ' 

Stron"         and  tl  1  ^  '^"^^^^"^  ^""^  I'e  ''etained. 

together  we  mJst'f  ^eS  tL^'t  ^•'^'^ 

juice  of  oran-J^rand  eran  Ji,     ^         "J^'S^stible  leather.  The 
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.typlious  condition,  food  or  stinmkntB  f  <^  >?eeded  evc;7  hour  ;  a,^ 
as  the  patient  is  ^vcll-nigll  inscn.sible  to  bis  wants,  bis  htu  aepeuds 
,on  the  close  attention  of  the  nurse. 

1061   The  nurse  sliould  be  quiet,  circumspect,  and  firm,  and 
possess'the  tact  only  to  bo  acquired  by  experience.  ^P^^^l^^^^}^ 
is  indispensable.  She  should  set  aside  oi.t  ot  reach  sedativ.  Iraughts, 
Mm  n     and  otlier  external  applications,  keepnig .  wi  Urn  easy 
•each  ony  such  mixtures  or  draughts  as  urc  reqmred  at  sbott 
ntei-^-als     She  should  be  provided  ^vith  oiled  silk,  oiled  clo  b,  &c.. 
so  as  to  prevent  discomfort  in  the  use  of  pou  t.ccs  and  moist  appli- 
cations! ^She  should  be  allowed  as  little  discret.o  i  as  possible 
w    ten  directions  as  to  the  nature  and  quantity  ot  ood  aiid  medw 
cine  and  the  times  of  its  admimstration,  should  be  given  to  her  and 
she  should  be  directed  to  make  a  written  report  accordingly  noting 
ct;rthe  number  of  hours  the  patient  has  slept,  the  time  at  ^vbch 
any  new  symptom,  such  as  pain,  dyspnaja,  vomit  ng  fits,  &-C-, 
ocLred  ;  and\vhether,  and  wben,  the  bowels     f  l^ff 1)^;;?  ^^^^^^^ 
She  should  be  directed  in  certain  cases-such  as  constipation 
d?arr£a  enteric  fever,  dysentery,  bepatic  <li--^-t« -//^f^.^d 
evacuations  in  the-water-closet.    In  severe  disease  ^  ^ed-p^'i  a"*^ 
Jass  nrinal  should  be  provided  for  the  patients  use.    The  mine 
should  be  occasionally  preserved  for  examination 
■    She  should  look  to  the  general  condition  of  the  patient,  and  nme 
4he  temnerature  of  the  body,  and  especially  of  the  feet,    in  tiie 
y^horSu^n  these  parts  Ly  be  found  cold  ^V^^^^fj^^ 

l£&r?^LS-onS^S»  : 

imad'oJor'  ileathe/Lst  be  .^iec,  -^^^^^1"-- 

we  must  replace  some  of  the  cold  ^vater  by  hot. 

.    1062.  Personal  C'om/ort.-If  the  patient's  .-^o^^f  f  1°"  f  ^^^^ 

ir^^lfca^s^f'»3n^^^^ 
S'lintXuldb'e  changed  as  -^{^ ^ 

uX  fatigue,  and  advantage  ^-'l^^^^'Kl 

administer  a  bath,  or  o  sponge  tl-e  skin  ^^  h  -  '^^J^ 

is  a  very  important  adjunct  to  a         3' '^^o  hin-  ner^-ous 

prescribe  85° ;  for  a  warm  95  ;  ior  a  hot  lOo  . 
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If  it  cau  be  done  witlinut  fatigue,  the  teeth  aud  mouth  should  be 
cleansed  occasionally,  aud  the  hair  brushed. 

1063.  Thirst  may  he  allayed  by  toast- water,  thin  gruel,  or  barley- 
water,  and  by  soda-water,  lemonade,  or  iced  water  slightly  acidu- 
lated, if  need  be,  with  sulphuric  or  phosphoric  acids,  and  sweetened. 
In  the  typhous  condition  spirit  or  wine  may  be  added  to  these 
dnnks. 

men  the  tongue  is  parched,  hard,  and  cracked,  a  little  olive  oil 
should  be  frequently  smeared  over  it.  When  sordes  tend  to  accu- 
mulate the  mouth  sliould  be  occasionally  cleansed  with  the  finger 
covered  with  soft  rag  moistened  with  warm  water  or  oil. 

1064.  General  Management  of  the  Slcli-room.—AW  should  be 
qmet  and  yet  cheerful  here.  If  the  patient  be  unduly  apprehensive 
anxious  looks  and  tones  must  be  avoided  in  his  presence.  When 
he  IS  awake  to  impressions,  there  should  be  no  whisperings  in  his 
Ed'll°'vf'fr"=-  ^1^?  all  our  communications, 
nurse.  We  must  inspire  confidence  and  hope  by  a  plain,  easy,  and 
it  W  "'"^^^^  "°  'By,stery  or  ambiguity  abou  our 
act  and  words.  We  must_  answer  the  solicitous  iSquh-ies  of  the 
ffbf  ,-n  h-^'^^'-^^'^'lfv'^Shtforwardly  as  possible,  so  as  leave  no 

^  Yn,   Z  ^'^'^  ^^'^  little  indication." 

lou  aie  worse  because  of  this  complication  against  which  I  im 
going  to  direct  remedies  such  as  we  may  reasonably  ho^e  will  caus^ 
It  to  yield  sooner  or  later."  "  What  you  want  is  sleep  anTl  this  we 
^SiSa^  «-^-3tbethe  Jgua^of  th: 

t«:i=£:iii^^^^^ 

Wrn  l''^'-'-?  by  assuming  a 'cheer  ul  inSreLe 

When  homicidal  and  suicidal  tendencies  exist,  cutting  ns  rumen^^^^^ 

refuse  food'drir'  "^"^^  ^''"^^  I-tie^ot  obs™  y 

and  Ipt  ntl        "°*.P'-^?«  't-put  It  from  time  to  time  before  him 

Se^sht  rbe^p  -e'en  ^^^ThT^nfl  -  unTeiS 

to  bear  in  certain  clses  °^ ^"'^'^  ^'"^^  ^'^^^^^ 

liue;  fo?anx  Wind  doon  'T^  ?         T}       ^"^^'''^  °f 
iiUness,  and^^  should  f^Z  f  \  ^"^^P'^^'-'-^We  companions  of  severe 

idispelling  tbem^  ^'^^''^'^  '""^  l^^^^^-^r  trifling,  of 

TaS-calS^t  LTemovrd'^trr  ^  ^he 

Hve  and  sleep  on  t^  ^-^^  ^^ES'^^^S 
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it  nart  of  the  bouE^, 


the  airiest  and  most  secluded  room  n  the  l^>g^^^«\f  ^' J  ^^t'^,'^,""''!!- 
and  only  those  in  attendance  should  have  acces    ^  that  sto.j^  1 
possible,  he  should  be  under  the  care  ot  a  ^"J^^f^^^^.^^^  ,f 

foining  room  should  be  devoted  to  her  use,  wth  "^ady  means  ol 
Communication  mth  the  people  below.    Her  food  and  bat  of  the 
patient  should  be  brought  to  the  landing  on  ^^^^^ 
Bhe  should  receive  it.  She  should  go  d°^^^f  ^^/ff^^.^,;,^-^^^^^^^^ 
aloof  from  other  persons  as  much,  as  possible    Beiore  leaving  uer 
?oom  she  should  be  carelhl  to  wash  her  hands,  -b-S  ^j^I 
oarbolic  acid  or  carbolic  acid  soap.    A  fire  and  a  large  Kett  e 

£ -SK^^irS.  t»  le  ti.e  a.er 

'^'iJis'^After  convalescence  the  sick-room  must  be  thoroughly 
cleinte d.  ^Clothes  which  cannot  be  -^^d  must  e   urned.^  Ibe 
bed,  mattress,  and  ^aiTe  s  must  be  baked  n  a  U^^^^  F^^^^ 
scoured,  the  ceihng  whitewashed,  ^J^^^^^^^  ^^^^^^^^ 
scalded,  and  afterwards  scnibbed.  i'i^,f°°[/tr 
and  th^  windows  open,  and  a  large  fire  should^ 

and  for  some  days  alter,  the  ''l^-'^If '"f-  ™f  J^Vcoal,  chloride 
disinfectant.  We  may  -  f,  "^I'^^j  ,!Xlic  acid  in  addi- 
of  lime,  chloride  of  zinc  (I^";^'^"^^^^ ^ne  Bui-ning  sulphur  is  an 
Sclent*  bTtTroS  r;^^«lvSs  robjectionabl  diLfectan, 
excepting  in  a  completely  bare  room. 
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CHAPTER  I. 
STATES  OF  THE  SYSTEM. 

Anemia   ^i'^"  ;^°'r  r  t 

Cachexia  •    ■    •  The  CacLectic  State. 

MiMOBis  iKQDiETA     .    .    •  The  Nervous  State. 

Febkicdla   The  Febnle  State. 

The   Bubiects  treated  in  this  chapter  have  peculiarities  ^-hicb 
S^^itle  them  to  a  place  by  themselves.  They  are  rather  disorders 
thin  LSs  properly  so-called.  They  consist  in  a  departure  from 
Sh  more  o    Ls  permanent,  not  necessarily  comphcated  ^yith 
any  locaT  affection,  and  are  often  present  and  cogmzable  in  combma- 
S  wHh  specific'  and  well-defined  ma  ad.es.    A  plethoric  an 
anLic  or  a  cachectic  patient,  one  suffering  from  extreme  deb  hty 
fT^'      CTOUD  of  nei-vous  symptoms,  may  become  the  subject 
of  J  diseasf  such  a  fJver  or  small-pox,  which  will  be  materiaUy 
influenced  Tn  its  character,  progress,  and  termination  by  tha  pre- 
mtiuencea  in  ,^  treatment  of  a  disease  will  also  be 

f  SfllnS  a^  in  some  cases  altogether  determined,  by 
t£  state  of  system  on  which  it  has  supervened.  Agam,  m  aU 
n^fdseases  in  which  the  symptoms  are  obscure,  or  the  appro- 
ve r  Sy  not  yet  discovered,  the  only  cou.^e  open  toUie  physi- 
^'IX  to  direct  his  prescriptions  to  the  states  of  system,  ^or  ought 
rto  LloSotten  b\it  thise  states  of  system  may  be  themse  ves 
broLht  oi'by  several  analogous  local  or  genei-al  causes,  and  tha  to 

biougut  on  uy  rinssess  a  clue  to  the  often  obscure,  andlittle- 

recognize  them  IS  to  posse  s  a  c,u^^  ^^^^^  ^^^^ 

rSSrin^'a'^hiterbTtl.emselves,  and  take  precedence  of 
diseases  properly  so-called. 

PLETHOEA.-THE  PLETHOEIC  STATE. 
S™oNYMS.-GeneralHyper«mia.-Polya.mia.-Fulnessofblood. 

—A  full  habit  of  body. 

A  state  of  system  characterized  by  an  excessive 
,uSy"o;b^o7d^r  by -ui  excess  of  its  more  solid  constituents. 
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SvjfPTOMs.— The  oomplexiou  florid  ;  the  capillaries  of  the  surface 
iiijectecl;  the  redness  of  the  skin  momentarily  removed  by 
pressure;  the  lips  red;  the  eyes  bright,  and  the  conjunctiva 
injected;  the  tongue  clean  and  red,  or  slightly  furred  ;  the  appetite 
generally  good;  the  bowels  usually  confined;  the  skin  dry,  but 
perspinng  profusely  ou  exertion;  the  pulse  frequent,  full  'firm 
and  boundmg.  In  strongly-marked  cases,  the  pulse  is  infrequent' 
and  labouring,  or  n-regular  in  force  and  frequency,  according  to  the' 
degree  m  which  the  heart  is  oppressed.  The  extremities  are  cold  • 
the  patient  is  weak,  listless,  and  easily  fatigued  on  exertion,  suffers 
from  palpitation,  shortness  of  breath,  and  frequent  sighino-  •  and 
complains  of  giddiness,  noises  in  the  ears,  bright  or  dark  'spots 
before  the  eyes,  and  a  dull  heavy  pain  in  the  head. 

TERiipATiONS.— In  local  congestions,  inflammations,  and  hfemorr- 
hages  ;  in  apoplexy,  especially  in  persons  with  large  chests  and 
short  necks  ;  m  hypertrophy  of  the  heart ;  in  gout. 

Pathology.— An  excessive  quantity  of  blood,  or  superabundance 
ot  red  particles  and  fibrine  ;  urine  with  excess  of  urea. 

CAVSES—PrecUsjMsmc/ :  A  peculiar  habit  of  body,  with  laro-e 
chest  and  short_  neck.    Exciting:  A  highly  nutritious  diet;  beer 
and  spirituous  hquors  ;  sedentary  habits;  too  much  sleep  -  iuade 
quate  exercise.    In  females,  sui^pression  of  the  catamenia.  ' 

Diagnosis  -By  the  fulness  of  the  whole  capillary  system,  and 
the  rapid  filling  of  the  vessels  of  the  surface  on  the  removal  of 
pressure. 

Treatment. To  lessen  the  quantity  of  blood. 
II.  J-o  morease  the  actions  of  the  cxcretino- oro-ans 

The  first  indication  is  best  fulfilled  by  a  spare  'diet,  abstinence 
from  malt  and  spirituous  hquors,  early  rising,  and  regular  exercise 
and  the  second  by  the  frequent  use  of  saline  aperients  ' 

In  extreme  ca.ses,  and  where  there  is  a  threatening  of  local  con 
gestion,  abstraction  of  blood  by  vena^section,  cupping,  or  leeches  mav 
be  necessary.  But  as  a  rule,  it  is  better  to  .-ivoid  the  leSTf 
blood,  and  to  trust  to  the  prolonged  use  of  abstinence,  exercise  earl  v 
nsing,  and  saline  aperients.  If  amenorrhcea  be  present,  foui  or 
IX  leeches  may  be  applied  to  the  groin  at  the  meiistnial'  per  ods 

Phophylaxis.— The    diet   should    be   snare   and    mnrl»..„f  i 
nutritious,  .vith  abstinence  from  malt  or  S?nous\iq"  J'te^ 
Bpiration  should  be  promoted  by  brisk  exercise  -  anrl  th„  V  ^  " 
kept  free  by  suitable  aperients.  '  """'^ 

ANiEMIA.— THE  ANiEMIC  STATE 


ANiEMIA— PAIKTIKG, 

Varieties  -1.  Anxmia  from  loss  of  blood.   2.  Chronic  an=Bmia. 
3.  Cachectic  ansEmia,  or  chlorosis. 

1.  AniEMIA  FROM  L088  OP  BlOOD. 

m  „  ,..oRt  familiar  effect  of  loss  of  blood  (or  of  profuse 
SYMPTOMS.-The  n^°«^y^"J  '  f    '  ^  (see  p.  239).  The  faintmg 
discharges  vaprjy  po..^^^^^^^^^^^^  ^  J^^  ^„  ^,ght  exertion, 

state  is  "^VSne    but  in  fatal  cases  the  symptoms  become 

or  <;hange  of  P°«t^\^ the  countenance  paler  aud  more 
g..adually  and  pr2^^^^^^^^^^  bre^ng  burr  ed 

sunken  ;  the  extremities  cou  .  .  ^j,,. 

and  interrupted  by  deep  ^^s^^^^^^^^^  jactitation  are 

or  standing  posture.  Mmricterized  bv  peculiar  and  strongly- 

The  state  o  «f  ^'^         jS^^f       carotids  with  a  sense 
Diarked  symptoms    by  orciW-  oe    j       ,  itation  of  the  heart, 
of  throbbing  and    ensi  n  in  the  U  I^^^ 
throbbing  at  tlie  pit  "  t'le  s  om  ;  a  humed 

and  a  frequent,  bound  ig  and  0^^^^^^^  jactitation,  and  mental 


If  i^sr« 

coritants  of  this  state.  ^^^^.^^ 
tJSTnTgt^SX«Sr.  most  marked  in  the 

'T:..os:s.-By  the  extreme  pallor  of  the  face,  skin.  lips,  and 

"^^...r^^^^jf^o^-  ^  t^p 

Hood  that  still  remains    YnHilants.    HI-  To  subdue  abnormal  ner- 
extei^ial  and  "^terna«^^^  ^ 

vons  action.,  W-  i  °  f°T^^^i  by  placing  the  head  on  a  leve  ^rith 

The  fi'-«t>ndication  IS  ettectea  y  1^  .^^^ 
the  chest;  the  second,  by  the  nee  ^^^^  ^.^^^^^ 

brandy,  and  the  ^PP^^^I^  "Jbe  hearl  the  third,  by  a  i;ull  dose  of 
sinapisms  to.the  '-f^^Xis  obviously  preferable  to  the  sohd  prepan^^ 
tincture  of  opium,         '  ^^^^^^^^^  acute  mania  be  present,  as 

tionsofthedrug.  J  J^^;*^;^*  J'^ood,  we  may  repeat  the  dose  at 
a  consequence  of  t^^f  lo^^  according  to  the  effect  produced 

intervals  of  three  °;  f  ^^^f^V^^'^.ineut  danger,  and  i  the  means 
Convulsions  declare  the  most  m^^^  transfusion  of  blood,  or  to 
were  at  hand  we  mi£>t  °      ^he  fonnation  of  new  blood 

^7::^^st^^^^^  '''' 


CHEONIC  ANiEMIA.  257 

milk-,  wine,  or  brniicly,  or,  if  tlie  power  of  deglutition  fail  intro- 
ducing these  into  the  rectum.  Having  re-established  the  circula- 
tion, the  subsequent  treatment  will  be  that  of  chronic  anajinia.  For 
a  time  the  erect  or  sitting  posture  must  be  strictly  interdicted. 

2.  CiinoNic  Anjsmia. 

Definition.— A  state  of  system  coming  on  gi-adually,  continuing 
generaiJy  for  some  weeks  or  months,  and  dependent  on  a  decrease 
m  the  red  particles  and  solid  constituents  of  the  blood. 

SrsiPTOMS.— Universal  pallor,  extending  to  the  conjunctiva,  gums 
and  membrane  of  the  mouth:  dead  whiteness  of  the  tongue  cold 
extremities;  debility;  fainting  fits;  palpitation  and  dyspnoBa  on 
the  slightest  exertion,  with  violent  pulsation  of  the  carotid  arteries  • 
headache,  consisting  generally  in  a  fixed  pain  over  the  eyebrows  or 
on  the  top  ot  the  head ;  pain  under  the  left  breast,  or  a  sense  of  ful- 
ness in  the  chest;  pu-lse  frequent,  small,  and  quick  (in  extreme 
cases  jerking)  increased  by  exertion  and  emotion.    The  patient  is 
easily  agitated  by  slight  noises  or  unexpected  events,  and  sufi-ers 
from  depression,  and,  in  some  cases,  from  hysteria  ;  the  secretions  and 
excretions  are  generally  scanty,  and  the  bowels  often  torpid. 

Physical  SiGNS._On  applying  the  stethoscope  above  the  clavicles 
especially  on  the  right  side,  a  humming  sound  (bruit  de  diahle-l 
humming-top  sound,  or  venous  murmur)  is  heard.    Slight  nressure 
of  the  stethoscope  on  the  larger  arteries  produces  a  hrmt  desouMet 
bS   o"^^^  Wowing  across  the  mouth  of  a 

bottle,  or  the  puffing  of  a  locomotive  engine.  A  soft  blowin- 
sound  IS  also  often  heard  at  the  base  of  the  heart.  In  the  smce 
above  the  clav  cle  the  venous  murmur  and  the  arteHal  be  fows 
sound  may  be  beard  at  the  same  time  These  are  LdlLations  of 
a  flaccid  condition  of  the  arteries  and  veins.  They  are  not  how 
ever,  peculiar  to  anaemia,  nor  always  present  in  this  condition 

CoMPLicATioNS.-Often,  but  not  always,  associated  in  women  with 
amenoiTbcea,  or  with  scanty  menstruation 

tedious™'- '-''^^''-y  «°^«'-es  slow  and 
n>«st  not  be  attributed  to  or^/rm/c  heart  distse  '  "^"^ 
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the  use  of  the  preparations  of  iron  in  full  doses  together  with 
nomi  hinl  diet    'fhe  best  preparation  of  iron  is  the  dned  sulphate, 
oiThich  Rye  K  -ains  may  be  taken  three  times  a  day.    (Form.  137-; 
The  nilula  alo^Js  etmyrVhiBmay  be  given,  if  required  but  mercu- 
ries Tould  be  given  with  caution,  as  salivation  is  readily  induced 

'^'h^eoft^iwenthedried  sulphate  of  iron,  combined 

iliavc  oueub  ^       anaemic  female,  who  takes 

of  Sentiay  ;2;crrLll  stimulants,  swallowed  on  one  occasion 
twe^il  s  cont^ni^ig^^^^^^^  drachm  of  sulphate  of  iron  in.one 
llf  The  s\rS  in  the  san,e  liberal  doses,  may  be  given 

tl^h  iS  aSag^  in  the  few  cases  of  an.mia  that  occur  in  the 

"""L'entots  di?t' w-ith  a  moderate  allowance  of  wine,  is  indicated 

The  shower-bath  is  a  useful  tonic. 

3.  Cachectic  Anaemia,  ok  Chlorosis  CGreen  Sickness). 
-r^  A  otfl+P  of  svstem  combining  the  characters  of  anse- 

,,?™rrof  cl^elfanTltered  statf  of  the  blood  with  un- 

healthy  secretions.  _ 

<.,.,,PTOMS  -A  greenish-yellow  pallor  of  the  skin,  pufiiness  and 

a  small  quick,  =^^'1  .^^^^"^"'.jPg  tioji  with  flatulency  and  acidity; 

eaten,  and  the  accustomed  food  rejected.  ,  , 

Causes  -Those  of  anaemia  and  cachexia  combined  Amenor- 
a  general,  though  not  a  constant,  accompaniment 

TuEATMENT.-JncZicaiions.  I.  To  restore  the  normal  character  ot 
the  blood  by  the  means  recommended  m  chronic  anaemia.  II.  To 
correct  the  depraved  secretions.  ,     ,     .  • 

The  second  indication  may  be  Mfilled  by  gentle  aloetic  apenents 
combined  with  myrrh  and  a  httle  blue  pill. 

For  the  treatment  of  uterine  complications,  see  amenorrhcBa,  dys-  ■ 
menorrhcea,  &c.        ^  . 

CACHEXIA.-THE  CACHECTIC  STATE. 
IrabsorpUou  ot         idctcrion,  .gent  from  ™ih.«t. 
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Varieties.— Syphilitic  Cachexica.  AlcolioHc  Cachexia.  Marsh 
Cachexia.  Tubercular  Cachexia  (Tuberculosis).  Carcinomatous 
Cachexia.  Cachexia  of  hot  climates.  Leucocythajmia.  Supra- 
renal Cachexia. 

SyMPTOMS.— A  sallow,  dusky,  or  muddy  complexion,  often  tmmd 
with  yellow ;  a  dry  and  harsh  skin ;  a  small,  fVcquent,  and  com- 
pressible pulse  ;  the  tongue  sometimes  clean,  moist  and  red,  some- 
times pale,  but  more  commonly  furred  or  cracked  ;  the  appetite 
capricious  often  cravinp:  and  voracious  ;  dyspeptic  symptoms  ;  the 
bowels  either  costive  or  loose,  with  dark,  slimy,  and  offensive  stools  • 
the  urine  generally  high  coloured,  of  a  strong  odour,  and  depositincr 
litbates  ;  the  perspiration  and  breath  offensive.  Enlarged  tonsils" 
aphthaj,  and  cutaneous  eruptions,  are  frequent  concomitants  of  this 
Hmbs'  obscure  and  wandering  pains  of  the  body  and 

TERmNATiONs.-In  recovery,  or  in  tubercular  or  other  organic 
diseases  of  the  viscera.  uij^duib 

GAVHEs  —Fredisjwsinr,   An  ailing  infancv,  and  hereditarv  defect 
of  constitution.  ExcUing.  Unwholesome  diet    insufficient  exeSe 
intemperance;  continued  exposure  to  marsh  miasma,  to  a  cold' 
damp  atmosphere,  or  to  unhealthy  climates;  the  impure  air  of 
crowded  cities;  the  gradual  operation  of  minekl  poisons    as  mer- 

sSlitTc  '  '""^  P---.  espedaUy  the 

FROGi^osis.—FavouraUe,  if  there  be  no  or^ranic  diqpa<5P  ^n.l 
patient  can  be  removed  from  the  influence  of  the  LcSned  c  at 
Unfavourable,  when  complicated  with  visceral  disease 

ii'^wj^^sstf^he^ioS'  't17:  ^^'^'-^^ 

removed,  Fn  the  several  cases  iecified.'^  y  ropj:.^di;T"ev";7- 
change  of  air,  ventilation  of  apartment   in  Sh  u.ihe  'ithv  n  ' 

dition  of  the  digestive,  cutaneous,  urinary  "and  utS-il  /'^^P^"" 

mst  be  carefully  inquired  into,  and  Z^naLre  of 

determned.    If  the  bilp  Hp  viA'.f  i      i  ,  ^    ■  °*  secretions 

Mnedwith  tonic,  iSetS'^Si  IS  b''^"" 

the  urine  be  loaded  with  phosphates  o   nv^l'  f     .     be  given If 

n>ay  be  given  in  combinarioS  ^  ^uininr  and'  f  11^^ "J 

sent  alkalies,  with  tonic  and  stimulan?  infusions     Th  '  k'^" 

be  cleansed  and  stimulated  bv  rl^;i,7  i  -^he  skiu  must 

lowed  by  friction  with  a  coarse  towpf    oT'  °'"  /^^^S"  ^""1- 

and  chalybeates  or  saliL  wTters  m.vbp  °^  «<=<^°'^. 

Of  the  varieties  of  cachTv  n  J  %  ?  P';escnbed  with  advantage 
under  the  diseas"  S iLh  p  'duce'Them  •  "'^  ^'^f  "'^'^^ 

and  supra-renal  cachexia,  ?equi?e  seprrUe  Slcl '"^^  leucocytho^mia 
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tenzed  by  great  P'^''°I^,'^°f,35ons  of  the  stomacli  and  bowels  are 
dropsical  effus:oBs  T'^  f^^^^^^^fi^ ^^ti-^B  F*^^-^"*-  •  K 
generally  deranged  and  .V^™""";,  ^,.,„„g„  breath,  and  in  cases  of 
Ireat  weakness  and  emaciation  shoUn^^^      bre         ^^^^^.^^  ^^^^^^^ 

fong  standing,  hectic  fever,     ^^e  blood  is  ^ou  ^^^^^^^ 
corpuscles  in  gr-^^t.  ^'^^^^''^  JV^'efse  of  2e  spleen,  which  is  often 
is  commonly  ««f  "^J'^J.^^^iiter    The  lymp'hatic'  glands  are  also 
greatly  en  arged,  and  of  the  hver     i^tt    y  1      ^^^^  ^^^^^^^^ 

often  implicated.     .-^ ^s^/'"  the  viscera  are  not 

favourable   except  in  he  .in^^^^^^^  attacks  of 

tJ^^:it:!So^  tl^reSr  indicated  for  the  concomitant 

Tr^:;.^ishestwo^son^^^ 

the  snlenic  form  the  white  corpuscles  f^^J;, /      ^^ling  the  cells 

Cachexia  of  hot  ui^gr  as  the  consequence  of  disease 

peans  resident  in  hot  f  ""^f^  ^^'^J^^'J  Stacks  of  intermittent  or 
kthe  abdommal  a  prolonged  residence  m 

remittent  fever  ;  or  as  the       °  J^s"  i'  ^  ^  ^^.-^-^^  attacks,  not 

iinhealthy  localities,  or  ag^un,  as  the  seq^^^^^         .^^^^^^  ^^  ^^^ 

followed  by  organic  .^^^^^^f  .  "  ."^^^^^  or  by  attacks  of  diarrhea, 
i,,i„dicioususe  of  the  lancet    of  nieicury,  oi   j  symptoms 

cholera,  dj^^^^OS  ^^'"-J^  ^fjold  and  shriveUed  skin,  a 

-  ^-iit^s«S^:ir^^  a 

£S  prope;  for  Uiis  state  consists  in  th^  the  J  V 

iron,  with  aloetic  '-^P^"  '  ,V  t^tt'Sion  to  all  the  means  of  pre- 
visc^ral  comphcation^  and  stuct  auen        ^^^^^^^  b, 

serving  health.  insisted,  on,    Preparation,  of 

ii  S^ice  hX^ cSa^S --^^  of  intermittent  or  rem.tent 
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fever,  but  without  serious  disease  of  the  liver  or  spleen,  speedily  and 
entirely  cured  by  the  use  of  preparatious  of  steel.  (G.) 

^H^'^'J^fPi"'  C^^cuExix.—Suj^ra-renal  Melasma,  Morbus  Addi- 
sonii.    Ibis  form  of  cachexia  is  characterised,  like  loucocythc-emia 
by  great  pa  lor  of  surface,  pearly  whiteness  of  the  coniuuctiva,  jn-eai 
languor  and  debility,  loss  of  appetite,  an  uneasy  feeling  at  the  pit 
ot  the  stomach,  and  sometimes  vomiting  of  food,  feeble  pulse,  and 
some  loss  of  flesh  ;  accompanied  by  a  peculiar  and  characteristic 
discoloration  of  the  skin  over  the  whole  surface,  but  particularly  on 
the  face  and  under  the  eyes,  on  the  neck,  on  the  penis  and  scrotum 
the  arm  and  armpit,  the  navel  and  epigastrium.    The  skin  has  a 
smoky  look,  and  presents  every  .shade  of  colour  from  amber  to  dark 
chestnut,  or  even  chocolate;  sometimes  blended  with  spots  or 
patches  of  morbid  whiteness     The  discoloration  may  also  affect  the 
condit  ot'of 'H'  ^""^''^^  '-eBembling  the  dark  blotchy 

iT^Jfi  ■  ^  t^',""""*'',-  ^^''^^^  >°  ^^l^i'^li  the  discoloration 
IS  extensive  and  strongly  marked,  end  fatally. 

to  P  ■~-R,''''''f  °^  ^^"^  supra-renal  capsules.  We  are  indebted 
iniS  ■  [^1?°^?^  '-^n-^sis  of  all  the  published  cases  of  so 

ne  Jias  an  ved.— There  were  10  eases  of  bronzed  skin  in  which  the 
supra-rena  capsules  were  healthy  ;  24  in  which  they  were  in  mrt  or 
^'holly  destroyed  by  cancerous  deposit,  but  in  8  only  of  wMch  wa 
there  any  cutaneous  discoloration  approaching  to  broLi4g ;  34  case 
of  miscellaneous  aflections  of  the  capsules,  in  only  16  of  which  las 
there  any  decided  bronzing;  .59  cases  in  ^hich  the  degUeration  o f 
the  capsules  was  associated  with  tubercular  and  vertebral  cHsease 
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timidity.  Infxtreme  c\ses  tl5.  f™"P''  ^P"''**^'  ="'^'■'^'7.  '-^n^ 
^  noise  ;  I  in  conslanT  app.el  t:iP;^"o^^^  '^^  ^^e  slightest 

about  to  befall  him  ;  iinac' iiTth  "  hi         '  °'"  °^  ^'"''^  ^"'^ 

or  is  in  constant  fear  t  at  1 "  „  '  something  wrong  ; 

iBlpep  is  often  disturb  d  t  fright  7 dV°"°  ^^^^^^^ 
■  w.th  extreme  weakness  of 
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noPiivrPncp  ami  -ive  rise  tn  an  unfounded  alami  of  paralysis.  There  is 

Predisposing.  A  nervous  temperament  Excessive  ms 
cWges  s„ch  L  hyperlactation,  leucorrhcea,  nje"orrhag^  JaiTbo. 

pToa'oBis.-Favourable,  but  recovery  generally  slow  and  tedious. 

rEBKICOLA.-THE  FEBBILB  STATE. 
■^v.o.nm-FeWs  ephemera.    Simple  fe.ei.  Feverishness 

lUmtioB  whi  often  ™s  it.  eour.e  in  tw.nl,-fo«r  bom. 
'Tr;o„».-I.oj..se.Ue.tof|in;— ^ 
6-,  and  froii«noy  of  pa  so.  ""f »? 'Sjj"^  Uead.eho,  and  general 
'r.olrTai*'  ¥^rT;ip.™r-..o»eUmes  preeeded 
S:l",       generally  p..s      '■J^rraSd  r^me;  intemper.nee 

-Se7Siy!^ss^t»^^ 

Diagnosis.— From  thu  ^eveier  i^^^e^er,  is  necessary  m 

,i^ildness  of.  the  ^J'^P  ,  ^ve  e  cas^^ 

apSi»r,£:M^^^^^ 

-Ln,  of  never'.  1»»'1"»J.'>''  ^  f  pSicrt  .  ■ k«ep  W.  bed, 
the  temperature  remains  normal. 
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CHAPTEE  II. 

PiiLOGOSis   Inflammation. 

CoNGESTio   Congestion. 

Hjemorrhagia   Hcxmorrhage. 

Hydroi'S   Dropsy. 

Erysipelas   St.  Anthony's  Fire. 

PHLOGOSIS.-INFLAMMATION. 
Varieties. — 1.  Acute.    2.  Chronic. 
1.  Acute  Inflammation. 
Symptoms.— 1.  Local.    2.  General  or  Constitutional. 

(1.)  Local  Symptoms.  When  External.  Eedness,  swellino- 
beat,  and  pain.  The  redness  arises  from  the  increased'quantity  of 
blood  contained  in  the  vessels  of  the  part  ;  the  su-elling  from  the 
same  cause,  with  the  exsudation  of  serum,  albumin,  or  lymph  •  the 
lieat  exceeds  that  of  other  superficial  parts,  but  never  rises  hio-her 
than  that  of  the  blood  ;  the  pain  is  caused  by  tension  and  pres'lure 
on  the  nerves  of  the  part.  It  is  accordingly  most  severe  when  the 
surrounding  textures  are  most  unyielding,  as  in  whitlow  •  com 
paratively  shght,  or  only  produced  by  external  pressure,  in  the  lax 
mucous  membranes.  When  internal.  There  is  pain  and  dis- 
turbance pf  function.  The  pain,  in  parts  which  can  be  submitted  to 
pressure  IS  increased  by  that  pressure,  and  this  forms  an  important 
means  of  diagnosis  ;  and,  in  the  less  severe  forms  of  inflammation 
pam  not  existing  belore  is  sometimes  brought  out  by  it  The 
distxirhmce  of  fimction  in  secreting  organs  consists  in  alteration 
diminution  or  total  suppression  of  their  appropriate  secretions! 
according  to  the  degree  of  the  inflammation;  in  other  or-ans  of 
various  degrees  of  exci_tement-ia  the  brain,  rapid  succession  of 
Ideas,  restlessness,  delirium  ;  m  the  eye  and  ear,  intolerance  of  liaht 
and  sound,  or  false  sensations,  such  as  flashes  of  light,  musfcal 
no  es  &c.  ;  m  the  lungs,  dyspnoea  ;  in  the  heart,  palpitation 

(2.)  General  ox  Constitutional  Symptoms.  In  healthy  persons 
the  group  of  symptom^,  commonly  known  as  InflammatJry  FTJ'- 
namely  rigors,  succeeded  by  pains  in  the  head,  back,  andlimbi' 
a  itude  ;  nausea,  and  loss  of  appetite  ;  increased  heat  of  surface  ' 
thirst  ;  furred  tongue ;  frequent,  full,  bard  pulse ;  a  dry  skin  •  scanW 
and  high  coloured  urine  ;  and  constipation  or  diarrb^03a  There  is 
a  slight  aggravation  of  the  symptoms  towards  evening  and  a  si  'i  t 
remission  m  the  moi-ning.    The  sleep  is  disturbed,  and  ?he  pa  kn 


0(34  phlogosis. 

In  severe  and  extensive  inflummation,  or  in  unliealtliy  persons, 
the  symptoms  are  those  of  Oomtitutional  IrrUation  .—extreme 
anxiety  and  restlessness;  hurried  respiration;  rigors  ;  a  frequeut 
quiclc,  sharp  pulse;  low  muttering  dehrium;  and,  in  fatal  cases, 
death  hv  exhaustion.  „     ,  ... 

In  the  very  weak,  hectic  fever  usually  shows  itselt  as  soon  as  pus 

is  I'ormed. 

Terminations.— 1.  Resolution.  2.  Increased  secretion.  3.  Haemorr- 
hage I  Adhesion.  5.  Softening.  6.  Induration.  7.  Suppura- 
tion.   8.  Gangi-ene. 

CAVBBS.-Predisposing.  Sanguine  temperament  ;  full  habit  of 
hody  and  exhausted,  cachectic,  and  febrile  states  of  system.  ^:>> 
cS  1.  Mechanical  injury-  2.  Chemical  irritants.  3.  Cold  and 
heat  4.  An  altered  or  poisoned  blood.  5.  Local  congestion  from 
imperfect  elimination  of  effete  matters. 

Causes  which  Modify  the  Chakactee  op  IsFLAiiMATioN. 
1  Texture.  2.  Condition  of  system.    {!.)  Texture.    The  serous 
xnembranes  when  acutely  iuEamed  take  on  the  adhesive  inflamma- 
tion very  rarely  the  suppurative ;  when  less  inflamed,  they  pour 
out  serum     The  mucous  membranes  secrete  mucus,  pus,  and  in 
rare  cases,  coagulable  lymph,  and  are  prone  to  suppuration  and  to 
softenSg  but  not  to  adhesion  of  opposed  surfaces.    Inflammation  of 
Se  Swar  tissue  causes  a  secretion  of  serum,  and,  when  very 
sSe  e   of  coagulable  lymph  and  pus.    The  common  termination 
of  Tnflammation  is  by  abscess.    Inflammation  of  the  cellular  tissues 
Z  cS  pJdegmonous  inflammation.    The  parenchymatous  sub- 
stance of  o^ians  is  apt  to  be  softened  by  acute,  and  hardened  by 
chronic  inflammation ;  it  is  also  liable  to  abscess  and  gangrene 
Oi  ihe'fih-ous  tissues,  tendon  and  ligament  are  prone  to  gangrene, 
SrfflLe  o  ulceration.    Osseous  inflammation  temmates  m  gan- 
grSe  fcaries  and  necrosis).    The  sMu  resembles  the  mucous  mem- 
b  -anes  in  being  prone  to  'suppuration.  It  is  also  the  seat  of  diffused 
Redness  pimpled  vesicles,  pustules  and  spots  of  ulceration  and  gan- 
o-,.piiP    Hence  the  arreat  variety  of  skin  diseases.  , 
^  The  geS  amfconstitutional  symptoms  of  inflammation  also 
vary  greTtly\vith  the  tissue  affected.    In  inflanimation  oHhe  serous 
melhranel,  there  is  little  heat  of  surface,  httle  muscular  debih  y, 
ttle  tendency  to  delirium  (unless  the  serous _  membranes  of  the 
S  be  affected);  the  pulse  is  hard;  there  is  acute  pain,  great 
toleiance  of  loss  of  blood,  excess  of  fibrin,  and  a_ cupped  and  buffed 
toleiance  oi  lubs  ,  inflammation  of  the  mucous 
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acuto,  and  generally  results  in  serous  effusion  and  acute  oedema. 
The  cachectic  are  liable  to  those  low  forms  of  inflammation  which 
result  in  the  deposit  of  croiipy  or  diphtheritic  exsudation  upon  the 
mucous  membranes  ;  to  the  formation  of  tubercle  in  the  lungs  and 
lymphatic  glands ;  or  the  outpouring  of  sero-purulent  fluid  into  the 
serous  cavities. 

_  The  constitutional  symptoms  which  mark  the  several  termina- 
tions ofmflammation  are  of  great  practical  importance.  Acute  ad- 
lieswe  inflammation  is  accompanied  by  a  full,  strong,  and  hard,  or 
small,  vnrj  pulse,  somewhat  increased  in  frequency ;  little  or  no  heat 
ot  skm,  little  or  no  headache,  vertigo,  or  delirium ;  no  muscular 
tremor  or  debility,  slight  change  in  the  character  of  the  urine,  and 
great  tolerance  of  blood-letting.  Sii]}puration  is  announced  by 
burning,  throbhing  pain,  by  severe  and  often  by  repeated  rio-oi- 
occurring  in  some  ca.es  almost  with  the  regularity  of  ague,  and 
followed  by  heat  and  sweating— the  symptoms,  in  fact,  of  hectic 
tever.  Gangrene  is  indicated  by  a  sudden  cessation  of  pain,  by 
genera  collapse,_  pallor,  cold  clammy  sweat,  sunken  features,  some- 
times low  dehrium,  sometimes  peculiar  self-possession.  A  dry 
brown  tongue  sordes  a  small,  frequent,  feeble  pulse,  and  the  other 
symptoms  of  the  typhous  state,  usually  precede  the  fatal  ending  of 
extensive  or  long  continued  inflammations. 

TREATMENT.-The  remedies  against  acute  inflammation  are 
either  general  or  local.  The  general  remedies  are  blood-letting  by 
vencxsection  or  arfenotomy,  tartar-emetic,  in  full  doses  of  a  fourth 

lit  f  11'°     r       '^".'^  P^'-g'-^tion-  the  use  of  calomel  and 

blue  pill,  combmed  wit  ,  opium,  u,  repeated  doses,  so  as  to  produce 
s  ght  constitutional  eflects     In  slighter  inflammations  the  use  of 
strong  saline  aperients  will  be  sufficient.   In  internal  inflammations 
diaphoretics  and  the  warm  bath  are  of  great  service     The  S 
COM  AhT  ^'^^''T^'^y  c^PPingror  scarification,  in  sS 

mSnr.  y  T'^  fomentations,  and  counter-irritants  Inflam- 
mation of  exposed  mucous  surfaces  require  strong  irritants  such  as 

0  t'heMt  r'"'  "'/'^'^  ["^^  ^fi'^'^t  of  promoti'-ng  the  contSo. 
ot  the  dilated  vessels.  Another  effective  local  remedy  is  Dressni^ 
which  has  been  applied  with  advantage  in  orchitisTnyii  aSax.  ' 

2.  Chronic  iNFLAjisrATioN. 

lolTI^i^^^^V^  ^''^       --J  0'' 

limp  ;f  .  ,  ,  '^''"'"'^  °^  *  "lO'-e  dusky  hue  :  the  heat 
ortk/n,  f '  ""^'r  ^^'>d  the  pain  very  sliX 

or  only  produced  by  pressure.  The  functions  of  internal  parts  wlien 

dually  takes  tr^lln  °f. /'^^  cellular  tissue,  serum 

I  ina^on.  ^  '"''^^  P'-°'i'^«ts  of  acute  inflam- 

.  JhTZL"^fLt^^^^t'■^'■'^*^"  '''''      1-al  remedies. 

modeiate  depletion  by  leeches  or  cupping;  friction  and 
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Btlmular.ts  (nitrate  of  .ilver,  iodine),  winch  cause  the  ^apinarles  to 
contract;  ami  counter-irritants.  The  cold  douche,  and  tl  e  intei- 
mSted  0  continuous  curreut  are  also  great  aids  in  promoting  the  con- 
iraction  of  the  capillaries.    In  chronic  innammalion  o   the  lower 

extrem  tSs^  °'  ''}^''":  fl°«^>;^S«. 

veli  TeneficiaL    Iodine  and  its  preparations,  given  internally,  pro- 
mote the  ahsorption  of  effused  matters. 

CONGESTIO.-CONGESTION. 

Varieties.— 1.  Active.    2.  Passive. 

1  —Active  Co>'aEs-noN.— Sthenic  or  active  Hypersemia. 

ChIracters.-A  local  fulness  of  the  small  vessels,  analogous  to 
that  general  fulness  which  constitutes  plethora ;  accompanied  by  a 
moil^i-rpid  flow  of  blood,  and  the  florid  redness  which  is  present  in 
inflammation. 

TEEMiNATiONB.-In  inflammation  ;  active  haemorrhage  ;  passive 
congestion;  dropsy.  _  . 

and  tonic  stimulants,  are  indicated. 

2  Passive  CoNGESTIO^^-Passive  or  Asthenic  Hypera^mia. 

of  the  legs.  . , ,  , 

C..sES^Mechanical^PJ.ssu. 

fSle^VeS'  otllS  to'hf  hea^t.  Constitutional  debihty. 
CoS    irnpevfeet  action  of  secreting  and  excreting  organs. 

T  °\  Tsre\c:^rt -"Ind  >f"  nVc:  t?:u|;ort  it.  Leechmg,  dry 
cSit-d  frkt'Sn  a're  also  useful  remedies  in  this  state. 

HiEMOERHAGIA.-H^MORRHACxE. 
laries,  passive. 


HiElIOSEHAGE. 
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1.  Active  H^morkhagb. 

Character. — A  sudden  discharge  of  bright-coloured  blood.  It 
is  an  accident  which  may  liappen  to  almost  anyone,  epistaxis  (nose- 
bleecling)  being  the  usual  form.  Certain  individuals  and  even 
families,  however,  inherit  a  hfemorrhagic  diathesis  (Hcemophilia, 
"  bleeder  disease").  From  Immerman's  statistics,  it  appears  that  this 
cnndition  is  about  twice  as  common  in  Germany  as  it  is  in  England, 
while  in  France  and  North  America  it  is  about  half  as  frequent  as 
in  England.  According  to  Grandidier,  the  comparative  frequency 
of  the  source  of  the  bleeding  in  308  recorded  cases  was  as  follows  : 
From  the  nose,  152  times ;  the  gums,  38 ;  intestines,  35 ;  the 
respiratory  tract  (hc-emoptysis),  17  ;  the  urinary  tract  (hajmaturia), 
16;  the  stomach  (hfematemesis),  14;  female  genitalia,  10;  tongue, 
0  ;  ear,  5  ;  tips  of  fingers,  4  ;  scalp,  4  ;  other  parts,  7. 

In  these  subjects,  trifling  operations,  such  as  circumcision, 
leeching,  the  extraction  of  a  tooth,  occasion  profuse  and  sometimes 
fatal  hasmorrhage. 

Causes. — Predisj^osinf/.  Youth  and  vigour.  Plethora.  Exciting. 
Strong  exertion  ;_  siDirituous  liquors  in  excess  ;  violent  passions  and 
emotions.  The  immediate  cause  may  be  severe  wounds;  the  rup- 
ture of  a  large  artery,  or  of  an  aneurismal  sac  ;  active  congestion 
of  a  mucous  surface  ;  or  the  laying  bare  of  an  artery  by  ulceration. 
In  hsemophilia  there  appears  to  be  a  congenital  defect  in  the  de- 
velopment of  the  blood-vessels,  the  largest  arteries  being  in  some 
cases  abnormally  narrow,  while  the  intima  (inner  coat)  of  both 
larger  and  smaller  arteries  is  remarkably  thin  and  transparent. 
Hypertrophy  of  the  left  ventricle  of  tiie  heart  has  been  frequently 
obseryed._  On  the  other  hand,  in  the  few  cases  in  which  careful 
examination  has  been  made,  the  blood  appears  to  be  unusually 
rich  in  red  corpuscles  and  fibrin,  while  the  white  corpuscles  are 
notably  few.  The  condition,  thereibre,  approaches  plethora,  rather 
than  that  of  ansemia. 

Treatment.— Brisk  saline  aperients,  and  a  low  diet ;  a  posture 
untavourable  to  the  flow  of  blood  tow  ards  the  seat  of  the  hemorrhage  ■ 
rest  of  the  part  aflected ;  cool  air  and  cold  drinks  ;  ice  and  cold 
applications  ;  styptics  ;  DigitaHs  (Form.  77);  Ergot,  Turpentine  ; 
Sulphuric  acid  (l-orm.  146).  Tannic  or  gallic  acid;  acetate  of 
lead.  In  all  cases  of  extreme  debility  brought  on  by  excessive 
hemorrhage,  and  marked  by  great  pallor  of  surface,  opium  and  its 
preparations  m  full  doses  are  indicated,  either  alone  or  combined 
with  astringents,  and  a  liberal  supply  of  port  wine. 

2.  Passive  Hemorrhage. 

ir2!''^''r''''^f—^         discharge  of  dark-coloured  blood  by  ex- 

TREATMENT.-That  of  passive  congestion,  supra. 
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HYDROPS.— DROPSY  ou  ANASARCA. 

Depinition.-Ai,  effusion  of  sevum  into  the  areolar  tissue,  with 
or  without  effusion  into  serous  cavit-.es.  thp  areolar 

iVrUmn  is  the  term  K  ven  to  local  effusions  into  the  areolar 
tis^f   Those  b^^^^^^^^^  i"to  the  several  ca^nties  are  kno^vl. 

ascites,  ovarian  dropsy,  hjdrocele,  cbc. 

Varieties.-(1)  meclianical  dropsy ,  (2)  dropsy  from  debihty  (S) 
iebrik  dmpsy,  (4)  cardiac,  pulmonary,  hepatic  and  renal  drops)  . 

Symptoms  -Dropsy  generally  first  stows  itself  towards  evening 
by  sS  ng       Z  'feet  and  ankles,  which  di-ppeai-s  on  lying 
down     By  degrees  the  swelling  becomes  P'^™? X 
srcessivelyafftcts  the  thighs,  the  i^^^fe^^^  ?  f  l,^,>"e^^^^^^^^^^ 
external  genitalia.    In  extreme  cases  the  'l^P^^^!^™"^^. '^^^S 
to  the  upper  extremities-to  the  chest,  neck,  and  lace    ana  i 
llmost  always  attended  by  effusion  into  one  or  more  ot  the  seiou 
cavities.    The  parts  affected  pit  on  pressure  mth       finger  iHe 
skin  is  pallid  &e  marble,  cold  and  ^O,  and  ^vhen  th     fiu^on  is 
great,  it  becomes  tense  and  shining.    A   length     B^^^  l^.^ 
several  points,  the  water  oozes  o'^t'-'^^.^^'^iJ^f^nto  small 
becomes  red  and  excoriated ;  ^'^^'^^^'I'l^^^^^ 
blisters,  sometimes  i  sloughs.    E'^'^,^  palpitation, 
scanty  higb-co bured,  and  deposits  lithates.  •V^'^P, 
flatulencef  and  drowsiness  are  commonly  associated  ^vlth  diopsy . 
riusES-With  a  view  to  prognosis  and  treatment  it  iBot  ije 

.tm^i^^polnce  to  ascer  ain  tl.  cause  o_r  the  d^yy.  Jho 

following  are  the  chief  points  to  attend  to  . 

purely  local  or  limited  to  one  side  of  tl^  „f     ad,  neck 

mechanical  obstruction  of  a  large  ;em-e.^,  o^-^^m^j      ^  ^/^tl^er 

and  upper  extremities  may  be  due  to  an  aneuiisma 

iuT'compresslng  the  de-ending  -     ^  J 

may  arise  from  the  pressure  on  the  ihac  vein  o 

in  the  pelvis,  or  enlargement  of  the  g^anrt  at  n  e  .  ^^ 

2.  Dropsy  from  dcUUty  .all  l^^,"^  ^^^'^^^^^^^ 

previous  history  of  the  patient.    If  the  e  l>ave  bee 

Siatism  nor  scarlet  fever,  and       'f^^^^J^^Xbruit  at  the  base  of 

disease  of  any  great  organ,  tlV?"?}^^^n  .s^i' ninS  this  to  its  proper 
the  heart,  we  shall  ha^-e  no  di&cuUv  n^  ^^^^ 

cause— anaemia.  3.  Acute  J^"''\  ^.j'  ^  ^  person,  after 
suddenly  following  exposure  to  .'J'.^'Ss  a  leep  on  the  cold 
violent  exercise  and  in  a  profuse  P^^^^jl^^'^^^'^^arlatina,  the  action 
damp  ground;  or  when,  during  recoveiy  hom  sea  m  , 
of  the  skin  is  checked  by  exposure  ^"Jf  •  ^J'^^^,^  indicated 
variety  has  its  origin  in  «overe  congestmi  of  J^be  kid  ej  ^^^^^^ 

by  the  scanty,  albuminous,  1?  °°:,1>^' °' "/^^^^fS  the  absence  of 
forms  of  renal  dropsy  will  also  be  '"f*';'"^^  gt.itc  of  the 

icvere  cardiac  and  pulmonary  symptoms,  and  by  the 
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urine,_  which  is  pnle  like  whey,  highly  nlbuminoiis,  and  usually 
deposits  a  slight  cloud  composed  of  casts  of  the  uriniferous  tubules. 
(See  Acute  and  Chronic  Nephritis.)  4.  Pulmonary  dropsjj  generally 
follows  an  acute  attack  of  general  bronchitis  in  one  who  has  long 
suflered  from  emphysema.  The  lungs  themselves  may  also  be 
cedematous  from  local  debility  of  their  structure ;  or  they  may  be 
the  seat  of  cancer  or  tubercle.  5.  Cardiac  dropsy  \s  commonly  due 
to  disease  of  the  valves  of  the  heart  allowing  of  regurgitation, 
obstructing  the  entrance  of  venous  blood  into  the  lungs,  and  so 
inducing  congestion  of  the  venous  system.  Occasionally  the  cause 
lies  in  a  fatty  heart.  Abnormal  heart-sounds,  and  a  feeble,  inter- 
mittent pulse,  attend  these  diseased  conditions.  G.  Hepatic  dropsy 
is  readily  inferred  from  the  history  of  the  patient,  the  presence  of 
ascites  before  swelling  of  the  legs,  the  condition  of  the  liver,  the 
absence  of  swelling  from  the  upper  parts  of  the  body,  and  scanty 
bilious_unne_  loaded  with  lithates  and  usually  free  from  albumen. 
(See  Cin-hosis  and  Cancer  of  the  Liver.) 

Prognosis.— Favourable,  if  not  dependent  on  organic  di.sease  of 
long  standing,  and  great  severity. 

T'RY.kni'E'si.— Indications .  I.  To  remove  the  cause.  II.  To  lessen 
the  (juantity  of  the  fluid.    III.  To  relieve  distress  by  its  discharge 

(I.)  In  dropsy  associated  with  febrile  action,  the  remedies  for 
mHammation  are  mdicated  ;  in  dropsy  dependent  on  debility  tonics 
or  stimulants  according  to  the  degree  of  the  debility  •  in  dropsy 
irom  venous  congestion,  moderate  depletion  to  relieve  the  vessels  and 
regulated  pressure  to  afford  support ;  in  congestive  dropsy  dependent 
on  organic  disease,  medicines  directed  to  relieve  the  disease  •  and 
if  the  disease  has  impoverished  the  blood,  tonics  and  alteratives' 

(II )  The  effusion  may  be  lessened  by  increasing  the  secretions  of 
the  skin  kidneys,  and  bowels— by  sudorifics,  diuretics,  and  purga- 
tives _  adapted  to  the  state  of  the  patient.    As  sudorifics  we  may 
occasionally  use  the  hot-air  bath,  salines,  such  as  nitrate  of  potash 
acetate  of  ammonia.  &c.  ;  as  diuretics,  the  salts  of  potash  or  soda' 
in  combination   with  digitalis,    broom,  buchu,  turpentine,  and 
copaiba,  are  often  beneficial;  as  purgatives,  the  saline  ape  ients 
compound  jalap  powder  (gr.  xx.  to  gr.  Ix.)  and  elaterium  (gr' 
4  to  gr.  1).     The  doses  and  strength  of  the  several  remedies 
must  be  regu  ated  by  the  state  of  the  patient,   the  suTorE 
and  diuretics  belonging  to  the  class  of  depressents  beTnt  pie- 
leiTBd  in  inflammatory  and  febrile  dropsy,  and  in  comparatively 
vigorous  states  of  the   system;   ami   ^.ulorifics    anc^d  u  eti  s 
belonging   to   the   class   of  stimulants    in    states   of  debil  y 
Saline  purgatives  will  be  more  appropriate  in  the  lattei^oim  and 
drastic  purgatives  m  the  former.    Cardiac,  hepatic,  aSiena  dropsy 
reciuire  modifications  of  treatment,  and  remedies  adapted  to  the 

rti  f  \-        .  °f  ^"'d  interferes  mechanically  with 

operation  of  acupuncture,  m  anasarca   threatening  to  discharge 
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itself  by  vesication,  or  ulceration;  paracentesis  abdominis,  in 
ascites ;  in  hydrothorax,  to  paracentesis  thoracis ;  in  hydrocele,  to 
tapping,  followed  by  stimulant  injections  to  effect  a  radical  cure. 


ERYSIPELAS.— ST.  ANTHONY'S  EIRE. 

Definition. — A  contagious  malady,  epidemic  at  certain  seasons, 
consisting  in  an  inflammation  of  the  skin,  or  of  the  skin  and  cellular 
tissue,  spreading  from  a  single  centre  over  a  greater  or  less  extent 
of  surface,  and  subsiding,  or  disappearing  in  one  part  as  it  extends 
to  another. 

Vakieties.— 1.  Idiopathic  erysipelas.    2.  Traumatic  erysipelas. 

1.  Idiopathic  Ehtsipelas. 

Symptoms.— The  disease  usually  sets  in  with  rigors,  quickly 
followed  by  pyrexia,  confusion  of  intellect,  and  sometimes^  delirium 
or  coma.    Tliere  is  nausea,  and  in  some  cases  vomiting ;  in  others, 
tliarrhosa;  the  tongue  is  moist  and  covered  with  a  uniform  white 
fur;  and  the  pulse  is  frequent,  quick,  full,  aud  compressible 
After  a  variable  interval  of  a  few  hours,  or  of  one  or  two  days,  a  red 
spot,  accompanied  by  more  or  less  swelling,  appears  on  the  skm. 
Erom  this  centre  an  inflammatory  blush  of  a  rosy,  bnght  scarlet  or 
dusky  red  colour  spreads  more  or  less  rapidly,  fading  away  mto  the 
healthy  skin.    The  inflammatory  area  rapidly  extends,  and  the 
affected  and  contiguous  portions  of  the  integuments  beconie  more 
or  less  cedematous.    As  the  redness  extends,  it  disappears  from,  or 
gradually  subsides  in  the  parts  first  occupied.    After  a  longer  or 
shorter  time  the  inflammation  usually  terminates  in  desquamation 
of  the  cutiale,  or  in  the  formation  of  vesicles  of  variable  size,  con- 
tainiu"-  a  yellowish  serum  or  lymph.    The  fever  is  in  proportion  to 
the  exlentof  the  disease,  and  only  declines  after  it  has  ceased  to 
spread    when,  in  favourable  cases,  the  patient  rapidly  regains 
appetite  and  strength.    In  unfavourable  cases,  the  fever  assiinies 
the  typhous  character,  passes  through  the  several  stages,  and  di^ 
plays  many  of  the  symptoms  described  under  "  Typhus  i  ever  and 
the  patient  sinks  comatose  or  exhausted  from  the  fifth  to  the  tenth 
day  ;  rarely  so  late  as  the  fourteenth  or  twenty-first. 

Teuminations.—  1.  Resolution  [erysipelas  mitius).  2.  Vesica- 
tion and  desquamation  of  the  cuticle.  3.  (Edema  {erysipelas 
(edematodes).  4.  Suppuration  of  the  areolar  tissue  [erysipelas 
phleqmonodes),  or  gangrene  (erysipelas  gangrccnosum).  o  ly«mia. 
6  The  disease  sometimes  suddenly  leaves  one  part  of  the  surtace, 
and  attacks  a  distant  part  {erysipelas  erraticum).  _  7.  Inflam- 
mation of  the  brain  and  its  membranes.  8.  Inflammation  and  sup- 
puration of  the  raucous  membrane  of  portions  of  the  intestinal  canal. 
9  Inflammatory  redema  of  the  glottis  producing  suffocation. 
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Erysipelas  of  the  face  {erysipelas  faciei)  is  by  far  the  most 
common  form  It  nsually  begins  on  the  nose,  and  thence  gradnallv 
extends  over  the  entn-e  face,  causing  great  swelling  of  the  nose  and 
eyelids,  and  in  severe  cases,  giving  rise  to  horrible  disfiguration 
Sometimes  it  descends  and  spreads  over  the  neck  and  tiunk  but 
more  commonly  attacks  the  scalp.    In  its  passage  over  the  head 

t  re"^?  '■^'"^  ^"'--^  or'less  affected,  and 

there  is  acute  headache,  sometimes  delirium,  violent  or  mutterin- 
and  occasionally  coma.  From  the  head  it  generally  extends  down 
the  back,  and  soriietimes  affects  the  membranes  of  the  spinal  corf 
In  severe  cases,  the  affection  of  the  membranes  of  the  brain  and 
cord  remain  for  some  time,  and  show  themselves  by  mental  excite 
nient,  and  by  numbness  and  spasmodic  twitchings  of'tl"  extremit  es" 
In  erysipelas  of  the  head  and  face  there  is  geneiVmo  ^  less 
inflammation  of  the  throat,  and  in  rare  instances  it  proves  fata  bv 
SeiiloX"  '""^  tissue^rtLllotS 

lymSL^^r^fskCL^^ 

the  formation  of  pus  attended  by  Jm'plms  ofy.mir'"*""'  "  " 

inflammation  of  the  common  kind  occmTin^T.^  , 

in  certain  seasons,  and  in  places  where  tlfe  dif     "  P°nstitutions, 

It  is  often  epidemic  dnnng  sp-iS  and  autr%r''''"^^i''''^^ 

vailing  in  hospitals,  gaols,  and^othfr  crowS  tltionr"""^! 

a  frequent  concomitant  of  puerperal  fever.  it  is 

Diagnosis.— From  erythema  by  the  duskier  bIn.T, 
swelling,  and  by  the  presence  of  seve  e  pyrexia    T^S  ^^'"'7 
does  not  spread,  and  is  never  accoS  ed  '""'^r'"' 
^  distinguished  by  the  KXvesiSr 

abatement  of   the  swellin-     tT.^      Jellowish  hue,  with  an 
Typhous  Byiiiptomsc  The  iifflamlj  skk"l.:^-  ^"/""r^^^- 
folour;  sudden  recession  of  theTiflammntin.  f    '"^.,,^  ^""'^ 
inyasion  of  an  internal  nart    ,-fc      .       "  snxince,  and 

internal  part,  its  extension  over  a  large  surface 
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without  leaving  the  iiiut  it  first  occupied ;  livid  vesications  ;  weak, 
rapid  irregular  pulse  ;  great  prostraiion  of  strength  ;  early  ap- 
pearance ofcouia  ;  original  or  acquired  debility ;  complication  with 
dropsy,  jaundice,  or  other  affections  originating  in  organic  disease. 
Infancy  and  old  age. 

Contagion  —The  disease  may  spread  by  contact,  or  be  inoculated 
and  conveyed  by  fomites.  It  may  attack  the  same  person  several 
times,  and  may  co-exist  with  other  severe  diseases.  In  some  years 
it  is  epidemic,  and  may  rage  with  extreme  violence. 

Mortality.— The  deaths  in  London,  in  a  million  persons  of  all 
■xcTQs  vary  from  110  to  260,  and  average  160.  The  rate  ot  mortahly 
in  persons  attacked  varies  from  less  than  one  in  three  to  one  in  ten. 

Treaim^^t— Indications.  I.  To  subdue  inflammation,  and 
promote  salutary  changes  in  the  part  aflected.  II.  To  support  the 
litreugth.    III.  To  prevent  spreading  to  other  parts. 

(I )  The  pyrexia  may  be  subdued  by  free  action  of  the  bowels,  kid- 
neys and  skin.  A  full  "dose  of  compound  jalap  powder  may  be  given 
nuce'or  oftener,  and  followed  by  repeated  doses  oss)  of  acetate  of 
ammonia,  combined  with  gr.  v.  to  gr  x.  of  the  carbonate.  The  local 
treatment  will  consist  in  the  use  of  warm  iomentations  such  as  de- 
coction  of  poppy  heads.  If  the  inflammation  be  limited,  the  part 
may  be  first  rubbed  over  with  solid  nitrate  of  silver.  Light  ban- 
daging is  of  great  service  where  it  can  be  applied.  In  every  case 
the  inflamed  skin  should  be  carefully  protected  from  the  air  by  fine 
flour,  starch  powder,  carbonate  of  zinc,  or  cotton  wool.  A  mixture 
of  two  parts  of  collodion  and  one  of  castor  oil  forms  a  complete  pro- 
tection It  is  elastic,  and  by  its  contraction  gives  the  required 
support  to  the  swollen  pa>  tB.  It  should  be  thickly  painted  .vith  a 
camel's-hair  brush. 

(II )  As  the  disease  is  adynamic,  stimulants,  such  as  wine,  brandy 
and  ammonia  are  often  needed,  more  especially  in  those  accustomed 
to  their  use.  A  full  dose  of  opium  is  often  very  serviceable.  The 
presence  of  delirium  does  not  contramdicate  the  use  of  stimulants 

(n.x-tnxl)  alone,  or  combined 
with  quinine,  every  three  or  four  hours,  is  a  valuable  tome  in 

""k  the  disease  assume  a  typhous  character,  we  must  depend  upon 
stimulants  chiefly.  A  pint,  or  more,  o  wine  or  brandy  may  be 
ne^led  in  the  twenty-four  hours  ;  it  may  be  given  in  the  form  of  t  e 
Mistura  Vini  Gallici.  The  diet  should  consist  of  egg  emulsion,  milk, 
otS    and  beef-tea.     The   iron  may  be  continued  during  con- 


vUescence,  or  quinine  and  acid  may  be  substituted.  _ 

niTlfcoma  and  delirium  arise,  hot  bottles  or  sinapisms  must 
be  appi  ed  to  the  feet.  Evaporating  lotion.s  or  ice  may  be  simul- 
faneousfy  a  n-licHlto  the  head.  If.  the  patient  become  noisy  and 
rJ^tless,  a  ful  dose  (gr.  i-ii)  of  opmm  will  be  required. 
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In  phlegmonous  erysipelas,  and  when  there  is  gi-eat  tension  of  the 
skin,  relief  may  be  given  by  scarifications  ;  and  the  incision  must 
be  free  and  deep  if  sloughing  have  occurred,  or  matter  formed 
These  must  be  followed  by  poultices  and  disinfectants. 

_  Pkophylaxis.— Cleanliness,  separation,  and,  if  practicable,  isola- 
tion. Apartments  which  have  been  occupied  by  the  patient  should 
be  whitewashed  and  thoroughly  cleansed.  Two  causes  are  active  in 
propagatmg,  if  not  in  generating  the  disease  in  hospitals  -—the  me 
of  sponges  in  dressing  ivounds  and  wet  scrubbing  of  the  floors  of  the 
wards.  To  avoid  the  first,  fine  tow  should  supply  the  place  of 
sponges,  a  fresh  bit  being  used  for  each  patient.  Sponges  used  in 
the  operating  theatre  should  be  thoroughly  washed  after  each  opera- 
tion, and  subsequently  immersed  in  bot  water  saturated  with  carbolic 
acid.  1 0  avoid  the  second  cause,  dry  rubbing  should  be  substituted 
tor  washing.  Floors  should  never  be  wetted  when  patients  are 
lying  above  them.  .    .  r  ^ 

2.  Traumatic  Erysipelas, 

In  certain  seasons,  when  idiopathic  erysipelas  is  very  prevalent 
slight  wounds  and  injuries  are  apt  to  be  followed  by  erysipelatous 
inflammation;  and  those  of  a  more  severe  character  in  persons  of 
unsound  constitution  or  in  the  healthy  inmates  of  hospitals  or 
public  mstitu  ions  where  the  disease  alreadv  prevails,  are  almost 
uniformly  subject  to  this  complication.    The  disease  often  appears 

™f  extending  from  an  injured  toe  or  finger  along  the  leg  or  arm  • 
and  he  lymphatic  glands,  especially  those  of  the^armpf  becoSe 
affected  ^^th  dilFase  inflammation  and  suppuration.  TEymptoms 
do  not  differ  from  those  of  idiopathic  erysifelas,  and  the  tfeatme^t 
wJl  be  the  same.  But  m  the  prognosis,  the  original  injury  and  the 
consequent  eiysipelas  need  to  be  jointly  considered:  and  as  pramk 
IS  more  common  in  this  variety  of  the  disease,  our' at?en?ion^mu8 
be  constantly  directed  to  the  lungs  and  pleura. 


T 
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CHAPTER  III. 

FEBKES.— FEVERS. 

Class  L 
Non-infectious  Fevers. 

I.  Febmcula   Simple  Fever  (sec  p.  262). 

II.  Febris  Intermittens     .  Ague. 

III.  Febris  Eemittens    .    .  Piemittent  Fever. 

IV.  Febris  Icterodeb     .    .  Yellow  Fever. 

Class  II. 
Infectious  Fevers. 

\  Typhus  Epidemic  Continued  Fever 

II'  Enteric  or  TyriioiD  .    .    Endemic  Continued  Fever. 

III.  Relapsing  Fever     .    .    Famine  Fever. 

IV.  The  Exanthemata.  ,    .    (See  Chapter  IV.) 


NON-INFECTIOUS  FEVERS. 

General  Observations. 

Feljricula  has  been  already  described.    It  is  caused  by  some  func- 
tional derangement.    Ague,  remittent  and  yellow  fevers  are  ende- 
inic  md  originate  in  one  common  external  cause,  marsh  miasma. 
Anart  from  their  common  origin,  they  have  so  many  other  resem- 
blances that  we  may  safely  assume  them  to  be  varieties  of  one 
and  the  same  disease,  the  differences  being  due  to  the  variable  in- 
tensity of  the  primary  or  exciting  cause.    Thus,  if  the  marsh 
poiso  f  be  small  in  amount,  or  highly  diluted,  afebrile  a  tack  may 
come  on  everv  second  or  third  day,  or  after  longer  intervals.    But  if 
tiie  dose  be  hu-ger,  the  intervals  between  the  paroxysms  are  shorter 
and  a°e  no  longer  intermissions-intervals  of  freedom  from  fever,- 
i  ut  mere  remissions  of  a  more  intense  febrile  cond.  ion.    If,  again, 
Se  system  receive  a  still  more  powerful  dose  of  the  paludal  poison  he 
fevei  is  continuous,  and  the  internal  organs  are  severely  congested 
md  deran-ed     Between  intermittent  and  remittent  fevers  and 
i,e?ween  remittent  and  yellow  fevers,  there  are,  in  truth,  no  lines  of 
demarcation :  they  run  into  each  other.  ,    .  .  „f  iu„ 

0-ven  a  certain  source  of  marsh  miasma,  the  intensity  of 
fcveJ  generated  by  it  will  bo,  ca^ter^s  pcmhus,  in  proportion  to  ti» 
oxlernal  temperature.    In  the  Arctic  regions  these  fevers  ans 
]-m  and  the  mildest  variety  of  them  rarely  passes  beyond  the 
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fitty-sixth  clegree_  of  latitude.  In  the  latitude  of  London,  and  five 
degrees  south  ol  it,  the  disease  assumes  tlie  intermittent  type  • 
south  of  this  hue  It  becomes  remittent;  still  nearer  the  equator' 
remittent  is  not  to  be  distinguished  from  yellow  fever 

Ihese  fevers  are  of  gi-eat  interest  to  a  nation  which  has  soldiers 
and  sailors  scattered  over  the  whole  of  the  habitable  globe  and 

tZr^rZ-H'Tr'^'':'^'''  of  great  exposure,  fatigue,  ?nd  priva- 
tion. Eemittent  fever,  though  by  no  means  unknown  in  England 
.issumesin  some  of  our  dependencies  a  character  of  great  malig- 
nity, rivalling  and  even  surpassing  the  Oriental  pla|ue  itself  in 
violence,  and  the  moi-tality  it  occasions.  The  records  of  our  army 
serving  abroad  show  that  even  if  we  include  stations  in  which  the 
disease  is  unknown  or  very  rare,  remittent  fever  attacks  one  soldier 
in  every  eight,  of  which  number  at  least  one  eighth  die.  If  how- 
ever we  exclude  the  stations  in  which  remittent  fever  is  wholly  or 
nearly  unknown,  the  attacks  exceed  1  in  7,  and  the  deaths  are  be- 
ween  a  seventh  and  an  eighth  of  those  attacked.  The  mor  ality 
however,  varies  very  much  in  different  places.  In  the  TennaS 
provinces,  it  is  as  low  as  1  in  27,  at  Eombay  1  in  25,  at  Ma  S 
1  m  24;  while  , t  destroys  2  in  11  i„  Cevlo.i,  4  in  11%  tL™ 

™S:::?i^a:;:i,^"-'-"^'^-^--  -  ^^^^^  ^^^ai  c2t^ 

Walcheren,  Levant  and  Mediterranean  fever ;  the  jWle  and  hill 
^verof  the  Ea.st  Indies;  the  lake  fever  of  America    the  Bulam 
Sierra  Leone,  African,  and  Bengal  fever-  the  -all  fpvpv 
II  Netherlands;  the  bilious  remittent  of  thV  West^l  d[  s  ^^1  tt 
n  yellow  fever  of  Jamaica,  Gibraltar,  and  the  Bermuda  ' 
t      Yellow  fever,  and  the  more  severe  remittents  rpmn-,.n  fi..  • 

)(  2500  feet  above  the  sea  level.         '^^P'"^'^  elevation  of  about 


FEBEIS  INTERMITTENS.— AGUE. 
SYNONYMs.-Intermittent  fever.    Fever  and  ague 

missions.  ^       le^uiai  inteivals  with  perfect  inter- 

f  nJw!''2~The  r;.^£r-''fr'     P^^^^^?  in  twenty- 

''^^^?^^:,^^:t^<^l^^  -1  bcinnin.  of  the  ne.t 
■"|sion  is  caUod  the  interval.  "^^"piuu  ay  one  paro-xysm  and  one  inter- 
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Symptoms. — Ague  sometimes  attacks  suddenly;  but  in  most  cases 
it  is  ushered  in  by  such  symptoms  as  mark  the  onset  of  continued 
fever;  and  it  is  not  till  after  several  days,  or  even  one  or  two 
weeks,  that  it  assumes  its  perfect  form.    It  is  then  recognized  by 
the  occurrence,  at  regular  intervals,  of  a  paroxysm  consisting  of 
three  stages — a  cold,  a  hot,  and  a  sweating  stage — following  each 
other  with  great  regularity.    The  Gold  Stage. — Languor  and  list- 
lessness;  sighing,  yawning,  and  stretching;  pallor;  blueness  of  the 
ears,  lips,  and  nails  ;  shrinking  of  the  features  ;  and  constriction  of 
the  skin  of  the  whole  body  (goose-sJdn  or  cutis  amerina) ;  a  sense 
of  oppression  at  the  pit  of  the  stomach;  violent  shivering,  chat- 
tering of  the  teeth,  and  trembling  of  the  limbs ;  pain  in  the  head, 
back,  and  loins  ;  the  secretions  diminished  ;  the  urine  scanty,  pale, 
and  limpid ;  the  pulse,  small,  frequent,  and  sometimes  irregular ; 
and  the  respiration  short  and  nervous.    These  symptoms  terminate 
at  length  in  universal  convulsive  shaking.    The  Hot  Stage. — The 
heat  of  the  body  gradually  returns  ;  at  first  irregularly  by  transient 
flushes,  succeeded  by  a  steady,  dry,  burning  heat,  often  as  high  as 
106°  Fahr.    The  skin  is  now  swollen,  red,  and  pungent,  the  face 
flushed,  and  the  eyes  injected.    The  sensibility  becomes  preter- 
naturally  acute,  and  the  aching  of  the  head  is  exchanged  for  acute 
pain.    The  pulse  becomes  quick,  full,  and  hard ;  there_  is  great 
thirst ;  the  urine  is  scanty  and  high-coloured.  The  Siceatinq  Stage. 
— At  length  a  moisture  breaks  out  on  the  face  and  neck,  which  soon 
becomes  a  universal  and  equal  perspiration.  The  heat  now  descends 
to  its  usual  standard  ;  the  pulse  resumes  its  wonted  frequency  and 
character ;  the  respiration  becomes  free  and  tranquil ;  the  urine 
deposits  a  sediment ;  and  the  patient  is  for  the  time  restored  to 
health. 

Occasional  Symptoms.— In  the  cold  stage,  coma  or  apoplexy ; 
in  the  hot  stage,  delirium.  Convulsions,  syncope,  rigid  spasms, 
neuralgia,  jaundice,  dysentery,  and  petechias  on  the  skin,  have  also 
been  recorded.  In  ague  districts,  and  in  persons  who  have  pre- 
viously had  ague,  many  diseases  assume  the  intermittent  character. 
Of  these,  hemicrania,  or  intermittent  face-ache,  or  brow-ague,  is  the 
most  common. 

Ddration  of  the  Paroxysm,  &c. — The  quotidian  is  most 
common  in  spring,  and  generally  occurs  in  the  morning :  usual 
duration  upwards  of  twelve  hours.    The  tertian  is  a  common  type; 

of  equal  duration  and  intensity.  3.  The  triple  feriian,  in  which  two  paroiysms 
occur  on  one  day,  and  one  on  the  other.  4.  The  duplicated  tertwr.,  which 
returns  twice  on  each  alternate  day.  5.  The  double  quartan,  in  which  a 
DaroxYsra  occurs  on  the  day  succeeding  that  of  the  regular  quartan,  so  that 
there  13  a  perfect  intermission  only  on  the  third  day.  0.  The  duplicated  quartan, 
in  which  two  paroxysms  oocur  on  the  day  of  attack,  with  two  days  of  intcrmw- 
sion  7  The  triple  quartan,  in  which  a  slipht  paroxysm  occuns  on  encii  of  the 
usual  days  of  intermission.  These  forms  of  ague,  as  well  as  those  which  have 
loneer  intervals  (such  as  five,  six,  seven,  eight,  nine,  or  ten  days,  a  month,  ora 
year),  and  arc  called  erratics,  require  the  same  treatment  as  the  three  pnmaij  f 
typos. 
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occurs  in  spring  and  autumn,  commcQces  at  noou,  and  lasts  about 
eight  hours.  The  quartan  is  rare;  it  is  more  severe,  occurs  in 
nutumn,  generally  begins  in  the  afternoon,  and  lasts  about  six 
hours.  The  quartan  has  the  longest  cold  stage,  the  tertian  the 
longest  hot  stage. 

_  The  type  is  subject  to  change:  tertians  and  quartans  become  quoti- 
dians, and  quotidians  remittents  ;  or  they  pass  into  continued  fever. 

The  paroxysms  of  ague  are  sometimes  obscure  (dumb  ague),  or 
incomplete,  or  inverted;  sometimes  they  are  irregular  or  erratic; 
sometimes particd,  aflfecting  only  a  portion  of  the  body. 

Period  op  Incubation.— From  a  few  hours  to  several  days, 
weeks,  or  months.   Average  duration,  from  ten  days  to  a  fortnight! 

Pathology.— During  the  cold  stage,  the  blood  leaves  the  capil- 
laries of  the  surface,  and  collects  in  the  deep  seated  parts,  causing 
congestion  of  the  head,  chest,  and  abdomen.  Such  vascular,  spongy 
organs  as  the  spleen  and  liver,  are  specially  liable  to  suffer,  and  if 
the  disease  last  for  any  length  of  time,  become  large  and  hard 
(ague-cake). 

Terminations.— In  chronic  enlargement,  with  induration,  soften- 
ing or  suppuration  of  the  liver  and  spleen,  followed  by  ascites  and 
-anasarca ;  m  fatal  dysentery  ;  in  apoplexy ;  in  fever  of  the  remit- 
tent or  continued  type.    In  leucocythremia.    (See  p.  260.) 

Causes.— 1.  Predisposing.  Weakness  ;  intemperance  ;  cold  and 
moisture  ;  middle  age ;  male  sex  ;  a  previous  attack.  2.  Excitinq 
—Marsh  miasma,  the  efiBuvia  from  decomposing  vegetable  matter 
■and  from  certain  soils,  impregnated  with  moisture,  but  apparenthi 
free  from  vegetable  decomposition.  The  danger  is  gi-eatly  increased 
by  exposure  to  these  effluvia  at  night. 

.  Diagnosis.— Ague  can  only  be  confounded  with  hectic  fever  or 
with  rigors  arising  from  some  local  cause,  such  as  the  passage  o'f  a 
gallstone,  the  introduction  of  a  catheter,  or  the  formation  of  pus  in 
some  internal  organ.  In  doubtful  cases,  therefore,  we  must  search 
tor  a  local  cause. 

Prognosis.- JawtM-aWe.    Cold  and  temperate  climates  The 

onkXTf,      /'  ''S"'"'"  the  intermissions 

quite  free  from  fever ;  the  postponement  of  the  paroxysms  :  short 
previous  duration;  the  quotidian  and  tertian  types;  an  eraS 
on  the  h^,.~UnfavouraUe.    The  disease  of  long    tanding^  he 
paroxysms  anticipating  the  usual  time;  being  strongly  ml'ked 
ong;  and  attended  with  anxiety  and  delirium;  a  fe^ve^riTl  stSo 

of  the  iKraT"/  '"'^'^r'''-  -it"^  other  diseases;  enlargeS 
01  tne  livei  and  spleen ;  the  quartan  type. 

patTenTshouhii;^''  <fe  Pa.oxy.m.  During  the  cold  stage  the 
applied  t  it  Lf     r     ^  ^"^^  ^  or  bottle  be 

Sen  In  morl  «  '  ^""^  '"^'"^  oi"  weak  wine  and  water,  be 
given.    In  more  severe  cases  bags  of  hot  bran  or  salt  on  the  pit 
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of  the  Btomacli,  or  a  warm,  liot-air,  or  vapour  bath,  aided  by  friction 
of  the  back  and  limbs. 

During  tho  hot  stage,  cool  air,  cooling  drinks,  and  tepid 
sponging. 

During  the  sweating  stage,  the  patient  should  be  enveloped  in  a 
blanket,  and  when  the  fit  is  over  he  should  have  a  warm  batli,  be 
thoroughly  dried,  and  allowed  to  sleep.  Afterwards  he  uliould  take- 
some  nourishing  food,  and  if  much  exhausted,  a  little  brandy  or  wine 
with  warm  water. 

In  the  intei-mission,  quinine  or  arsenic  should  be  given  in  fuW 
doses. 

Quinine  is  the  more  fitting  remedy  :  it  may  be  given  in  pill,  or  in 
mixture  with  excess  of  acid,  in  doses  of  five,  ten,  twentj',  or  even 
thirty  grains  daily. 

Arsenic  (liquor  arsenicalis  inv,  gradually  increased  to  v[x  or  mxx), 
may  be  given  either  alone,  or  in  combination  with  laudanum,  everv 
four  hours  during  the  intermission.  Its  effect  must  be  carefully 
watched. 

Previous  to  the  administration  of  the  specific  remedy,  the  bowels 
should  be  freely  opened  by  a  brisk  aperient  (Form.  250). 

An  occasional  cholagogue  purge  will  be  needed.  Emetics  given, 
just  before  the  fit,  are  often  serviceable  in  arresting  it,  or  in  accele- 
rating the  sweating  stage. 

The  treatment  of  heniicrania,  of  brow-ague,  and  of  those  inter- 
mittent maladies  known  as  masked  ague— e.r/.,  intermittent  vomiting, 
diarrhoja,  &c.,  is  that  of  ague  itself. 

Prophylaxis. — Avoidance  of  the  early  morning  and  evening  air, 
and  of  sleeping  near  the  ground.  The  choice  of  hilly  ground,  or  of  a 
spot  where  the  malaria  is  intercepted  by  a  wood  or  broad  surface  of 
water.  Quickly  growing  plants  (such  as  Eucaljqjtus  globus) decompose 
noxious  accumulations  in  the  soil  in  the  process  of  growth,  and  vege- 
tation of  every  kind  should  be  encournged  with  this  view.  Warm 
and  nourishing  food  before  labour  in  malarious  districts.  Sailors 
should  not  sleep  on  land  in  such  districts ;  and  ships  should  be 
stationed  at  a  distance  of  two  or  three  miles  from  unhealthy  coasts. 
Small  doses  of  quinine  two  or  three  times  a  day.  Thorough  drain- 
age, the  use  of  pure  drinking-water,  and  extreme  cleanliness. 

Sequelae  op  Ague. — These  are  anremia,  enlargement  of  the  spleen  . 
and  liver,  and  chronic  dysentery. 


FEBEIS  REMITTENS.— EEMITTENT  FE\T:E. 
Synokyms. — Bilious  remittent,  remittent  marsh,  or  paludal  fever. ; 

Definition. — A  non-infectious  fever  with  distinct  exacerbations  • 
of  variable  duration  and  severity,  but  with  no  complete  intermission. 

Symptoms. — The  premonitory  symptoms  are  those  of  ague,  bnt 
with  less  sensation  of  cold,  and  perhaps  no  distinct  rigor.  The 
head  symptoms  are  more  severe ;  the  countenance  is  flushed ;  and 
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there  is  intense  throbbing  headache  and  occasionally  violent  delirium. 
Tenderness  of  the  epigastric  and  right  hypochondriac  regions, 
nausea,  and  bilious  vomiting,  with  torpid  bowels  and  scanty  urine,' 
are  among  the  early  symptoms.  The  stools  are  dark,  often  greenish' 
and  very  offensive  ;  and  there  is  ccnsiderable  pyrexia  and  a  dirty 
brownish  tongue._  The  pulse  is  variable  in  force  and  volume. 

The  fever  subsides  as  the  skin  grows  moist ;  and  thus  a  remission 
or  moderation  of  the  symptoms  occurs.  The  patient  remains  in  a 
mild  fever,  accompanied  by  giddiness  and  lassitude  for  about  two 
hours,  when  the  febrile  symptoms  recur,  and  slowly  increase  till 
they  attain  their  former  intensity,  or  exceed  it.  Paroxysms  and 
remissions  follow  each  other  in  regular  succession  for  7,  14,  21,  or 
28  days  ;  at  the  end  of  either  of  which  periods  a  profuse  perspira- 
tion may  terminate  the  attack. 

In  severe  cases  the  paroxysms  are  more  intense,  the  remissions 
shorter  and  less  marked,  the  skin  becomes  yellow  and  pungent,  the 
tongue  IS  covered  with  a  slimy  yellow  mucus,  the  stools  are  foetid  • 
the  strength  sinks,  the  pulse  becomes  thready,  sordes  form  on  the 
teeth,  tendinous  spasms  and  stupor  supervene,  passing  into  fatal 
ftver"  ^'^'^^^^  from  yellow 

Duration.— From  five  or  six  days,  to  four  or  five  weeks.  Usual 
duration  about  a  fortnight. 

Cadses.— Those  of  intermittent  fever.  The  disease  is  most  com- 
mon and  severe  in  hot  climates;  in  England  it  is  rare,  but  this 
cannot  be  said  of  temperate  latitudes  generally. 

Diagnosis.— From  continued  fever  by  the  recurrence  of  intervals 
ot  comparative  freedom  from  febrile  excitement. 

PE0GN0sis.--/'Wz,T«5fe,  in  proportion  as  the  remissions  are  more 
distmct  Unfavourable,  when  the  fever  assumes  the  continued 
Sretions""  *°       suppression  of  the  hepatic  and  renal 

Treatment  —The  worst  forms  must  bo  treated  in  the  manner 
recommended  for  yellow  fever.  As  soon  as  the  intermissions  become 
well  marked,  the  treatment  for  intermittent  fever  must  be  adopteT 
?ZZn°'  Siven,  as  in  ague,  during'^ 

SEQUELiE.— Those  of  intermittent  fever. 
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Symptoms. — Those  of  a  common  cold — viz.,  lassitude,  heaviness 
of  the  eyes,  slight  vertigo,  and  a  sensation  of  cold  creeping  down 
the  back.  Some  patients  wake  out  of  sleep  with  great  pain  in  the 
head,  loins,  and  all  the  joints,  small  and  large ;  others  are  suddenly 
seized  with  arthritic  pains  and  stiffness  while  walking  in  the  street. 

The  hands  become  stiff  and  swollen,  the  eyes  watery,  the  con- 
jnnctivce  suffused,  and  the  whole  countenance  bloated,  swollen,  and 
flushed.  There  is  intense  aching  of  the  eyeballs,  which  feel  too 
large  for  their  sockets. — The  pulse  is  full,  strong,  and  about  100; 
the  tongue  moist  and  coated,  and  the  margins  red  or  scarlet ;  the 
skin  dry  and  hot.  There  is  nausea  with  loss  of  appetite,  and  the 
bowels  are  usually  confined.  The  excruciating  pains  shift  rapidly 
from  one  joint  to  another,  and  there  is  great  debility  and  rest- 
lessness. 

Towards  the  end  of  twenty-four  hours  the  headache  and  flushing 
of  the  face  begin  to  decrease,  and  the  pain  assumes  a  dull,  aching 
character.  Perspiration  now  appears,  and  there  is  great  prostration 
of  strength  continuing  during  the  whole  remission.  About  the  end 
of  the  third  day  the  I'ebrile  symptoms  return,  and  sometimes  even 
with  increased  severity.  The  skin  is  hot  and  turgid,  and  red 
blotches  like  measles  or  scarlatina,  often  elevated  and  rough,  appear 
upon  the  swollen  hands  and  feet,  and  produce  distressing  ting- 
ling and  itching.  During  the  next  twenty-four  hours  this  efflorescence 
gradually  spreads  over  the  rest  of  the  cutaneous  surface,  but  dies 
away  the  following  day,  and  is  followed  by  desquamation. 

The  pains  generally,  but  not  always,  now  begin  to  subside ;  but  the 
disease  does  not  usually  pass  away  till  the  patient  has  suffered  a 
second  or  even  a  third  relapse  of  fever. 

Duration  and  Sequeljj. — Eelapses  are  frequent,  and  the  disease 
may  continue  for  several  weeks,  and  be  attended  with  much  de- 
bility, and  pain  of  the  joints.  Cachexia,  jaundice,  with  subacute 
hepatitis,  htemorrhoids,  and  neuralgia^  are  frequent  consequences  of 
this  disease. 

Distribution. — This  disease  has  prevailed  epidemically  in  the 
West  Indian  Islands,  and  the  southern  parts  of  India. 

Causes. — Predisposing.    Heat,  moisture,  stagnation  of  the  air. 
Exciting.    Derangement  of  the  digestive  organs. 

Pathology. — Gastric  and  biliary  derangement  seem  to  be  the  I 
conditions  out  of  which  the  disease  arises,  and  in  its  leading  features  i 
it  bears  a  strong  resemblance  to  the  derangement  which  results  in 
urticaria.    The  alvine  dejections  are  of  a  dark  green  colour,  or 
black,  scanty  and  offensive. 

Prognosis.— Usually  favourable.    But  the  debility  is  sometimes 
BO  great  during  the  remission  as  to  result  in  sudden  death. 

Treatment.— At  the  onset,  emetics  and  free  purgation  by  means 
of  calomel  and  colocynth,  followed  by  saline  aperients.  During  the 
remission,  quinine  and  the  mineral  acids. 
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FEBEIS  ICTEEODES.— YELLOW  FEVEE. 

_  Synonyms. — Typhus  or  synoclius  icterodes  ;  febris  remittens  gra- 
vior  cum  jctero  ;  Bilious  remittent  of  warm  climates  ;  Bulam  fevei' ; 
MaldeSiam;  Vomito  negro  ;  Vomito  prieto  ;  Coup  de  Barre,  &c. 

Definition. — A  remittent  fever  accompanied  by  yellowness  of 
the  skin,  and  vomiting  of  a  black  or  dark-brown  fluid.  (The  disease 
assumes,  in  different  epidemics,  and  often  ia  the  same  epidemic,  the 
several  types  of  continued,  remittent,  and  intermittent  fever,  and 
appears  in  every  degree  of  severity,  from  simple  ephemeral  fever  to 
the  worst  forms,  attended  with  yellow  skin  and  black  vomit.) 

Sysiptoms.— The  disease  usually  sets  in  with  lassitude,  listless- 
ness,  faintness,  and  giddiness,  with  frequent  chills,  acute  pains  in 
the  back  and  limbs,  pains  in  the  head  and  eyeballs,  a  flushed  face, 
an  anxious  expression,  an  injected,  brilliant,  and  watery  eye,  and  a 
hot,  dry,  and  harsh  skin.  The  mouth  is  clammy ;  the  tongue 
generally  white  and  moist,  or  watery,  furred  at  the  centre,  and  red 
at  the  tip  and  edges  ;  and  the  patient  is  usually  very  thirsty.  The 
pulse  is  frequent,  full,  and  hard  ;  the  respiration  hurried,  and  in- 
terrupted by  frequent  sighs  ;  there  is  great  tenderness  of  the  epi- 
gastrium, with  extreme  irritability  of  the  stomach,  and  vomiting  of 
the  ingesta  mixed  with  a  glairy  fluid.  The  bowels  are  confined 
and  the  motions  often  clay-coloured.  The  urine  is  sometimes  tineed 
■with  bile.  ° 

After  these  symptoms  have  continued,  with  increasing  severity 
irom  a  few  hours  to  three  days  or  more,  a  marked  remission  takes 
place,  and  the  symptoms,  as  well  as  the  sensations  of  the  patient 
continue  for  several  hours  so  much  improved  as  to  excite  sanguine 
hopes  of  recovery.  Sometimes  recovery  dates  from  this  remission 
but  more  frequently  the  improvement  is  delusive.  The  febrile 
symptoms  return,  accompanied  by  increased  debility ;  a  small  and 
trequent  pulse  ;  a  cold  and  clammy  skin;  shrinking  of  the  features  ■ 
a  dry  tongue,  covered  with  a  brown  or  black  fur;  increased  tender- 
ness of  the  epigastrium,  with  an  acrid  burning  sensation  extending 
of  all  ifgelu        """^''^""^  irritability  of  the  stomach,  and  vomitin| 

After  a  further  interval  of  twenty-four  or  forty-eight  hours,  and 
sometimes  earher,  the  more  characteristic  symptoms  appear-;^ 
jaundice;  incessant  hiccup,  vomiting  of  inky  black  fluid;  a  feeble' 
Jffr '■^t','  ''^'=5"T'''^'^°"  "P°n       tongue  and  eeth  ^ 

ea  rJ^H-i^"'''  and  gelatinous  stools;  hemorrhage  ffom  the  mouth' 

^^:^^^s^^^,:''^^'^  '^"^PP-^  ^^-^^1^^  ^^event^ 
ami"?  I'  the  usual  course  of  this  disease.  But  the  symptoms 
Srent  enln'™'"''r  ""'-^  ^'-'^'^y  ^lifferent  counS.^n 
are  some  jtT''  -T^  '^'^'^  ^" ^^'^<^  epidemic.  The  follo^;inK 
Sns    rsS  ^-^^"'^'^en  coma  and  death  in  convuf 

sions.    b.  Sudden  secure  with  black  vomit,  and  death  in  a  few 
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hours,  c.  Intense  pain  and  tenderness  in  the  epigastrium,  incessant 
vomiting,  and  death  from  exhaustion,  d.  Great  anxiety  and  rest- 
lessness, with  a  clean  tongue,  and  nearly  natural  pulse,  followed 
after  a  time  by  black  vomit  and  fatal  exhaustion.  Death  may  be 
sudden,  the  sequel  of  a  quiet  sleep,  and  it  is  sometimes  preceded  by 
acute  pain  and  strong  convulsions. 

Sequel^.- — -Diseases  of  the  lungs,  liver,  spleen,  or  other  internal 
viscera.    Chronic  dysentery.  Slow  and  tedious  convalescence. 

Causes. — Predisposing.  A  continued  temperature  of  not  less 
than  75°  to  80°  Falir.  The  latter  end  of  summer  and  beginning  of 
autumn.  The  climate  of  the  West  Indies,  of  the  south  of  Spain, 
of  the  seaports  of  intertropical  America,  of  Mexico,  and  of  parts  of 
Africa.  It  occurs  more  or  less  frequently,  and  with  greater  or  less 
severity,  in  the  West  Indian  Islands,  at  the  Havana,  at  Vera  Cniz, 
at  New  Orleans,  Mobile,  Charleston,  Baltimore,  Philadelphia,  and 
New  York,  at  Gibraltar,  and  Barcelona.  Male  sex;  intemperance  ; 
depressing  passions ;  all  the  predisposing  causes  of  common  con- 
tinued fever  ;  especially  imprudent  exposure  to  night  air.  Kecent 
arrival  at  the  place  where  the  disease  exists.  Want  of  protection 
by  a  previous  attack.  Exciting. — Marsh  miasma,  and  decomposi- 
tion of  vegetable  matter.  The  disease  is  most  common  in  swamps 
at  the  mouths  of  rivers,  in  the  low-lying  parts  of  crowded  cities,  and 
in  ships  laden  with  vegetable  produce,  or  kept  in  a  damp  and  filthy 
state. 

Pekiod  op  Incubatioji. — Less  than  ten  days. 

Morbid  Anatomy.- — General  yellowness  of  the  skin,  sometimes 
interspersed  with  blue  or  livid  spots ;  the  brain  and  its  membranes 
generally  healthy,  and  rarely  presenting  effusion  of  serum  or  blood  ; 
red,  livid,  or  dark-black  spots  and  patches  on  the  mucous  mem- 
brane of  the  stomach,  and  in  its  cavity  an  inky  black  fluid 
(black  vomit).  The  intestinal  canal -contains  the  same  black  fluid. 
The  intestinal  mucous  membrane  often  shows  patches  of  a  brown 
or  blackish  colour,  but  no  ulcers  as  in  typhoid  fever.  The  gullet 
is  sometimes  found  inflamed  and  abraded;  the  Hver  is  either 
greatly  congested,  or  small  and  ansemic  ;  the  bladder  is  contracted 
and  sometimes  inflamed.  In  some  epidemics  blood  has  been  eflrtised 
into  the  structure  of  the  muscles. 

Diagnosis. — In  mild  cases  not  easily  distinguished  from  remittent 
and  enteric  fevers  ;  but  in  severe  cases,  and  in  the  more  advanced 
stages,  it  is  readily  identified  by  the  yellow  skin  and^eye,  and  the 
black  vomit. 

Prognosis.— i^'flfOMrrt&?e.  A  regular  and  steady  pulse ;  a  soft 
and  warm  skin;  a  natural  expression  of  countenance;  a  moist 
tongue  ;  a  free  discharge  of  urine ;  a  distinct  remission ;  natural 
sleep  of  some  hours'  dm'ation,  undisturbed  by  vomiting  ;  sudamina. 
Unfavourable.— Vvay'iowfi  intemperance.  Kecent  arrival  on  tii6 
spot  where  tho  disease  is  rife.    The  early  occurrence  of  any  of  tho 
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characteristic  symptoms,  such  as  yellowness  of  the  skin,  especially 
if  in  patches,  or  the  hlack  vomit ;  pain  in  the  back  ;  tenderness  in 
the  epigastrium ;  acrid  burning  sensation  in  the  stomach  and 
ossophagus  ;  incessant  vomiting ;  deep  sighing ;  singultus ;  great 
coldness  of  surface,  with  a  sensation  of  internal  heat ;  and  an 
irregular  or  intermittent  pulse.  Eecovery  may  take  place  after  the 
most  unfavourable  symptoms,  and,  on  the  other  hand,  "it is  known 
that  m  persons  sitting  up  in  bed  amusing  themselves,  aud 
apparently  in  a  favourable  state,  the  black  vomit  has  suddenly 
appeared,  quickly  followed  by  death,  to  the  utter  astonishment  of 
the  medical  attendants. "— G=«W.Tes<. 

MoKTALiTY.— Very  different  in  different  epidemics.  The  deaths 
have_ amounted  to  130  or  131  in  134;  19  in  20;  34  in  35;  and 
l,26o  m  1,739 ;  but  they  have  been  as  tew  as  6,684  in  16,517  ;  and 
even  as  1  m  8-  English  regiments  in  Gibraltar  have  suff-ered  a 
mortality  of  1  in  11,  and  3  in  11  of  the  numbers  attacked;  and  in 
Bermuda  of  1  in  3,  and  4  in  11.  The  mortality  is  generally 
greatest  when  the  epidemic  is  recent,  and  diminishes  considerably 
in  the  course  of  time. 

Treatment.— The  stomach  should  be  unloaded  at  the  onset  by 
an  emetic  (l<orm.  201).  The  thorough  evacuation  of  the  whole  of 
tne  intestinal  canal  during  the  first  two  hours  of  the  fever  cannot  be 
too  much  insisted  on,  and  purgatives  should  be  freely  exhibited 
until  the  bowels  have  acted  five  or  six  times. 

At  first  we  may  give  one,  two,  or  three  drops  of  croton  oil,  or  an 
ounce  of  castor  0,1,  or  from  ten  to  twenty  grains  of  calomel,  followed 
m  two  hours  by  a  saline  aperient.  Many  practitioners  depend 
main  y  upon  mercury,  given  not  only  to  unload  the  liver  and 
intestmes  but  also  to  affect  the  constitution.  After  the  first 
apenent  dose  a  quarter  of  a  grain,  combined  with  opium,  may  bo 
given  every  two  hours,  and  mercurial  ointment  mly  he  simul- 
taneously rubbed  into  the  groins  and  armpits 

Whenever  there  is  a  marked  remission  of  symptoms  xx  ot^  of 
qmmne  should  be  administered  at  once,  or  two^s  ever^h?'; 
thJ!ff  "-    'f"i/'  universally  hot  and  dry,  tepid  spon4  °  and 
tije  aff-usion  of  cold  water  to  the  head  are  of  the  greate,ft  advantcZ 
Whep  there  is  vigour  of  constitution,  sweating  may  be  induced  by 
packing  the  patient  in  a  wet  sheet.    When,  on  tlL  contrarv  tl,« 

from  the 'stomach  or  boweff  is  b  neficfal  mt  wheT.  '^^"^""j'^^SO 
be  checked  bv  snl,.!,,,,.;  •  i  ,1,"'^°°''^''  wiien  excessive,  shou  d 
orleS  fForm^sW  rl;;"'^  gallic  acid  (Form  155), 

and  when  wat  debiHf?  ^  st'-^ges  of  the  disease, 

one  or  two^gra  ns    ThV  d^^O  '  ^'^^^  ^"  '^''^^  °f 

biams.    iiie  diet  should  be  restricted  to  milk,  gruel, 
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and  beef-tea.  Wine  may  be  given  as  soon  as  the  patient  appears  to 
require  support. 

During  convalescence,  quinine  or  cusparia  will  be  needed. 

Prophylaxis. — Temperance,  cleanliness,  regular  exercise  and  a 
residence,  if  possible,  on  a  bill  or  rising  ground.  Tbe  auoidance 
of  unbealthy  localities,  of  exposure  to  the  sun,  of  impure  water  and 
stale  food.  Kobust  and  plethoric  persons  newly  arrived  at  a  place 
where  yellow  fever  prcvaiiH,  should  carefully  observe  all  the  rules  oi 
health;  keeping  the  bowels  open  by  the  regular  use  of  gentle 
aperients.  The  sick  should  be  separated  from  the  healthy  ;  and 
hospitals  should  be  spacious,  cleanly,  and  well  ventilated. 
Europeans  embarking  for  tropical  climates  should  arrange  to  arrive 
at  the  healthy  season  of  the  year. 


INFECTIOUS  FEVERS. 
General  Observations. 

Modem  observers  have  separated  infectious  fevers  other  than  the 
exanthemata  into  three  genera— viz.  Typhus,  Enteric,and  Relapsing. 
These  are  collectively  called  "  The  continued  fevers."  The  generic 
distinctness  of  relapsing  fever  was  first  estabhshed  in  the  epidemic 
of  1843,  and  subsequent  to  this  date  a  similar  distinction  was 
recognized  between  typhus  and  enteiic  fevers. 

Relapsing  fever  is  a  rare  epidemic.  It  appears  in  times  of  famine, 
and  is  not  marked  by  any  cutaneous  eruption,  by  which,  and  by  the 
abrapt  cessation  of  the  fever,  and  restoration  to  comparative  health 
for  a  time,  it  is  distinguished  from  typhus. 

Typhus  is  essentially  a  "  low  "  fever,  setting  in  with  complete 
prostration,  which  increases  as  the  disease  advances,  until  the  vital 
powers  become  reduced  to  the  very  lowest  ebb.  A  characteristic 
rash  and  head  symptoms  sufficiently  distinguish  this  fever. 

Gastric  and  intestinal  symptoms,  on  the  other  hand,  mark  the 
access  and  progress  of  enteric  fever. 

Typhus,  like  relapsing  fever,  is  the  companion  of  squalor  and 
want.  It  is  supposed  to  occur  only  in  epidemics,  but  we  have 
reason  to  believe  that  it  exists  continuously  to  some  extent  and 
degree.  Of  these  fevers,  typhus  is  the  most  infectious  ;  enteric  the 
least  so.  The  mortality  in  typhus  and  enteric  is  pretty  equal; 
that  of  relapsing  fever  comparatively  small. 


TYPHUS.— EPIDEMIC  CONTINUED  FEVER. 
Synonyms.— From  its  prevailing  character  — Contagious,  In- 
fectious Putrid,  Pestilent,  Malignant,  Epidemic,  Ataxic, 
Asthenic,  or  Adynamic  Fever.  After  a  leading  sjmiptom— BraK 
Fever  •  From  the  appearance  of  the  skin— Eruptive,  Petechial, 
Maculated,  or  Spotted  Fever:  After  the  places  in  which  it 
most  commonly  prevails— Prison,  Gaol,  Cami-,  Suir,  and  HosriTAL 
Fevers,  andPAiusn  Infection. 
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Definition. — A  continued  fever  of  fourteen  or  twenty-one  days' 
duration,  accompanied  by  extreme  prostration,  great  disturbance 
of  all  the  bodily  and  mental  functions,  and  a  strong  tendency  to 
cerebral  complications  ;  and  characterized,  in  most  instances,  at  an 
early  period,  by  a  peculiar  rash. 

Symptoms.— The  invasion  is  either  sudden  and  well  marked,  or 
gradual  and  obscure. 

In  the  first  case,  the  disease  is  generally  announced  by  a  suc- 
cession of  severe  shivering  fits,  followed  by  acute  pain  in  the  head, 
aching  in  the  back  and  limbs,  lassitude  and  weariness,  an  unsteady 
gait,  and  prostration.  The  surface  is  cold  and  pale,  the  skin  con- 
tracted, and  the  pulse  either  small  and  weak,  or  full,  quick  and 
very  compressible.  The  breathing  is  quickened,  and  often  in- 
terrupted by  deep  sighs.  The  expression  is  dull,  anxious,  and 
contused,  and  sometimes  closely  i-esembles  that  of  intoxication 
1  he  appetite  fails;  m  some  cases  there  is  nausea;  the  bowels  are 
generally  confined,  and  the  tongue  is  coated  with  a  dirty  white  fur  • 
the  pulse  is  feeble  and  fast,  but  rarely  exceeds  120.  ' 

In  the  second  case,  the  symptoms  are  often  so  obscure  that  it  is 
not  easy  to  determine  whether  the  patient  is  suffering  from  con- 
tinued fever,  slight  indigestion,  or  a  common  cold.  He  has  no 
well-marked  ngors,  no  severe  pains  in  the  head,  back,  or  limbs- 
but  he  IS  pale,  languid,  weary,  and  drowsy,  and  complains  of  dull 
headache  ;  IS  disinclined  to  exertion,  and  incapable  of  application 
His  appetite  fails  ;  the  tongue  is  covered  with  a  thin  white  fur  the 
bowels  are  constipated  the  pulse  somewhat  increased  in  frequency  • 
he  passes  restless  nights,  and  wakes  unrefreshed.  This  period  of 
^certainty  may  last  three  or  four  days;  and  the  transition  to  a 
state  0  undoubted  fever  be  so  gradual  that  no  precise  time  can  be 
fixed  at  which  the  disease  may  be  said  to  have  been  first  present. 
The  history  of  the  cases,  revealing  the  fact  of  an  exposure  to  con 
tagion,  IS  often  the  best  aid  to  a  correct  diagnosis 

This  premomtory  stage,  whether  the  onset  be  sudden  or  ^adual 
passes  more  or  less  rapidly  into  fully-developed  continued  fever 
marked  by  pungent  heat  of  skin,  frequent  pulse,  thirst,  headache 
hrobb.ng  of  he  temples  flushing  of  the  face,  suffusion  ^f  the  eyes' 
and  ^-eat  restlessness  and  irritability.  The  countenance  is  duJky' 
and  expresses  mdifierence  or  confusion  of  mind.  Questions  are 
na  ,wi-'^°'''^'  '-'^if  ^ith  difficulty,  but  ratSy  The 
patient  grows  weaker,  and  about  the  fouHh  dmj  is  in  bed  [vins  on 
Jwn  rf."  ^?         "'^^'^""t  assistance.    If  he  gets^anv 

s^eep  It  IS  disturbed  by  dreams;  he  mutters  and  often  starts  and 

coated  with  a  moi^t' dlrty-^feVur^t  Se^d  wlh  t  rlo'^n' 
About  the  fifth  day,  but  varying  from  the  fourth  to  the  seventh  a 
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diffused  rutcoloid  rash  makes  its  appearance  on  tlie  ti-uiik,  belnf,' 
usually  best  developed  on  tlie  chest  and  fVout  of  the  shoulderH, 
occasionally  on  the  backs  of  the  hands,  but  rarely  on  the  face.  lu 
Bome  cases  and,  in  some  epidemics,  the  rash  is  very  famt,  and  the 
dusky  skin  is  slightly  freckled  with  light  brownish  spots.    In  other 
cases  and  in  other  epidemics,  the  skin  is  thickly  speckled  and 
blotched  with  dusky  purple  petechia.    Between  these  two  extremes 
there  is  everv  degree  of  intensity.    When  moderately  developed  tlie 
rash  bears  a"  strong  resemblance  to  that  of  measles,  but  it  is  finer 
and  has  a  duskier  tint.    The  spots  are  scarcely  elevated  above  the 
surface;  their  form  is  irregular;  they  have  no  defined  limit  but 
fade  away  into  the  duskiness  of  the  surrounding  skin.    At  hrstthey 
have  a  florid  venous  tint,  and  disappear  on  pressure  ;  but  when  they 
are  a  day  or  two  old  they  cease  to  be  prominent,  become  paler  and 
of  a  dirty-brown  colour,  and  no  longer  disappear  on  pressure.  When 
the  number  is  limited  the  spots  are  isolated  and  scattered ;  but  when 
the  rash  is  copious  they  are  loosely  gathered  into  irregular  patches. 
About  the  seventh  day  delirium  begins  to  attend  the  waking  hours, 
and  the  patient  mutters  constantly  and  incoherently,  or  talks  loudly 
and  wildly  ;  and  at  this  period  there  may  be  some  difficulty  in  re- 
straining him,  though  usually  he  is  not  strong  enough  to  get  out  of 
bed    The  head  is  intensely  hot,  and  the  face  and  neck  suffused  with 
a  vivid  coppery  blush.     Still  the  patient  may  be  roused,  and  will 
open  his  mouth  and  fmitlessly  attempt  to  protrude  the  parched 
brown  tongue,  which,  as  well  as  the  teeth,  are  blackened  with 
sordes     The  breath  and  cutaneous  exhalation  have  a  peculiar  rank 
cadaverous  odour;  the  former  contains  free  ammonia.    The  pulse 
rnue^Ps  from  90  to  120,  varies  in  volume  ;  and  is  soft  and  compressible. 
Stug  BOW  begins  to'alternate  with  delirium  and  the  patient  lapses 
•        c+ntP  nf  anathv    He  is  deaf;  his  expression  is  vacant ;  the 

"es  filmy     -^^^^^^^^^  '^'^'T  '°?^V'-'V 

're  tSous  and  convulsed,  constantly  gi;asping  at  objects  in  the 

air  oi  Tcking  the  bed  clothes.  This  cntica  condition  may  con- 
t  nue  for  twenty-four  hours  or  more,  and  then  the  patient  may  begin 
Jo  rdly  The  crisis  occurs  about  fourteenth  day;  and  if  favour- 
able  tlie  patient  falls  into  a  sound  sleep,  the  skin  regains  its  warnith 
the  m  se  fells  and  increases  in  force,  the  skm  and  tongue  begin  to 
moi  ten  the  patient  regains  consciousness,  a  gentle  perspiration  setB 
,^1  the  alvine  and  urinary  secretions  become  more  abundant  the 
tonfue  li'  dly  cleans,  and  with  this  impro^ment  in  the  sj-mptom 
irere  L  a  Sing  for  food.  Tlie  pulse  may  M\  to  60  pr  even  40. .  If, 
So  othei  hand  there  be  no  amendment,  the  patient  sinks  into 
lit.  noma  the  skin  soon  becomes  cold  and  clammy,  and  the 
LTi^ f^"  vs  0  d  and  blue,  the  pulse  more  frequent,  thready,  and 
toes  ana  nnsLK,  the  power  of  deglutition  is  lost,  conges- 

S^f 'fflulSr^S'l^-T^e  patient^lingers  awhile,  and  then 
dies  suffocated. 
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during  the  first  week.    It  is  attended  bv  vortisro,  and  expressed  by 
inoans  or  cries.    Towards  the  end  of  the  week  delirium  takes  its 
place.  .  ibis  IS  sometimes  slight,  being  an  incoherent  mutterino- 
(typhomania)  ;  m  other  cases  it  is  so  violent  as  to  be  mistaken  for 
acute  mania  ;  and  the.  patient,  if  not  narrowly  watched  and  re- 
strained, will  sometimes  eflect  his  escape  from  his  attendants,  and 
throw  liimself  out  of  window,  or  place  himself  in  circumstances 
ot  great  danger.    Between  these  two  extremes  there  is  every  decree 
of  intensity,  proportioned  to  the  vital  power  of  the  patient,  aSute 
dehrium  bemg  more  conimon  in  tbe  young  and  robust  than  in  the 
aged  and  feeble.     Walce/u  uess  is  present  in  most  cases,  and  may 
continue  for  fifty  bours  oi-  longer.    Somnoleiicy,  stupor,  apathy,  and 
<oma  come  on  m  succession  as  the  disease  increases  in  severity-  at 
the  same  time  the  special  senses  become  much  blunted,  at  is  well 
rZ.Z  5'    7' •      '  ^'^''^  invariable  accompanies  the  disease. 
Gene>al  convulsio7is  arc  rare,  appearing  occasionally  towards  the 
c  ose  ot  the  disease  ;  and  often  indicatini  suppression  of  urine  A 
iatal  termination  may  be  expected  wben  such  grave  symptoms  arise 
Muscular  SY^TEM.-Frostratlou  and  a  painful  sense  of  weari- 
nes  are  among  the  earliest  symptoms  ;  and  general musculaZlTm 
simulating  acute  rheumatism  and  of  cons  derable  intensity  are 
sometimes  present  _m  the  early  stage,  and  may  misleac  us  in  out 
diagnosis.    Later  m  the  disease  paralysis  affects  the  sph  ucters  of 
the  bladder  and  rectum,  the  excretions  are  passed  in  bed   and  the 
nrme  dnbbles  from  an  over-distended  bladder.    The  muscles  of 
mastication,  deglutifon,  and  vocalisation  are  similarly  affS  the 
tremulous  tongue  cannot  be  protruded,  fluids  are  swLlowed  tlowlv 
and  with  difficu  ty,  the  voice  becomes  feeble  and  tbe  speecb  nartf 
ciilate.    3£uscular  tremor  is  always  nresent  inrl         !•  . 
spasms  afi-ect  some  group  of  muscIe^s  ^         '        ^"■"'^^''^es  tome 

Eespikatoky  SrsTEM..-Pulnionary  complications  are  very  com 
men.    Bronchitis  occurs  to  some  extent  in  almost  every  case  -  Z?," 
monic  and  hypostatic  covqestions  in  mnnv  ■        f      ^        '  P 

«ive  rhon^hran  L  ot°crep  tXn^^  ^'o  ""''l^' 
dullness  on  percussion,  Tnd  bronShonv  ^p/^  '''^''''^''^ 
supervenes,  and  mostly\vith  fluid  effu^jo^"    ^^'"''^^^  occasionally 

Glandular  Sy.stem.— 1  The  r,;-^,.     t  t 
^■^nfla7miationofthevaroti7  ,,^ir       ''r'^'''''       ^"^''^  i-are. 
rapid  suppuration  4  a  fevev^  rV   r   ^'^'        cer^-.caZ  glands,  with 
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Huhoes  in  tlie  armpits  and  groins,  and  carbuncles  are  rare.  Pldegm- 
asm  fZoZojs  is  also  a  rare  sequel.  3.  The  /ufZ/icys.— The  quantity 
of  urine  is  diminished,  colour  reddish-brown,  specific  gravity  high; 
the  urea  and  uric  acid  are  considerably  increased.  The  chlorides 
gradually  diminish,  and  are  at  last  reduced  to  a  mere  trace.  Dr. 
Buchanan  gave  a  patient  ounces  of  chloride  of  sodium,  but  not 
a  trace  could  be  detected 'in  the  urina  afterwards.  A  trace  of 
albumin  is  found  in  about  half  the  cases  ;  it  commonly  appears  after 
the  seventh  day.  Occasionally  suppression  of  urine  occurs,  which 
may  or  may  not  be  attended  with  convulsions. 

The  Skin  and  Integument.— 1.  Boils  sometimes  appear  during 
convalescence.  2.  ^Jn/siiJe/as  is  apt  to  occur  when  prevalent  3. 
Oannrene  and  sloughing  of  the  integuments,  preceded  by  redness 
of  the  skin,  are  common  in  the  advanced  stage  of  the  disease,  in 
parts  subject  to  pressure,  and  large  bed-sores  are  often  formed  over 
the  sacrum  and  trochanters. 

Stages  —1  Period  of  Incuhation  about  ten  days.  2.  The  stage 
of  Invasion,  extending  from  the  commencement  of  the  illness,  to 
the  appearance  of  the  rash,  from  four  to  seven  days.  3  1  he  stage 
of  nervous  irritation,  restlessness,  wakefulness,  and  dehnum, 
extends  from  the  end  of  the  last  stage  till  somnolency  comes  on;  a 
period  of  three  or  four  days.  4.  The  typhous  stage,  ihis  is  the 
last  stage  of  many  other  diseases,  as  well  as  of  tj^hus  and  is  com- 
monly called  the  typhoid  "  stage.  We  abandon  this  term  because 
it  is  often  used  to  designate  enteric  fever  In  the  typhous  stage 
the  patient  lies  on  the  back  ;  has  a  rapid  thready  pulse  ;  mutter- 
ing delirium,  stupor,  or  imperfect  coma;  a  dull  fixed  eye;  and  an 
opin  mouth,  exhaling  an  offensive  odour,  and  displaying  a  hard 
dry,  and  brown  tongue,  with  sordid  lips  and  teeth.  The  evacuations 
are  passed  involuntarily,  and  the  hands  are  convulsed  o  ^ 
convalescent  stage.  A  month  is  usually  sufficient  to  restore  the 
patient  to  health  ;  shedding  of  the  hair  is  common,  but  there  is  no 
permanent  derangement  of  the  functions. 

DuRATiON.-Convalescence  mostly  commences  on  the  fourteenth 
day,  but  in  mild  cases  about  the  end  of  the  first  week.  It  is  occa- 
sionally postponed  to  the  twenty-first  day. 

YRoa^o^rB.-Favonrahle,  if  the  patient  be  yoimg,_  well  nonrished 
and  of  a  non-excitable  temperament,  it  the  pulse  maintain  "  oderate 
bulk  and  do  not  exceed  120,  and  there  be  no  tendency  to  PVlraonarr 
coniplication.  Unfavonrahle ,  if  the  patient  be  beyond  slxtJ^  and 
feeb  e  if  the  pulse  be  weak  and  intermitten  or  if  it  much  exceed 
120,  if^lie  ra^sh  rapiJlJ  l^^come  petechial,  if  pulmonary  complies- 
tions  appear  early. 

MoRTALiTY.-Out  of  4-787  admissions  ^"to  ^.''^'^^P':  J 

nital  1000-20-89  per  cent,  or  1  in  4  78  died.  Deducting  those  j 
cases  whicirwere  fatal  twentv-four  hours  after  admission,  the  mor-  J 
ttl  tyllls  0  19-5G  per  cent.  "It  is  greater  in  males  than  in  females  . 
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Pathology.— The  Hood  is  very  dark  and  fluid  ;  and  if  we  meet 
with  coagula,  they  are  soft  and  friable.    If  pneumonia  have  existed, 
hrm  yellowish  clots  are  found  in  the  right  side  of  the  heart.  Taken 
during  hfe  the  blood  is  found  to  be  deficient  in  fibrin;  urea  may 
oilen  be  detected  lu  the  serum,  and  ammonia  is  present  in  appreci- 
able quantity.    The  hile  is  dark  and  thick,  like  treacle.    I  have 
observed  its  specific  gravity  as  high  as  1050.    With  water,  it  forms 
a  golden  yellow  feebly  alkaline  solution,  which  possesses  the  re- 
actions of  healthy  bile.    On  evaporation  it  yields  a  large  glistening 
and  brittle  black  residue,  smelling  strongly  of  fatty  matter.  The 
muscles,  including  the  heart,  are  dark  and  easily  torn.    The  hrain 
and  nerve  tissue  are  firm  and  healthy,  but  the  cerebral  membranes 
are  commonly  gorged  with  blood.    Passive  eSusion  of  serum  tainted 
with  urea  between  the  membranes  and  into  the  ventricles  is  one  of 
the  usual  results  of  typhus  ;  inflammatory  exsudations,  such  as  jelly- 
JfcnlTl,   °'      the  arachnoid,  a  few  small  patches  of  coagulated 
i^nZ   -  °  «l>reds  of  coagulated 

lymph  m  the  lateral  ventricles,  are  rare.  The  Mdnem  are  often 
found  greatly  congested  The  alhnentary  canal  is  everywhere 
LriL«  ■  °^  ^  ''"''Sested  m  its  most  vascular  portions.  The  liver 
and  sj^leen  are  more  or  less  congested  and  softened,  muslons  into 
the_  serous  cavities  are  common.  The  rcspzratorv  oijans  shll 
yanous  lesions    The  mucous  membrane  of  the  respiratory  tract  I 

cIsoHdated  "JL^'"  -S^or  partly 

consondated.    The  air-tubes  are  commonly  filled  with  frothy  fluid 

of  Srone'Tndts  -  every'^onntiy 

ot  L,urope  and  la  therefore  so  far  independent  of  climate  Italv 
Spain,  and  Great  Britain  appear  to  have  suffered  most  from  S 
ravages ;  and  in  Ireland  it  would  appear  to  be  endemic.  It  i^p  e 
valent  in  Canada  and  the  United  States.  We  have  no  evidence  of 
t8  existing  in  Australia  and  New  Zealand ;  nor  i^South  America 
in  Asia,  or  Africa,  where  fevers  of  aU  kinds  have  been  Iffrnded 
SfrfJs.  ^-^-PP-tl^e  plague  to  be  the  typtroftoptll 

tal^nt^.T-r^'/'"'^?'^''''/"^-'  ^<'2»'ession  of  vital  poioer  from  men- 
^  irrespective  of  ti:?eTnditToi"Sc^^ 

The  severest  epide^^ie";C~efiiTr^^^^^^ 

thebS7peS'nfS:rrnf '""'"'^f  ^^^-^'^'^  -thin 

'typlius.    It  spreads  Q,iioklv  ;i.,      I  «°  infectious  as 

.attendants,  if  they  d^lt  use  «Mffi^^  nurses  and  medical 

■it.  The  poison  is  conta Led  in  ^1 Precaution,  invariably  take 
ihalationsofthepLw  ^'itp°°"«  and  pulmonary  ex- 

through  the  lungf       '   ^     "°         introduced  into  the  system 
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Diagnosis. — Extreme  muscular  prostration,  with  general  dull 
fiching  pains,  a  weak  pulse,  dusky  complexion,  duliiess  of  the  senses 
and  intelleet,  heavy  persistent  headache,  a  peculiar  dusky  rash  and 
a  bad  odour  of  the  body,  are  the  marks  of  to  phus.  But  excepting 
the  rash,  which  does  not  appear  until  the  fourth  or  fifth  day,  these 
symptoms  are  not  conclusive  ;  and  the  true  nature  of  the  disease 
may  he  very  doubtful  during  ils  early  stages,  when  it  may  Le  mis- 
taken for  enteric,  or  relapsing  fever,  meales,  phrenitis,  suppression  of 
unne,  and  for  such  diseases  as  pneumonia  and  pyaBmia,  when  they 
assume  the  typhous  character. 

Enteric  and  relapsing  fevers  are  distinguished  at  pp.  297  and  302, 
Coryza,  catarrh,  and  a  patchy,  brighter-coloured  rash  distinguish 
measles.  Phrenitis  is  ushered  in  by  great  irritability  of  temper; 
the  senses  are  painfully  acute,  so  that  light  and  sound  are  intoler- 
able, and  the  eyes  are  bright  and  wild.  Strabismus  and  sympathetic 
vomiting  are  common  symptoms  ;  there  is  no  rash.  If  menimjitis 
be  present,  acute  mania,  with  intolerable  pain  in  the  head,  is 
superadded. 

_  Low  forms  of  inflammation  of  the  brain  are  not  difficult  to  dis- 
tinguish.   The  history  of  the  case,  and  the  absence  of  much  fever 
and  rash,  will  guide  us.    Urcemia  is  characterized  by  the  sudden 
accession  of  stupor,  rapidly  passing  into  coma;  and  convulsions, 
which  are  rare  in  typhus,  are  generally  present  in  this  disease. 
Pneumonia. — General  pneumonic  engorgement  of  asthenic  form  is  . 
still  more  difficult  to  distinguish  from  typhus  ;  indeed,  the  typhus  i 
poison,  in  common  with  other  animal  poisons,  often  produces  rapid  . 
engorgement  of  the  lungs  and  depression  of  the  vital  power,  and 
death  occurs  in  such  cases  before  the  specific  symptoms  of  the 
fever  have  had  time  to  declare  themselves. 

Pkophtlaxis  and  Disinfection. — Avoid  the  exhalations  from  ' 
the  patient ;  dilute  and  carry  them  away  by  direct  and  free  ventila- 
tion ;  distribute  about  the  room  lumps  of  wood  charcoal,  and  hang  ; 
about  the  door-ways  cloths  wetted  with  carbolic  acid  water;  subject' 
all  infected  articles  of  clothing  to  the  action  of  boiling  water,  or  to 
steam,  and  subsequently  rinse  them  in  water  holding  carbolic  acid  .  I 
•in  solution.  Mattresses  should  be  well  baked  in  an  oven,  and  feather- ■•jj 
beds  should  be  disinfected.  I 

Teeatjlent. — The  patient  should  be  placed  in  a  cool,  well-venti-.  I 
lated  room,  in  which  a  brisk  fire  is  constantly  burning,  with  a  nurse '  I 
in  constant  attendance.  If  the  skin  be  pungently  hot,  the  patient :  i 
should  be  immersed  for  five  minutes  iu  a  warm  bath;  if  there  is -I 
less  heat  of  skin,  tepid  sponging  will  suffice.  I 

The  heat  of  the  head  may  be  allayed  by  iced  water,  poured  in  a  I 
small  continuous  stream  from  a  height  for  the  space  of  ten  or  fifteen  I 
minutes.  The  head  should  be  shaved  whenever  the  brain  symptoms  i*M 
are  severe,  and  if  the  headache  be  not  relieved  by  the  cold  douche,  «1 
blisters  should  be  freely  applied  to  the  forehead,  or  to  the  whole  ofao 
the  scalp.  The  bowels  should  be  kept  in  free  action  by  cholagogneMo 
purgatives.    Sleeplessness,  nervous  excitement,  and  delirium  mastijfi 
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be  combated  by  hypnotics.  Of  these  opium  is  the  best,  given  in 
moderate  doses  at  first  (in-  xv.  of  tincture,  gr.  v.  of  compound  soap 
pill,  or  gr.  X.  of  Dover's  powder) ;  if  necessary  the  dose  must  be 
increased. 

But  the  chief  indication  is  to  support  the  failing  strength.  Con- 
stant good  nursing  is  indispensable.  In  the  early  stages  food  is 
generally  taken  well.  It  should  consist  of  eggs,  milk,  beef-tea  • 
three  or  four  eggs  may  be  given  daily,  with  tea  or  coffee  in  the  form 
of  emulsion.  Alcoholic  stimulants  are  invaluable  in  typhus  and 
maybe  administered  throughout  the  disease.  The  quantity  must 
be  determined  by  the  state  of  the  pulse.  If  it  be  of  fair  volume 
and  under  120,  little  or  no  alcohol  will  be  needed.  If  it  be  failing 
and  the  patient  cannot  take  much  food,  we  may  give  from  gvj.  to 
oxyj.  of  brandy  or  an  equivalent  quantity  of  w'ine  in  the  twenty- 
four  hours.  Brandy  is  the  best  stimulant;  it  should  be  mixed  with 
water,  eggs,  or  milk,  and  given  every  one  or  two  hours.  Delirium 
does  not  contra-indicate  it. 

Of  medicinal  stimulants  ammonia  is  the  best.  (See  Forms.  1  to  15  ) 
After  the  crisis  quinine  and  acid  is  a  very  useful  combination 
_  Strict  attention  must  be  paid  to  the  state  of  the  bladder  especially 
in  the  later  stages  of  the  disease,  when  the  patient  become.s  apathetic 
and  the  muscular  tissues  weak.  When  there  is  retention  the  urine 
must  be  drawn  off  twice  a  day. 

We  should  carefully  examine,  from  day  to  day,  the  integuments 
over  the  sacrum  and  trochanters  :  and  ascertain  the  temperature  of 
the  feet.    Bed-sores  and  mortification  of  the  toes  are  grave  com 
plications,  which  may  be  generally  prevented  by  proper  vigilance 

The  breathing  must  be  carefully  noticed.  If  the  inspirations 
exceed  twenty-five  per  minute,  we  must  examine  the  chest  If 
pleuritis  or  pneumonia  be  present,  hot  poultices  or  blisters  will  be 
necessary.  If  there  be  cough  and  wheezing,  with  hurried  breathing 
and  mucous  crepitation,  mustard  poultices  or  turpentine  stnnes 
should  be  applied  to  the  chest,  and  expectorant  stimulants  (S 
^16)  administered.  ^ 

tniI.'''^T"'''*°'^  sweUingof  the  parotid  arise,  we  must  endeavour 
to  prevent  suppura  ion.  For  this  purpose  a  few  leeches  may  be 
api^ied  and  as  this  is  a  complication  that  supervenes  ablTthe 
time  of  convalescence,  we  may  generally  exhibi  iron  and  quinine 
Z\  Tbe  quantity  of  alcoholic  stimulant  should  also  be  increased 
and  the  diet  should  be  as  nutritious  as  possible.  As  soon  as  fluctiia' 
tion  IS  detected  free  incision  should  be  made 
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but  more  especially  the  spine  and  abdomen,  is  affected  wth  acute 
neuralgia.  The  delirium  and  stupor  are  always  great ;  the  head  is 
stiffly  retracted  and  the  muscles  are  in  a  state  of  tetanoid  rigidity  or 
spasm.  As  the  patient  lies  a  little  over  to  one  side,  the  body  is  often 
stiffly  arched  backwards  ;  sometimes  an  arm  is  constantly  retracted  ; 
sometimes  the  legs  are  ngidly  flexed  upon  the  thighs ;  occasion-  • 
ally  the  muscles  of  the  face  and  eyeballs  are  implicated,  as  indi- 
cated by  trismus,  fixed  risus,  or  strabismus.  In  most  cases,  a 
cutaneous  petechial  rash  ajipears  very  early,  and  the  pelechiaj  often 
form  large  blackish  blotches,  which  may  become  raised,  vesicular, 
and  sometimes  gangrenous.  In  some  outbreaks  herpetic  eruptions 
are  common.  . 

At  first  there  is  hyperajsthesia,  but  the  patient  soon  lapses  into 
coma,  and  usually  dies  between  the  first  and  the  eighth  day.  Some- 
times' the  usual  premonitory  symptoms  are  absent,  and  the  patient 
falls  into  a  state  of  collapse,  rapidly  passing  into  coma,  purpuric 
blotches  appearing  simultaneously.  „  ,    ,  . 

After  death,  great  vascularity  of  the  pia  mater  of  the  bram  and 
spinal  cord,  with  more  or  less  clear  or  milky  serum  effused  into  its 
meshes,  will  be  found. 

Examples  of  this  variety  of  fever  occur  every  now  and  then 
during  epidemics  of  typhus,  as  has  been  particularly  noticed  in 
the  United  States,  on  the  banks  of  the  lower  Vistula,  and  m 
Ireland.  The  treatment  is  that  of  ordinary  typhus,  with  especial 
regard  to  the  cerebro-spinal  symptoms.  The  shaved  scalp  should 
be  blistered,  and  a  long  narrow  strip  of  bhstering  plaster  placed 
over  the  upper  half  of  the  spine. 


ENTEKIC  FEVEK. 

Synonyms.— Typhoid,  pythogenic,  gastric,  intestinal,  bilious  con- 
tinued, and  cesspool  fever  ;  muco-enteritis :  abdominal  typhus. 

Definition.— An  endemic  contagious  (?)  fever,  generated  by  the 
contents  of  sewers  or  cesspools,  and  by  water,  milk,  or  other  hquids 
polluted  by  excreta. 

Symptoms.— The  onset  is  generally  insidious.    There_  are  n& 
marked  premonitory  symptoms;  chilliness,  loss  of  appetite,  and  1 
slight  pyrexia— sometimes  accompanied  by  nausea  and  a  little- 
diaiTha3a,  and  sometimes  not— mark  the  outset  of  the  disease  m 
most  cases.    In  others,  vomiting  and  diarrhoea,  with  some  abdo-- 
minal  tenderness,  are  the  earliest  indications.    On  careful  exami-  : 
nation  some  evidence  of  gastro-intestinal  irritation  will  always  be- 
ibund,  and  the  abdomen  is  tender  on  pressure.    The  tongue  is  - 
furred,  and  red  at  the  tip  and  edges ;  the  pulse  is  small  frequent,:; 
and  sharp  ;  the  face  is  pale  and  somewhat  pinched  ;  but  the  cheeks  ^ 
have  a  circumscribed  blush.    The  patient  becomes  weak,  the  sbn 
is  hot  and  dry,  the  lips  cracked.  There  is  complete  anorexia  and  much 
thirst    This  is  usually  the  state  of  the  patient  when  he  first  comes 
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under  the  notice  of  the  medical  practilioner,  and  states  that  he  has 
been  feeling  unwell  for  about  a  week.    On  the  seventh  day,  or  a 
little  later,  a  few  round,  well-defined  rose-coloured  spots  may  ap- 
pear on  the  abdomen,  chest,  or  back.    These  spots  somewhat  re- 
semble the  papulfe  of  variola  iu  their  earliest  stage,  but  they  are 
not  so  large  or  so  hard.    They  are  elevated,  and  disappear  on  pres- 
sure.   In  at  least  half  of  the  cases,  and  in  the  worst  form  of  the 
disease  they  are  altogether  absent.  When  present,  they  are  easily 
overlooked,  for  in  most  cases  they  do  not  exceed  half  a  dozen  over 
the  whole  of  the  chest  and  abdomen,  and  very  often  not  more  than 
ttiree.    1  heir  number  bears  no  proportion  to  the  severity  of  the 
disease.    I'orty-eight  hours  after  their  appearance  the  spots  begin 
to  fade  and  new  ones  arise,  which  in  like  manner  disappear,  and 
are  succeeded  by  another  crop.    The  abdomen  is  now  usiially  found 
more  or  less  tympanitic  and  tender,  the  tenderest  part  being  the 
light  ihac  fossa,  where  pressure  commonly  produces  gurlling. 
Now,  if  not  earlier,  diarrhea  usually  sets  in  with  greatir  o"  less 
seveiuty,  mth  watery  stools  of  a  light  yellow  colour.    The  tongue 
s  covered_  with  dirty  ,yhite  fur,  and  is  cracked  and  apthous  ;  but 
L  n''™'^'-  '^'^^  '^"^  contracted,  or 

"  ■  'V?  "'"^."^  or  less  fissured,  and  occasionally 
presents  large  patches  of  superficial  ulceration.  The  teeth  are 
crusted  mth  sordes.  The  pulse  ranges  between  90  and  120  the 
skin  IS  dry  and  hot,  the  thermometer  usually  showing,  a  dailv'fluc 
tna  ion  from  102  to  103=  Fahr.  in  the  early  morning.lo  103°  to  105° 
luthe  evemng;  the  cheeks  wear  a  hecric  blush,  aS  l  there  mav  be 
much  delirium  During  the  second  week  of  the  d^s  ase  and  after 
^arc  s  hemorrhage  from  the  bowels  may  occur,  and  f  severe  i  L 

trlfoXbo?;'.  ''''^"^''"-l  P'"'"^'  ^1'-  witl'^t  theTs". 

charge  of  blood  per  anum,  and  in  this  case  the  intestines  ^viil  be 
found  distended  with  blood.  In  other  cases  the  ha^morrWe  recm  s 
and  the  patient  becomes  pallid  and  much  prostrat  d  £^3^ 
however,  is  not  the  only  danger.    The  patient  is  nffpn  S- 1  ' 

excessive  tympanites  and  persistent  'hiccough  Td  vomi  in?  1 
Si  haslkeT;Se"^^  '^'^""^^^^^^  ^'^'-^         indicarS  pe^ 

ltSL\*':ttXa\i7^.,^?;-t 

lies  motionless  in  bedTnc  is  now  it  1.  f  i  "i'''"™  ?,'Sbt.  He 
occurs  very  ranidlv    nn.?  V  ,     ^°  ^""^  Emaciation 

conditio'bVcoC'^stab  leT-X'^"''"'  '"^^^^T  the  typhous 
mth  sordes  -  stnnov  i^ll         'i  '"^  t'='^*''  blackened 

ruecced  each  otr .  t  e  m  7 "  t^^''tchings,  delirium,  and  coma, 
patient  J^^'aduaTy  ,i„t  '"""""^  ^^'^  ^^'^^^  involuntarily,  and  the 
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In  fiivouiablo  cases  the  improvement  is  often  very  slow.  The 
number  ol'  stools  gradually  diminishes,  and  they  become  more 
solid  ;  no  Cresh  spots  appear  ;  the  temperature  o!'  the  skin  falls,  and 
perspiration  appears;  the  tongue  cleans  and  the  appetite  returns. 

Such  are  the  usual  symptoms  ;  but  they  are  subject  to  con- 
siderable variation.  Profuse  diarrha?a,  with  vomiting,  may  bo 
amongst  the  earliest  symptoms  ;  or,  on  the  conti-ary,  obstinate  con- 
stipation. There  may  be  noisy  delirium  from  the  commencement 
of  the  disease.  In  the  very  mildest  cases  the  worst  complications 
may  at  any  time  supervene,  and  exacerbations  from  very  trifling 
and  often  non-apparent  causes  may  be  expected. 

Convalescence  is  in  some  cases  interrupted  by  a  relapse, 
generally  traceable  to  some  error  of  diet ;  a  crop  of  fresh  spots 
appear,  and  diarrhoea  again  sets  in,  to  be  followed  perhaps  by  more 
urgent  symptoms. 

The  average  duration  of  the  disease  is  above  four  weeks;  it  is 
rarely  terminated  in  three.  After  a  severe  attack,  convalescence  is 
much  protracted,  and  the  patient  may  not  be  safe  for  many  weeks. 

CoMrLicATiONS  AND  Sequel^. —  BroncJutis,  pleurisy,  and 
pneumonia  are  frequent  complications.  Laryngitis,  with  croupous 
exsudations,  and  ulceration,  is  not  uncommon.  Impending  suflbca- 
tion  is  sometimes  relieved  by  the  ejection  of  fragments  of  tough 
membrane.  In  such  a  case  aphonia  may  result,  and  continue  for 
several  weeks.  Abortion  and  phlegmasia  dolens  are  liable  to  occur 
during  an  attack  of  enteric  fever.  Peritonitis,  perforation,  and 
liaimorrhage  occur  as  natural  results  of  the  progress  of  the  disease. 
If  the  ulcers  of  the  intestine  erode  a  small  artery,  more  or  less 
hiemorrhage  occurs.  If  the  progress  of  the  ulceration  be  not  checked, 
it  may  soon  reach  the  peritoneal  covering,  and  excite  peritonitis, 
which  may  be  local  from  adhesion  of  the  coils  of  the  intestine,  or, 
in  the  absence  of  such  adhesions,  general.  Perforation  usually 
occurs  about  six  inches  from  the  ileo-ctecal  valve.  It  is  rarer  than 
is  generally  supposed.  The  deepest  part  of  the  ulcer  often,  indeed, 
lies  on  the  attenuated  peritoneum,  which  here  and  there  presents  a 
slough,  pretty  firmly  adherent,  and  retained  in  its  position  by  solid 
effusion  on  the  intensely  inflamed  serous  surface.  When  per- 
foration occurs,  the  peritoneal  coat  becomes  excessively  thin,  and 
gives  way  in  one  or  more  places.  The  apertures  are  generally 
small  and  rounded.  Inflammation  and  suppuration  of  ilie  j)arotid 
sometimes  occurs,  but  more  rarely  than  in  typhus.  Marasmus  is 
almost  a  necessary  result  of  a  severe  form  of  the  disease,  since  the 
mesenteric  glands,  as  well  as  the  solitary  and  agminated  glands  of 
the  intestine,  are  so  directly  and  extensively  involved.  Eetcntion  of 
urine  sometimes  comes  on  veiy  early.  It  may  be  the  only  distress- 
ing symptom  (G.) 

Pathology. — "Wliatever  the  ultimate  caupe  of  enteric  fever,  it 
manifests  itself  in  derangement  of  function,  and  lesion  of  structure, 
of  the  alimentary  canal.  The  lips  are  cracked  ;  the  tongue  fissured, 
and  often  covered  with  ragged  aphthous  ulcers;  and  the  phar}-nx 
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and  cesopliagus  occasionally  present  tlie  same  lesions  if  tlie  disease 
be  protracted  beyond  the  third  week.    The  stomach  and  duodenum 
however,  are  unaffected,  and  the  disease  chiefly,  in  many  cases' 
exclusively,  attacks  the  lower  part  of  the  small,  and  the  large 
intestines.     But  it  is  upon  the  solitary  and  agminated  glands 
(Feyer's  patches)  of  the  loiver  third  of  the  ileum  that  the  disease 
expends  its  virulence  ;  and  there  we  'invariably  find  disease  after 
death.    In  the  early  stage  (on  the  fifth  or  sixth  day)  these  normally 
obscure  glands  are  red,  swollen,  and  distinctly  elevated  above  the 
surrounding  mucous  membrane;  the  blood  vessels  of  the  sur- 
rounding mucous  membrane  are  seen  converging  towards  their 
centres  ;  and  the  corresponding  part  of  the  peritoneum  presents  a 
patch  of  dilated  vessels.    At  length  the  swollen  gland  becomes  soft 
and  abraded;  and  this  first  stage  of  degeneration  is  quickly  suc- 
ceeded by  sloughing  or  ulceration.    Sometimes  a  whole  Fever's 
patch  IS  covered  with  a  discoloured,  ashy-looking  slough.  When 
the  slough  has  separated,  or  the  ulcer  advanced,  the  surface 
exhibits  a  ragged  appearance,  being  formed  of  angry-lookinir 
granulations  of  various  sizes,  enclosed  in  an  in-egular  network  5 

e]evft  ^d'''t'  T?.-  °f         "l«ei-  are    hard  and 

elevated:  externally  they  are  rounded  and  smooth,  internally  they 

uWr  nf?,l  flT  '^.f '-^^'^'"o^^-  .  I"  proportion  as  the  base  of  the 
ulcer  neais  he  peritoneum,  this  membrane  becomes  inflamed,  and 

W    Hp  ''^'■^""^rr        '"^^'^^'^  become  con- 

fluent, the  ouler  surface  of  the  bowel  presents  the  appearance  of 
ntense  inflammation,  and  may  be  covered  with  plastic  lymph  As 
ThePvLfr"''""  *°  perforation  impends 

to  a  cont?^uo°r;n;^'  V'  P^^^'-^^t^d  by  the  adhesion  of  tlfepart 
to  a  contiguous  co  1  of  intestine,  or  retarded  by  the  deposition  of 
solid  lymph  upon  its  outer  surface.  The  aperture  fomed  n  the 
pentoneum  rarely  exceeds  three  lines 

afSpri"'°'r  "'^'^  P™PO'-tion  fo  the  number  and  size  of  the  glands 
affected;  if  a  solitary  gland,  or  cluster  of  only  two  or  three  the 
ulc  r  IS  a  small  spot ;  ,f  a  Peyer's  patch,  there  Vill  be  a  rounded  or 

i«         -iz  'J*  ?r  s 

tion.  ^ ^®  inflammation  may  go  on  to  suppura- 

The  spleen  is  enlarged,  softened  and  congested 
The  kver  speedily  becomes  fiuty  and  Llarged.    The  mucous 
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membrane  of  tlio  r/all-hlwhler  is  frcfiuently  found  inflamed,  but  I 

rarely  ulcerated.    The  bile  is  thin  and  almost  colourless,  commonly  I 

acid,  and  of  low  specific  gravity,  and  yields  a  very  Bmall  proportion  [j 

of  solid  matter.  U 

Geogkaphical  Distribution. — Enteric  fever  prevails  over  all  I 

tbe  world.  I 

Causes. — 1.  Preduposhnj.     Youth. — Tlie  mean  age  of  1772  I 
cases  admitted  into  the  London  Fever  Hospital  during  ten  years 
was  21.    Of  these  half  were  between  15  and  25,  one-fifth  were 
under  15,  less  than  one-seventh  were  above  30,  and  less  than  one- 
sixtieth  exceeded  50. 

Season. — Enteric  fever  is  an  autumnal  disease,  but  it  exists 
throughout  the  year,  usually  attaining  its  minimum  in  spring.  It 
is  more  prevalent  in  dry  and  hot  than  in  cold  and  wet  seasons. 

2.  Exciti-iKj. — Exhalations  from  -putrid  decay  of  animal  matter. 
— The  two  following  instances  are  cited  in  Dr.  Murchison's  work  on 
the  Continued  Fevers  of  Great  Britain.  I.  Twenty  out  of  twenty- 
two  boys,  at  a  certain  school,  were  seized  with  fevei-,  accompanied 
by  symptoms  of  severe  gastro-intestinal  irritation.  Two  of  the 
fatal  cases  were  examined,  and  the  usual  lesions  of  Peyer's  patches, 
and  the  solitary  and  mesenteric  glands,  were  discovered.  The  cause 
was  attributed  to  the  opening,  two  days  before  the  first  case  of 
illness,  of  a  drain  at  the  back  of  the  house,  which  had  been  choked 
up  for  many  years,  and  the  distribution  of  its  offensive  contents 
over  a  garden  adjoining  the  boys'  playground. 

II.  In  the  year  1838  an  epidemic  of  enteric  fever  desolated  a 
commune  in  the  department  of  Ariifege.    Nearly  half  the  inhabi- 
tants were  attacked,  of  whom  nearly  a  third  died.    The  disease  was 
traced  to  a  stagnant  pool,  the  receptacle  of  dead  animals  and  of  all   | . 
the  sewage  of  the  district.    Three  times  the  pestilence  returned,   I  ^ 
and  each  time  when  the  wind  was  blowing  over  the  infected  water.    I  ji;' 

In  these  cases  it  is  assumed  that  the  poison  was  conveyed  by  the  I  ■'■ 
air.  In  the  following  case  observed  by  Dr.  W.  Budd,  it  appears  to  - 
have  been  introduced  into  the  system  by  water  :— 

III.  The  inhabitants  of  thirteen  out  of  twenty -four  houses  of  a 
certain  crescent  derived  their  drinking  water  from  a  well  at  one 
end  of  it ;  the  remainder  were  supplied  with  water  from  another 
source.  At  the  end  of  September  it  was  evident  that  the  water  < 
from  the  pump  was  tainted  with  sewage.  Early  in  October 
intestinal  fever  broke  out  almost  simultaneously  in  all  the  thirteen  ; 
houses  using  the  water.  ,      ,.         x  i^' 

Some  observers,  however,  attribute  the  disease  to  a  speajic  ^ 
poison  contained  in  the  alvine  excretions  of  persons  suffering  from  ; 
the  disease,  and  deny  that  it  may  be  spontaneously  generated  by  • 
putrid  animal  matter.    Observed  facts  and  the  few  expenments  .  f  . 
which  have  been  made  tend,  however,  to  disprove  these  views.     ^  [, 

Coidaqion  and  infection.— Uuch  doubt  prevails  whether  enteric  ■ 
fever  be  infectious  or  not.    The  question  turn.s  on  the  existence  of  a  . 
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distinct  specific  poison.  Positive  proof  that  it  may  be  conveyed 
Irom  one  person  to  another  is  wanting,  and  certainly  the  maiority 
of  patients  derive  it,  on  the  clearest  evidence,  directly  from  one 
and  the  same  source.  Those  in  attendance  on  persons  sufferintj 
from  enteric  fever  do  sometimes  fall  ill  of  it,  but  the  source  of  the 
disease  may  be  present  in  any  house. 

Diagnosis.— In  the  early  stage,  enteric  fever  may  be  mistaken 
^ov  tyi^hus,  variola  scarlat  na,  &c.  1.  Great  muscular  prostration 
mLifL  T^""-^  d.sturbance,  with  dullness  of  the  senses  and 
fXt  ni        '  °f  *yP^"« ;  ^^^"'e  symptoms,  more 

tnt  f  S'^^tro-mtestinal  disturbance  indicate  the  pre- 

iJhp/l'  anddiarrhcBa  maybe  absent 

fever  1  "^Ahf""^'  J^'f^Y  P''™^'"^'^*  ^''""^  tlie  first  in  enteHc 
level.    2.  Abdominal  tenderness  about  the  umbilicus  and  rieht 

teach  us  that  the  disease  is  enteric,  and  iiot  typhus  fever  4 
Light  ochre-coloured  fluid  stools,  sometimes  comp.-^ed  to  tWn  pea' 
soup,  are  diagnostic  of  enteric  fever.    If  the  modons  are  kep?  as" 
• ^""^  •'^^  '"^P°'^''°"  °f       physician,  they  will  some 

he  dis'ete  ^  tC'"V'?'"?^'°°,^  °^  the'se^eiity^nd  yogrer^^^^ 
Wnn^^  1  bey  Will  be  found  to  contain  membranous  flakes 

S^e°nt^"V  W  of  these  will  serve  to  direct  ou^ 

treatment.    5.  When  the  eruption  appears  the  diagnosis  is  certain 

befoYf  tlVive'nS  t""'/'  '^^'^  in  enteric' not 

n  ve5  conflurt"'  ^Tbe  '  "f'^'^  ^°  the  lin.'a'K 

and  often  mucUonger  weeks, 

the^TuSiTmaS'  itTtlr^"'  1"^°  ''^"'^  ^^sent  and 

upon  tl^^BcLsTLd  abdon  n  T;'"'""°'  i  few  isolated  papules 
For  example,  a  Sent  Z  b'pS  r  r  ""'"^  ^'  ^^™'^*f"l  f^^-  '-^  ^ay. 

te  isseen%ndE  t'ts  in  a  sti  oTl^'T^ "  "T'? 
headache  and  great  m  l  nit"  .    !      l»gh  fever,  complaining  of 
great  and  persistent  nausea,  but  there  is  neither 
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vomiting  nor  lumbar  pain  ;  lio  presents  a  largo  but  faint  vaccine 
scar ;  tbe  tongue  is  coated  with  a  dirty-white  fur,  the  abdomen 
painful  on  pressure,  and  there  is  a  distinct  gurgling  in  the  right  iliac 
fossa,  resulting  from  free  action  of  the  bowels  induced  by  a  purgative 
previously  administered.  Next  day  the  tongue  is  dry  and  brown, 
and  seven  elevated  rose-coloured  papulae,  completely  resembling 
those  of  enteric  fever,  are  scattered  over  the  abdomen  and  chest, 
There  is  no  trace  of  eruption,  or  of  that  roughness  of  the  skin, 
which  precedes  it,  on  the  face  or  any  other  part  of  the  body.  In 
this  stage  it  will  be  impossible  to  decide  whether  the  case  is  one  of 
small-pox  or  enteric  fever,  and  we  must  defer  our  diagnosis  for  a 
while,  A  few  hours,  however,  will  suflSce  to  decide  the  matter. 
In  the  case  referred  to,  after  a  copious  sweat  the  papules  became 
harder  and  more  prominent,  and  others  began  to  appear  on  the  face 
and  limbs,  and  the  case  proved  to  be  one  of  discrete  variola. 

Scarlatina. — I  have  shown*  that  the  morbid  anatomy  of  scarlet 
fever  is  identical  with  that  of  the  first  stage  of  enteric  fever ;  that 
the  two  diseases  occasionally  coexist  or  are  intercurrent ;  and  that 
enteric  fever  is  often  a  direct  pathological  sequent  to  scarlatina. 
Where  such  close  relationship  exists  we  must  be  guided  by  the 
previous  history,  and  the  symptoms  actually  present.  (See  the 
diagnosis  of  Scarlatina,  p.  320.) 

Chronic  Tiibercidar  Peritonitis  presents  many  of  the  symptoms 
of  enteric  fever.  The  hectic  flush,  pinched  features,  abdominal 
pain,  tenderness  and  gurgling,  anorexia  and  diarrhoea,  are  all  present 
in  this  disease,  but  the  tongue  is  usually  moist  and  clean  ;  there  is 
no  eruption,  and  frequently  the  abdomen  is  moderately  distended 
with  effusion ;  moreover  there  may  be  evidence  of  tubercular  deposit 
in  the  lungs. 

Prophylaxis  and  Disinpection. — Whenever  a  case  of  enteric 
fever  occurs,  we  must  examine  into  the  condition  of  the  drains  and 
cisterns,  and  the  nature  of  the  drinking  water;  and  ascertain 
whether  there  be  any  offensive  accumulation  of  decomposing 
animal  matter  in  or  near  the  house.  If  it  can  be  done  speedily  and 
without  increasing  the  nuisance,  drains  should  be  cleared  and 
flushed,  and  offensive  accumulations  removed.  In  the  absence  of 
all  other  water,  that  which  is  contaminated  must  be  filtered  through 
charcoal  and  boiled  befere  it  is  used  ;  but  whenever  it  is  practicable 
the  patient  should  be  removed  to  a  healthy  locality.  The  dejections 
of  patients  suffering  from  the  disease  should  be  mixed  with  solution 
of  chloride  of  zinc,  of  lime,  carbolated  lime  or  carbolic  acid,  and 
be  speedily  removed.  Bad  odours  should  be  traced  at  once  to  their 
source  and  the  cause  removed,  or  their  diS'usion  prevented  by  the 
substitution  of  stench-traps  for  open  grating.  A  sufficient  fall  for 
the  sewage  should  be  provided,  and  in  seasons  of  drought  the  drams 
should  be  occasionally  flushed.  Pipes  connecting  the  waterclosets 
with  the  drain  or  sewer  should  be  constructed  of  iron,  and  always 
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placed  on  the  outside  of  the  wall  of  the  house.  If  made  of  lead 
(which  ,s  readily  eroded  by  rats)  and  carried  down  the  of  he 

house  the  apartments  are  liable  to  be  filled  with  foul  air  derived 
directly  from  the  sewer.    It  is  a  common  arrangement  for  the  waste 

dir'e'ctfy  it\t'"so;;°"^  ^Innking-watt  is  obtained^s's 

clirectly  into  the  soil  pipe.  In  warm  weather  the  cold  sewer  air 
rises  and  occupies  the  space  between  the  surface  of  the  waler  and 

Sater  which' r*""^  t        ^'"''^        --^^dily  absorbed  by  the 
water  which  becomes  thus  directly  contaminated.    This  evil  is 
quick  y  remedied  by  cutting  the  waste  pipe  before  it  joins  the  drain 
and  cleamng  out  the  cistern.    Cisterns  should  be  closed   or  the v 
may  be  poisoned  by  the  body  of  a  drowned  rat:  '  ^ 

,-nfl!f  V' ''f^f^''}'y  to  open  a  drain,  or  to  empty  cesspools  dis 

of  31V  each  of  finely  powdered  black  oxide  of  manganere  ami 
intestines,  and  fear  its  worst  results    mr  fl,  .-"I 

the  alvine  secretions  are  retained     In  mnnrnf 

are  defective.    The  bowels  should  bp  rpl^^    J  secretions 

castor  oil  and  by  eLmrta  and  1 1     1  ^^"^  1^7  moderate  doses  of 

loose  and  pale,  -main 

powder  (gr.  ii  combined  with  gr   iiTo  "   °  Sr  f  '^"T  f  ^'T^ 

and  morning,  and  control  the^  liaXf  if  it ' 

motions  in  the  24  hours  bv  an  orraL-nn  t        exceeds  three  or  four 

opii,  et  decocti  am^Sj)    Thi  Sm  nT'^  1  ^"^^^ 

convalescence  is  estabfish^d        ^'^^^^^o^t  may  be  continued  until 

form  the  ta^e  ^rt  L  Sfood    ffiV'^r  r^^l^'^^-tions  should 
or  given  in  e^mulsion  with  cSe  or  tea%?f 
given  i  a  few  ounces  of  red  wiiie  maTbe  S  owl' t        ^.t  frequently 
increased  to  a  pint  or  more  durinp^h^     "^"owed  from  the  first,  and 
strength  fail.  ^ '^"""S  ^"^"^  P''ogress  of  the  disease  if  the 

'4d:  55Yo  tv^f'cSror'oiHn  °/  'Y'  '"^^  ^"^'^  '^onsti- 
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of  ice,  or  by  iced  sodiv-water  to  whicli  a  few  drops  of  dilute  liydro- 
cyanic  acid  have  been  added.    If  there  be  abdominal  tenderness  or 
tumidity,  linseed  poultices  should  be  retained  by  the  slight  pressure 
of  a  flannel  binder,  on  the  abdomen.     The  diarrhoea  must  be  kept 
within  the  limits  of  one  or  two  loose  stools  a  day,  and  for  this 
pui-pose  we  give  an  occasional  dose  of  chalk  mixture.     If  the 
abdominal  symptoms  be  severe,  with  a  temperature  of  _  105°, 
or  if  it  should  appear  that  ha3morrhage  impends,   it  will  be 
well  to  apply  a  few  leeches  round  the  anus.    If  hsemorrhage 
occur,  we  must  give  lead  (Form.  157),  copper  (Form.  160),  or 
gallic  acid  (Form.  155).    Cold  fluids  should  be  given,  and  a  blad- 
der of  ice  placed  over  the  right  iliac  fossa.     Turpentine  in  x  or  xx 
minim  doses  is  a  valuable  remedy  in  hajmorrhage,  and  it  is  also  use- 
ful in  relieving  the  tympanites  that  often  accompanies  it.  Assa- 
fcjtida  enemata  are  also  useful  in  tympanites,  which  is  sometimes 
not  only  very  distressing,  but  may  place  the  life  of  the  patient  in 
great  jeopardy.     In  such  a  case  a  capillary  trocar  and  canula 
should  be  passed  through  the  abdominal  walls  into  the  distended 
bowel  and  the  imprisoned  air  allowed  to  escape,  for  laceration  of 
the  diseased  and  attenuated  coat  of  the  intestine  is  very  apt  to 
occur  in  this  distended  condition. 

If  peritonitis,  with  or  without  perforation,  supervene,  we  must  ex- 
hibit opium  very  freely ;  1  or  2  grains  of  the  powder  may  be  given 
every  two  or  three  hours  :  hot  fomentations  may  also  be  kept  ap- 
plied to  the  abdomen.  Hiccough  is  often  a  most  painful  compli- 
cation.   It  may  be  relieved  by  the  inhalation  of  chloroform. 

Head  symptoms  and  pulmonary  complications  require  the  treat- 
ment recommended  in  typhus  fever. 

During  convalescence  we  must  patiently  pursue  the  same  plan 
of  treatment  as  regards  diet,  and  give  tonics  (Form.  177).  As 
the  appetite  improves  and  the  stools  become  less  frequent,  darker 
and  more  solid,  we  mav  increase  the  quantity  of  food,  and  substitute 
another  egg  and  a  little  fish  in  place  of  beef-tea,  but  solid  meat, 
and  vegetables  should  not  be  taken  for  a  fortnight  after  the  stools 
have  become  solid.  An  egg  boiled  moderately  hard  will  some- 
times be  sufficient  to  produce  a  recurrence  of  diarrhoea  and  bring  on 
a  relapse.  Cod  liver  oil,  when  the  stomach  bears  it,  is  useful  in  re- 
moving emaciation. 


KE  LAPSING  OR  FAMINE  FEVER. 

Synonyms.— Five  or  seven  days'  fever.  Epidemic  remittent  t 
fever.    Bilious  relapsing  fever.    Famine  fever. 

Definition.— A  contagious  fever  of  from  three  to  seven  days' 
duration,  abruptly  tenniuating,  and  recurring  after  complete  apjTetac 
intervals  of  about  a  week. 

Symptoms.— Sudden  and  severe  rigors,  coming  on  without  pre- 
monitory symptoms,  and  when  the  person  is  engaged  in  ouiinaiy 
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occupations.  Severe  headache  and  muscular  pains  soon  follow. 
After  an  hour  or  two,  intense  febrile  symptoms  appear,  with  a  full, 
bounding  pulse ;  adrj,  burning  skin;  and  the  tongue  coated  with 
white  fur.  There  is  severe  pain  in  the  epigastrium  and  vomiting  of 
bilious  fluid  or  of  black,  coft'ee-ground  matters.  The  bowels  are  con- 
stipated and  the  urine  scanty  and  high-coloured.  On  the  third, 
fourth,  or  fifth  day  slight  jaundice  occurs  in  one-fifth  of  the  cases! 
The  stools  are  dark  or  even  black,  and  sometimes  contain  blood, 
The  headache  becomes  throbbing;  the  intellect  remains  quite  clear, 
but  there  is  constant  watchfulness  and  great  restlessness. 

At  the  end  of  five  or  six  days,  sometimes  earlier,  sometimes 
later,  the  patient  breaks  out  into  a  profuse  perspiration,  often  ac- 
companied by  diarrhoea,  and  sometimes  by  intestinal  or  uterine 
ha;morrhage :  the  febrile  symptoms  are  thus  brought  to  an  abrupt 
termination,  and  the  patient  feels  well,  eats,  drinks,  and  may  now 
go  about  as  usual.    After  a  week,  or  more  rarely  a  fortnight  he 
suddenly  relapses  into  his  former  febrile  state.    The  second  attack 
may  be  less  severe  than  the  first  or  more  severe,  and  attended  with 
.jaundice  and  delirium.    A  second  intermission  occurs,  usually  after 
three  days,  and  the  patient  is  again  restored  to  comparative  health 
complaining  only  of  slight  languor.    A  second  or  third  relapse  may 
occur  at  intervals  of  a  week,  but  the  patient  may  recover  without  a 
single  relapse.     In  few  cases,  sudden  collapse  takes  place  •  the 
patient  becomes  cold,  livid,  and  comatose,  and  dies  a  few  hours 
alter  the  accession  of  the  disease. 

Complications  and  Consequences.— A  critical  diarrlicca  in 
some  cases  slight,  m  others  attended  with  considerable  gripino-  and 
tenesmus.  Occasionally  severe  persistent  and  fatal  fZwsenteV?/,  occa- 
sionally also  c/jromc  inflammation  of  the  mucous  memhrane  of  the 
pharynx  and  trachea.  Menorrhagia  and  abortion  are  of  frequent 
occurrence  in  women. 

Moetality.— Relapsing  fever  is  not  very  fatal.  Of  441  cases 
admitted  during  the  first  epidemic  into  the  London  Fever  HosJ-tlT 

th  VearT  lfiR^Q  7^"'^  ".T  '^1^ '  ''''  admittedZfng 

tlie  years  1869-71  only  30  or  1-7  per  cent.  died.  The  mortalit\^ 
however,  is  greater  in  some  epidemics  than  in  others  In  1  e 
Scotch  epidemic  of  1843,  it  was  as  high  as  4  per  cent. 

VRoam-Fccvoicrahle,  if  the  patient  be  young  and  vigorous 
Se  7ftVJ"""  f  •^^Pli'^-'^tions.    LessfaJurabl,  afterSdIe 

vfn;     n  f  J^"'^/V°'..^?  P'''^^'^'^*'  ''^"^1  persistent  diarrhoja  supei^ 
vene.    Unfavourable,  if  there  be  supression  of  urine.  ^ 

ti-«^fr'°''°*'''-~!J°  ^^^"^^  °f  structure  are  found  but  the 

tissues  are  usually  more  or  less  jaundiced.    If  gastro-intestinal 

brane  mTv  brfo'"'^?  °^  ecchymosfd  Icous  n  em  '  ' 

lower  part  of  thr-;  ^"',1      '^'^  --^'""^t'-^ry  canal,  and  the 

•Krmtche  noir      "T"^  ^^"'^^  congested;  hnl  neither 
-t-eyers  patches  nor  the  mesenteric  glands  are  in  any  way  diseased 
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The  liver  is  congested,  the  gall-bladder  and  ducts  are  liealtliy ;  but 
the  bile  is  dark  and  very  thick.  The  spleen  is  greatly  congested 
and  soft.  The  hlood  is  said  to  contain  en  unusual  number  of  white 
corpuscles.    The  kidneys  are  commonly  congested. 

GEoaRAPHlcAL  DISTRIBUTION. — Relapsing  fever,  Hke  typhus, 
appears  to  be  more  prevalent  in  Britain  and  Ireland  than  elsewhere. 
Ireland  is  its  favourite  habitat,  and  it  has  oftener  prevailed  in  Scot- 
land than  in  England.  It  has  been  obsei-ved  in  Silesia,  and  in 
1855  attacked  our  troops  in  the  Crimea.  It  has  appeared  in 
several  parts  of  North  America.    It  is  unknown  in  the  tropics. 

Causes. — 1.  Predisposing. — Overcrowding  and  destitution  favour 
the  propagation  of  relapsing  fever.  The  patients  admitted  into  the 
London  Fever  Hospital  come  from  the  poore.st  and  most  populous 
districts,  and  the  severest  epidemics  have  occurred  in  times  of 
famine.  2.  Exciting. — A  specific  poison  generated  in  the  bodies  of 
persons  in  a  state  of  stai-vation.  Medical  men  who  have  had  ex- 
perience of  the  disease  are  almost  unanimous  in  the  opinion  that  it  is 
infectious.  It  successively  attacks  the  members  of  a  family,  and 
spreads  through  contiguous  houses.  It  appears  that  the  disease  has 
been  several  times  imported  into  England  and  Scotland  from  Ireland. 
The  Scotch  epidemic  of  1847  was  ascribed  to  the  immigration  of  a 
large  number  of  destitute  Irish;  and  epidemics  in  New  York  and 
other  North  American  towns  have  been  referred  to  the  same  cause. 
Medical  men  and  nurses  take  the  disease  from  patients. 

Diagnosis. — Eelapsing  fever  may  be  mistaken  for  the  other  in- 
fectious fevers,  and  for  remittent  fever.  From  typhus  and  enteric 
fevers  it  is  distinguished — 1.  By  its  sudden  invasion,  without 
warning.  2.  By  the  absence  of  rash.  3.  By  the  complete  inter- 
mission and  relapse.  4.  By  the  absence  of  severe  cerebral  symptoms, 
except  in  those  raie  cases  of  relapsing  fever  in  which  collapse  and 
coma  come  on.  The  early  symptoms  of  enteric  fever  are  obscure 
and  the  febrile  symptoms  slight.  Vomiting,  jaundice,  and  enlarge- 
ment of  the  liver  and  spleen  are  often  present  in  relapsing  fever. 

Hemittent   fever  occurs  in   malarious  districts  and  is  non- 
infectious.    Variola. — Lumbar  pain,  vomiting,  and  high  fever  • 
attend  the  onset  of  this  disease  as  well  as  of  relapsing  fever  ;  but 
all  uncertainty  ceases  with  the  appearance  of  the  rash. 

Treatment. — This  should  be  directed  to  the  relief  of  the  con- 
gestion of  the  internal  organs.  Vomiting  may  be  encouraged  for  a  . 
time;  or,  if  absent,  it  maybe  induced  (Fonn.  201).  Cholagogue  ■ 
purgatives  (Form.  250)  should  then  be  given.  If  there  be  much  i 
tenderness  or  pain  in  the  hypochondria,  leeches  may  be  applied. . 
The  headache  may  be  relieved  by  a  bladder  of  ice  or  a  stream  ol  t 
iced  water.    Perspiration  may  be  promoted  by  saline  diaphoretics. 

We  must  carefully  note  the  quantity  of  the  urine,  and  if  scanty,  , 
we  must  resort  to  the  treatment  required  in  such  a  case  (see  St^-  ■ 
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j^ression  Of  Urine).  During  the  intermission  care  must  be  taken 
to  secure  the  due  action  of  the  bowels;  and  the  secretion  of  the 
hver  should  be  encouraged.    An  occasional  dose  of  calomel  will  be 

lequires  reliet  bj  an  opiate  suppository  or  enema. 

is  TeZer  '^''^'^     S^'^  ti^l  strength 
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CHAPTER  IV. 
EXANTHEMATA.  ERUPTIVE  FEVERS, 

Definition. --Contagious  diseases,  attacking  a  person,  for  tht- 
most  part,  only  once,  beginning  with  fever,  and  followed,  after  a 
short  and  nearly  definite  interval,  by  a  specific  cutaneous  eruption. 


Definition.— A  contagious  and  infectious  disease,  setting  in 
with  severe  febrile  symptoms,  followed  by  an  emption  which  passes 
through  the  successive  forms  of  papule,  vesicle,  and  pustule  in 
about  eight  days. 

Varieties.—!.  Variola  discreta,  distinct  small-pox.  2.  "Variola 
confluens,  confluent  small-pox.  3.  Variola  haemorrhagica  (probably 
the  "  Flox"  of  the  eariy  London  Bills).  4.  Varioloid,  modified  smaU- 
pox.  Sydenham  and  Frank  have  also  described  a  "  Variola  sine 
eruptione." 

1.  Variola  Discreta— Distinct  Smali^pox. 

Symptoms.— Eigors,  lassitude,  headache,  severe  lumbar  pain, 
with  extreme  weakness  in  the  back,  and  a  white  furred  tongue, 
nausea,  vomiting,  and  tenderness  of  the  epigastrium.  Drowsiness, 
and  even  coma,  and  in  infants  convulsions,  are  present  in  sonic- 
cases  These  symptoms  are  followed  by  inflammatory  fever,  with 
fuil  frequent  pulse,  hot  and  dry  skin,  diminished  secretions, 
restlessness,  and  in  some  cases,  delirium  ;  symptoms  that  continue 
till  the  eruption,  preceded,  perhaps  by  sweating,  appears.    In  most 


Variola  .  . 
Vaccina  .  . 
Varicella  , 
Rubeola 
Scarlatina 
Diphtheria 
Pestis    .  . 


Small-pox. 

Cow-pox. 

Chicken-pox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

Plague. 
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During  tlifi  third  clay,  or  the  third  and  fourth  clays,  tlio  eruption 
Gxtends  over  the  rest  of  the  face,  and  successively  involves  the  neck, 
shoulders,  hands  and  arms,  trunk,  legs  and  feet,"being  nsually  most 
abundant  on  exposed  parts,  and  rose-coloured  on  covered  parts. 

About  the  fifth  day,  a  minute  circular  vesicle,  depressed  in  the 
centre,  tilled  with  a  colourless  fluid,  and  having  an  inflamed  areola 
)r  margni,  forms  on  the  top  of  each  pimple.  The  eruptive  fevernow 
rapidly  subsides. 

About  the  sixth  day,  there  is  some  swelling  of  the  throat,  with 
ditticulty  of  swallowmg,  hoarseness,  and  a  flow  of  viscid  saliva  •  the 
HiHammation,  or  the  rash  itself,  has  extended  to  the  mouth  and 
fauces,  where  it  can  be  seen  as  small  round,  white  spots  The 
eyelids  and  inner  surfaces  of  the  genital  organs,  are  similarly 
anected. 

By  the  eighth  day  the  central  depression  has  disappeared,  the 
areola  attained  its  full  size,  and  the  vesicles  become  purulent.  The 
face  swells  ;  the  eyelids  are  often  so  enlarged  as  to  close  the  eyes  • 
and  the  mouth,  nose,  and  fauces  are  covered  with  pustules 
_  Hj  the  eighth  or  ninth  day  the  pustules  have  attained  their  full 
size,_  and  have  a  brown  central  spot.  The  inflammatory  areola 
subsides,  the  swelhng  of  the  face  disappears 

After  this  time  the  pustules  break,  and  their  contents  ooze  out 
and  dry  into  crusts,  which  soon  fall  ofj;  and  leave  the  skin  beneath' 
of  a  purphsh-red  colour,  which  often  lasts  for  weeks.  The  swellino- 
of  the  hands  and  feet  gradually  subsides,  and  about  the  seventeenth 
day  the  patient  is  convalescent.  In  severe  cases  pe.-manent  white 
scars  are  left  on  the  face  and  other  exposed  parts 

The  time  occupied  by  the  change  from  pimple  to  pustule  is  called 
he  period      maturation.    At  some  part  of  this  stage,  accorcS 
to  the  amount  ol  eruption,  but  generally  about  the  e  Hith  day 
secondary  Jever  sets  m,  characterized  by  extreme  restlessr  Ss' 
eeijess  mghts,  a  frequent  and  quick  pulse,  dry  brown  ton^ie 
scanty  and  high-coloured  urine,  and  by  delirium,  especially  at  nifht 
througlm?  constipated,  sometimes'  obstLatel/  so 

2.  Vakiola  Confluens— Confluext  Small-pox. 

-     SrMPTOM.s.-Thi.s  differs  from  the  distinct  form  only  in  de-reo 
.  The  eruptive  fever  is  more  intense,  and  increases  ud  to  the      ®  i 
>  of  maturation.    The  secondary  fiver  is  also  mo, e  severe  iufoften 
assumes  the  typhous  character.    Coma  and  delirium  are  more?,  e 

J-he  rash  is  also  irregular  in  its  appearance  and  pro-ress  It  i  • 
usually  preceded  by  a  red  elHorescence  on  the  swo  ien  sHn  IL^ 
£Satl?3"'"r"-S^?"         -'-d  dayl.s:irS'"po  nt" 

brownkh  ichor  ""^ 'l'^"!''^'-.  may  contain,  instead  of  pus,  a 
mpXni  1  '  'nflammation  extends  lo  the  subipcent  celln  ir 
«iembiane,  and  sometimes  ends  in  extensive  sloi  ghh"l  Th, 
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Rwellinc  of  tlie  face  and  salivation  commence  early,  and  nne  Id  a 
creat  lieiglit.    The  fever,  though  it  generally  abates  somewhat 
'.loes  not  cease  on  the  appearance  of  the  rash  ;  and  about  the  ninth 
day  there  is  a  remarkable  exacerbation,  attended  in  sotne  instances 
with  all  the  worst  symptoms  of  the  typhous  condition.  ilie 
eruption  turns  livid  or  black  ;  petechia;,  and  passive  hemorrhages, 
bloody  urine  or  dysentery,  and  sordes  on  the  hps  and  teetli,_  make 
their  appearance ;  and  the  patient  often  succumbs  on  the  iiiglit  ot 
the  eleventh  day  in  convulsions  or  coma.    In  persons  who  recover, 
the  scars  are  much  deeper  and  more  extensive  than  in  the  milder 
form. 

3.  Vaeiola  H^MOERnAoicA — Black  Small-pox. 
This  variety  is  distinguished  by  an  outburst  of  blood  upon  the 
free  surfaces  of  the  body,'"on  the  third  or  fourth  day  of  the  disease, 
simultaneously,  in  fact,  wdth  the  eruption  of  the  papules  the 
development  of  which,  being  thus  d.rectly  interfered  with,  is  who] 
arrested     At  first  the  skin  is  partially  or  generally  spotted  with 
bright  red  petechia;,  varying  in  size  from  a  pin's  head  to  three- 
fourths  of  an  inch  in  circumference.    There  is  profuse  htemori-hage 
from  the  vagina,  the  intestines,  the  mouth,  or  the  nose  ;  haematuna, 
too  is  usually  present,  and  the  conjunctiva;  are  conipletely  ecchy- 
mosed     The  mind  is  clear  and  calm.    The  petechise  increase  m 
size  and  become  dark  purple,  and  the  baemoiTbage  continuing,  he 
patient  rapidly  sinks  and  dies  an  easy,  and  to  him,  an  unexpected 
death,  on  the  fourth,  fifth,  or  sixth  day  of  the  disease. 

Morbid  Anatomy.— The  left  heart  is  usually  found  eniptv,  and 
the  rSt  congested  with  dark,  softly  clotted  blood  The  lungs 
s  leen  and  mesenteric  glands  are  congested.  Blood  clots  wi  be 
fn  nd  in  the  pelvis  of  the  kidney,  and  in  the  intestmes,  where  they 
xTderi^y  d  f^om  patches  of  severe  ecchymosis.  The  large  intestme 
is  usually  very  severely  congested,  and  maculated  yth  petechuB 
ike  the  skin.  The  uterus  and  vagma  are  occupied  with  blood 
clots  ;  and  patches  of  ecchymosis  may  be  observed  upon  the  serous 
membranes. 

Diagnosis. -A  few  cases  of  this  variety  occur  during  every 
severe  epidemic  of  small-pox.  When  once  seen  it  is  readily  known ; 
but  as  death  occurs  before  the  rash  s  developed,  the  true  nature  of 
ibp^e  cases  has  been  frequently  overlooked.      ^      ^  ^ 

The  diseases  with  which  it  is  liable  to  be  con  ounded  are,  PuiT"ra 
J  si  atina.  The  eruption  of  blood  within  the  skin,  and  the 
nrofuse  bleeding  from  the  mucous  membranes  assimilate  it  to  the 
•     „,  of  these  maladies;  while  the  severe  premomtory  febnle 

vmn torn    ai^  the  bright  copious,  and  often  very  fine  petechia 
emptlr,  have  a  great  resemblance  to  the  petechial  variety  of 

^^SSefnlly  examining  the  skin  and  mouth,  with  the  eye  ami 
,    c  ^1  wp  shall  rarefy  fail  to  discover  the  true  nature  of  the 
A  few  liie  pustules  may  be  found  on  the  8oft  palate, 
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and  if  tbero  be  no  distinct  papules  observable  on  tbe  skin,  the 
fanger  will  usually  detect  them  as  hard  points  beneath  the  cuticle 
sK  papules  may  have  reached  the  depressed 

TiiE  miEp.-The  free  use  of  stimulants,  and  solution  of  per- 
chlonde  of  n-on,  m      of  which  may  be  given  every  two  or  tll.eo 

4.  Varioloid— Modified  Small-pox. 

in  cWr,^  '""^"""^  ^"'f  ^^^^     ot'^erwise  changed 

vaccination.    ^         causes  :-A  previous  attack,  inoculation  and 

vacSrn\ri^ni^^-^  iiioculation,  or  by 

It?  r  t'le  followmg  leading  characteristics  -—The  eruntive 

ever,  hough  often  intense,  lasts  generally  one  day,  or  even  les  The 
patient  complains  perhaps  of  indisposition  in  the^aftemoon  m'sses  a 

^   same  time,  and  all  imnerferf     A=  iZl  ^^^^  oody  at  the 

inserted  in  the  nostH^    ^  ^'^^  ^'-^"e^'  '-^nd 

form;  the  fever  asSmh^^trivnlnS-^"""!-?^^'-  ^""""'''it 
becoming  flatteneT  livfd    or  f.t     °°"^l''i?">  ^nd  the  pustules 

ydenfisappearrnce'o7the".ash:^:fr::b',ire^:??^^^^ 

01  the  face  or  extremiHp«  •  rlor„  „   •      ""''"'ence  ot  the  swelling 

by  great  P-stratlfnTf^t^ng  F  m^er^  l'tC^ 

oppression  at  the  chest  f<vr^rr^Z  L     T-      ?        S^'^^^  anxiety, 

«i.dden  rise  in  the  pul  ^  ^^e^^^^^^^^  ^ 
setting  in  before  the    ash  '^^y.^'^.^-     Excessive  vomiting 

Blood  in  the  urine  and  otb.^  continuing  after  its  appearance^ 
visceral  disease  ucl  L  in?ammrr''H-  Complications  with 
lungs,  oralimenta^^y  c^na l  andTii  lf  '^'-^'T'  l'-^'^"^- 
the  joints.    Infancy',  :nd  £c:[P;:!f^°^^  -  '^^^^  viscera,  or  in 
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The  patient's  i'ate  is  usually  determined  in  tlie  interval  between 
the  eleventh  and  seventeenth  day,  rarely  during  the  pnniary 
fever.  The  secondary  lever  is  sometimes  terminated  by  a  critical 
diarrhcca. 

Si'QUELiE  —Abscesses,  ulcers,  boils,  suppuration  of  the  glands 
of  the  neck,  sloughing  of  the  skin,  erysipelas,  suppuration  o  (he 
ioints  ending  in  permanent  lameness;  ophthalmia,  iollowed  by  ^ 
blindness  from  opacity  of  the  cornea ;  dealhess  following  suppura-  | 
tion  of  the  internal  ear;  suffocation  from  swelling  oi  the  glottis; 
inflammation  of  the  serous  membranes  of  the  chest  and  abdomen ; 
pleurisy,  terminating  in  empyema;  inflammation  ot  tlie  lungs; 
hemoptysis  ;  hsematuria,  inflammation  and  suppuration  ot  _  the 
kidneys  -  in  females,  menorrhagia  ;  in  pregnant  women,  abortion  ; 
melancholia  followed  by  mania.  During  convalescence,  patients 
may  be  attacked  by  other  prevalent  diseases,  such  as  typhus, 
erysipelas,  and  hospital  gangrene. 

MoKBiD  ANATOMY.-On  the  skin,  the  rash  as  described.  0° 
the  conjunctiva  of  the  eye,  on  the  lining  membrane  of  the  air- 
passages,  on  the  mouth,  tongue,  nostrils,  palate,  and  fauces,  on  the 
Lpuce  and  labia,  small  patches  of  false  membrane,  or  of  detached 
epilhelium,  or  denuded  spots  of  mucous  membrane,  "J-  actual 
pustules.  In  rare  cases,  these  appearances  extend  into  the  bron, 
chial  tubes  and  through  the  ^vhole  length  of  the  intestines 
Inflammation  in  various  internal  organs  ;  the  texture  of  the  viscera 
softened  ;  rapid  putrefaction  after  death. 

DiAGNOSis.-The  sudden  attack,  the  intense  pain  in  the  headj_ 
back,  and  loins,  the  sickness,  the  absence  of  the  ocal  affections  ot 
the  other  febrile  exanthemata,  the  prevalence  of  the  disease  at  the 
time,  and  the  exposure  to  contagion,  are  strong  probab.hties  m 
favom-  of  small-pox;  and  the  regular  successive  changes  in  the 
eruption  are  cnnclusive.  Before  the  appearance  of  the  rash,  and 
until  it  has  assumed  a  characteristic  form,  the  diagnosis  may  prove 
difficult  A  typical  case  may  be  mistaken  for  rdapsing  fever 
(ia 'e  300) ;  a  modified  form  for  enteric  .fever  (page  297).  Dunng 
the  primary  fever  there  may  be  profuse  .sour-smellmg  perspiration, 
and  general  muscular  pains,  and  this  combination  may  be  mistaken 
fm-  rhpvmatic  fever.  The  following  are  cases  m  point:  1.  A 
S^ofu  — t  had  lasted  forty-eight  hours  before 

[he  rash  appeared;  and  the  muscular  pains  continued  two  days 
Innffer  2  The  eruption  was  preceded  by  a  copious,  fiery  cnmson, 
finely-spotted,  petechial  lash,  covering  the  trank  and  "PPfr  parts 
of  the  limhs,  and  confluent  at  the  flexures  of  the  arms  and  thighs 
°nto  vivid  crimson  patches,  surrounded  by  distinct  crowded  pe  echi«. 
The  rest  of  the  skin  was  dusky  crimson,  and  the  surface  intenseb' 
iot  Two  rose-coloured  papules  were  noticed  on  the  chest  The 
umbii  pain  was  intolerable.  Twelve  hours  afterwards  the  erup- 
S  iec?an  to  appear;  and,  though  quite  disproportioned  to  the 
X&l  rnsh,  the  disease  was  confluent.  At  the  outset  such  a 
case  might  be  mistaken  for  lyphus. 
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It  is  not  always  easy  to  di'stiu-uish  the  papular  stage  of  small- 
pox from  an  acute  attack  of  si/pldlitic  lichen ;  but  the  papulre  or 
the  alc-e  of  the  nose,  upper  lip,  aud  wrist  are  highly  characteristic 
of  vanola. 

Mortality.— This  is  influenced  by  the  patient's  age  the 
seventy  of  the  disease,  its  previous  occurrence  ;  and  the  perform- 
ance, or  otherwise  of  vaccination.  Childhood  and  old  a^^e  both 
predispose  to  a  fatal  issue  ;  and  the  danger,  as  in  all  analogous 
diseases,  increases  with  the  age.  According  to  Mr.  Marson,  patient.s 
ot  all  ages  die  at  the  rate  of  50  per  cent,  in  the  confluent  form  ■ 
6  per  cent  m  the  semi-confluent ;  and  4  per  cent,  in  the  discrete' 
variety  Inoculation,  when  performed  with  skill  and  care,  was 
loJlowed  by  a  very  low  mortality. 

.  Vaccination  appears  to  afibrd  a  better  protection  against  a  fatal 
issue  than  a  previous  attack  of  small-pox  itself 

e.ff.,m  15  years  (from  1840  to 
«tUn  iSil        ^T^""'  inliabitants,\vere  as  high 

in  W?R     TV  '  fl"        •  y'^'  Pi-eceding,  and  only  87 

n  1853.  This  fluctuation  ,s  m  part  due  to  recent  leg  slation  -  bur 
has  always  been  a  marked  feature  of  the  disease.  ' 

Laws  OP  INFECTION.-Communicated  by  contact  or  through  the 
air;  by  the  living  and  dead  body;  by  the  contents  of  the  vf  icles 
and  pustules;  by  the  dried  scabs  ;  or  by  substances  imbued  with  th: 
variolous  matter  Infecting  distance  considerable-from  30  to  50 
feet,  or  more.    The  period  at  which  a  patient  begins  to  communicate 

irZ^^'^^^ZS:  ^afbfthS^^^  ^T' 

saline  aperients,  to  keej  £  Wvels  oo'se  Cold''^7 

be  used  with  advantage  when  tl iPm      1    i  f   ?  F"'-''" 

or  tepid  sponging  is  tf  be      feted. ""^'^  '  ^^l^l 

Afte,-  the  compearance  of  the  encjHlon,  the  indications  are  • 
1.  lo  moderate  the  fever  wlien  violent     TT  T„ 
strength  when  deficient.    Ill    To  subd  >o  In.  I  "  n 
relieve  occa,sional  symptoms       "^'^  ^^^^'"^  local  luflammation  and 


310  VAEIOLA. 

CI  1  As  llie  fcvev  at  once  mh'^i<\es  on  tlie  appearance  of  copious 
pe  p  rat  on  imulaut  diapl.orctics  (Form.  1  or  Form.  210)  nbould 
brRSevery  four  hours;  and  a  full  dose  of  opium  may  be  given 
at  bedUnie,  if  the  patient  be  restless.  The  apartment  must  be  kept 
cool  and  well  ventilated. 

ril  )  If  the  strength  fail,  it  must  be  supported  by  tonics  or  stimu- 
lants. Quinine,  or  the  tonic  infusions,  in  the  lesser  degrees  of  weak- 
ness wine  and  ammonia  in  the  greater. 

nil )  Ophthalmia,  if  severe,  will  require  leeches  to  the  temples; 
if  milder  olution  of  nitrate  of  silver  (gr.  v-gi).  Olive  oil,  co  d 
cream,  vaseline,  or  simply  tepid  water,  are  gratetul  applications  to 
■ilip  i;wollen  and  irritable  skin.  „    ,     .        i,  • 

If  the  throat  be  attacked,  and  there  he  difficulty  in  swallowing, 
leeches  may  be  apphed  to  the  neck,  and  an  astringent  gargle  used 
Tnterna  inflammat      must  be  treated  on  general  principles,  but 
blisters  and  counter-irritants  are  contra-indicated,  except  m  the 

.  ''Xs\li2e^oliS:  which  sometimes  proves  both  troublesome  and 
dan-erous  is  hcst  treated  by  effervescent  sahnes,  with  a  few  dropb 
of  audanum  If  there  be  tenderness  at  the  epigastrium,  a  warm 
ISc  Wbe  applied,  preceded,  in  severe  cases,  by  a  few  leeches 
^  i  thefe  be  a  indency  to  the  tj^lious  condition  he  treatment 
in  that  stal^e  of  continued         ^^ouM  be  re^^^^^^^^^ 

W&  ^'ition  suddenly  recedes,  orthe  PO^l^-f -^^^^^^ 
nnd  alarming  symptoms,  such  as  rigors,  con vulsion.s  or  dehnun 

fr/"™  ?v,...-  bath,         be  ™.a  ,i.U  great 

convalescence.  i  ^  r  ii 

r)  r.f  nifty  rtn  —All  the  means  recommended  tor  tins  pur- 

Imlles,  and  the  face,  neck,  and  arms  m  females. 
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2.  Puncturing  the  full  vesicles  witli  a  fine  needle,  and  absorbino- 
their  contents  with  soft  cotton,  is  an  effectual  method,  but  it  is  very 
tedious.  •' 

3.  Nitrate  of  silver  in  substance,  or  in  strong  solution.  Tincture 
ot  lodme  may  be  applied  to  the  pustules  with  advantage. 


VACCINA.— COW-POX,  VACCINATION. 

Synonyms.— Vacciola,  vaccinia,  kine-pox,  vaccine  disease. 

Vaccixatiox  — /¥offe  of  performing  the  operation.— ]l?^.sAw 
charged  the  pomt  ot  the  lancet  witli  recent  lymph,  that  contained 
in  tubes  or  with  tne  moistened  lymph  preserved  on  glass  or  points 
pick  up  the  skm  over  the  insertion  of  the  deltoid  with  the  point  of 
the  instrument,  and  inclining  it  towards  you,  make  a  slio-jit  to 
and  tro  movement_  of  the  instrument,  so  as  to  insinuate  the  point 
underneath  the  skm  obliquely,  or  almost  flush  with  the  surface,  so 
r^wnf^f  .1    °i  puncture  and  any  bleeding.    After  with- 

diawal  of  the  lancet,  only  a  scarcely  perceptible  red  point  should 
be  apparent  To  ensure  success  a;  little  more  lymph  may  be 
nibbed  in  .,ath  he  flat  edge  of  the  lancet,  or  a  slightly  moistened 

sCdl!^.Jd  ""''-n'  Tl"-3 'such  punctiues 

snoulcl  be  made  on  either  arm. 

DESCRIPTION  OF  THE  AREOLA. 

When  the  operation  is  properly  performed,  the  course  of  th- 
emotion  IS  somewhat  as  follows :—  '  oi 

_  AS'ecowZ  (%._Small  red  points  appear,  which  feel  hard,  but  when 

tT  snTr'^''"'  '■^i'  •^^^'^  *°  Third  Tfou^tU 

««.(/.— ihe  spots  larger  and  more  perceptible.    Fifth  dm,  —Small 
pearly  circular  or  oval  vesicles  corresponding  to  th;  puncfures  and 
'ZT-'f 'r'-r'''ir''>  of  traniparent  fluid.  ^igSlclm^- 
The  vesicle  has  its  perfect  form  and  full  size,  with  depressed  smface 
aiid  raised  margin     On  .the  evening  of  thi's  day  the  vesicle  b  Ss 
to  be  surrounded  by  a  circular  rosy  areola,  the  skin  for  some"  "s 
tance  round  It  IS  tense  and  painful,  and  the  e  is  sligh  feh^e 
turbance.    Ninth  and  tenth  c^ay.?.- The  areola  enhro-os  nn,?  ii  nrt 
accompanied  by  extensive  eryt'Lma  of  tirtm  aiff^^SiLs  b". 
a  lichenous  eruption  over  the  whole  body.     Eleventh  daT  vl 
this  time,  the  vesicle,  if  it  have  not  b'^en  open       llf  bmS 


and 
is  all 


proportioned   in  size  to  the  .previous  inflammation      Unl 's^ 

n  iSeX'tTv"  "r--'-^*'""'         ----  has 

necessary.         ^  communicated,  and  re- vaccination  is  absolutely 

ci^ntn  day  ,  alter  this  it  cannot  be  depended  on.  The 
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disease  will  not  be  properly ,  communicated  if  there  be  any  other 
severe  malady  present;  or  it  the  vesicle  be  disturbed  by  i notion. 
S  bus  ules  and  leprous  and  impetiginous  eruptions  may  b«c- 
Stb'e  vati;,e  diseaL  ;  but  seldom  it  the  ^^^i'^'^  t  g-f 
at  the  time.    Such  eruptious  are  readily  cured  by  mercuiial  altcia- 

Li  Jeis^'rfeVcCif  small-pox,  vaccination,  in  some  cases,_  au.l 
especLui;  in  aiults,  gives  rise  to  severe  local  and  constitutional 
effects  consisting  perhaps  ol  successive  crops  of  painfu  boils. 

Infants  1  ay  be  vaccinated  at  any  time  alter  the  sixth  ^veek.  The 
,4  of  three  months  is  to  be  preferred,  if  the  child  be  healthy. 
"Ee-vaocination  may  be  assumed  to  be  unnecessary  in  a  person 
who  c  in  show  three 'well  marked  excavated  scars.  But  as  it  may 
be  very  generally  practised  without  inconvenience,  it  is  ^^ell  to 
resort  to  it  when  small-pox  is  epidemic.  ,  , 

The  best  argument  for  re-vaccination  is  the  result  of  that  operation 
n-n  the  Prussian  ^-my.    In  the  year  1841  nearly  45,000  so  diers  were 
e!^cin\r7 although,  before  that  time,  varioloid  disease  was 
ve'  -vXalent  in  the  b.u-rLks,  only  eight  cases  occui-red  afterwards. 

As  U  i^s  mo  t  important  that  the  amount  of  protection  affordedby 
vafcLttion  shoukUe  understood,  the  following  tables  are  given  :- 

EPIDEMIC  IN  SCOTLAND,   1818-1819.-(Dn.  JOHN-  THOMPSON.) 

Small-poK     Small-pos.  after 
trnprotected.  Second  time.  Vaccination. 

Cases    ...    205         ...        71  - 

•    •   lin°4  1  ill  24  1  in  310 

Proportion.    .    1  m  4       ...       ^  r  ,  -  nnn 

The  following  table,  reduced  to  a  umlorm  scale  of  lo,000,  i3 

epidemic  at  ^^'^^^i'^'o  of  whom  30  000  had  been  vaccinated, 
t^SlSJ^^^^^^  inoculation,  and 

bjOOO  were  unprotected. 

MARSEILLES.-EPIDEMIC  OP  1828.-(m.  FAVAET.) 

„       ,    ,  ,     Previous  Small-pox  vaccinated. 
Unprotected.  Inoculated.  vacuiiaie 

In  the  Small-pox  Hospital,  during  the  11  years  1841.18ol,  there 
were  4,091  admLsions  with  small-pox,  distributed  as  foUo-^- 

Patients.       Deaths.  cent. 
Not  alleging  any  protection     .    .    1,722    -    629     ...  o<_ 
\lle"-ing  prior  small-pox     .    .    .  •■• 
'     ""vaccination,  but  no  scars        bO    ...      56      ...  34 
vaccination,  and  scars    .    2,lbt    ...    i^/  ... 
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The  plain  inference  from  the  Aicts  is,  that  vaccination,  though  a 
less  complete  protection  against  attacks  of  small  pox  than  a  previous 
attack,  or  inoculation,  is  the  best  known  protection  against  a  fatal 
attack. 


VARICELLA.— THE  CHICKEN-POX. 

Synonyms. — Swine-pox,  Bastard-pox,  Gland-pox,  Crystalli. 

Definition. — A  contagious  and  infectious  disease  ushered  in  by 
slight  febrile  symptoms,  followed  by  a  vesicular  eruption  which 
generally  runs  its  course  in  five  days. 

Symptoms. — Within  twenty-four  hours  after  slight  symptoms  of 
fever,  such  as  lassitude,  loss  of  sleep,  wandering  pains,  and  loss  of 
appetite,  a  rash  appears,  consisting  of  small  reddish  pimples, 
resembling  the  first  appearance  of  small-pox,  first  on  the  back.  By 
the  second  day,  the  red  pimples  have  become  small  vesicles,  con- 
taining a  faint  yellow  fluid,  transparent  or  colourless.  On  the 
third,  the  vesicles  arrive  at  maturity.  Soon  after,  the  tender 
vesicles  burst,  or  are  ruptured,  or  they  collapse  and  dry ;  in  either 
case,  a  thin  yellow  or  dark  brown  scab  is  formed.  Pus  U  never 
formed,  as  in  variola.  Generally  before  the  fifth  day  the  eruption 
disappears,  leaving  behind  it  no  cicatrix  or  mark. 

Cau.se.  —  Predisposing .  Infancy  and  childhood.  —  Exciting. 
Contagion. 

Dlvgnosis.— _F/-om  variola.— By  the  slight  fever;  the  short 
interval  (twenty-four  hours)  between  the  first  symptoms  and  the 
appearance  of  the  rash  ;  by  the  pimples  first  appearing  on  the  back ; 
by  the  form  of  the  eruption,  which  is  never  pustular  nor  depressed; 
by  the  separation  of  the  scaly  scabs  about  the  fifth  day,  when  the 
eruption  in  variola  is  only  just  completed.  From  modified  smcdi-pox 
by  the  entire  absence  of  pits. 

Prognosis.— Highly  favourable. 

Laws  op  Infection.— The  infection  less  powerfulthan  that  of 
the  other  febrile  exanthemata,  the  infecting  distance  probably  small 
and  second  attacks  rare.    The  latent  period  considerable. 

TiiEAT.MENT.-Medicine  is  rarely  needed.  Gentle  saline  aperients 
with  small  doses  of  tartar-emetic  may  be  prescribed,  if  the  fever 
exceed  Its  usual  moderate  standard.  The  treatment  to  be 
teminated  by  a  warm  bath. 


RUBEOLA.— THE  MEASLES. 
SrxoxYM.  — MorbilH. 

Definition.— A  continued  contagious  and  infectious  fever,  com- 
mencing with  catarrhal  symptoms,  and  followed,  about  the  fourth 
•■l"}',  by  a  peculiar  eruption  of  the  skin. 
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Varieties.— 1.    Paiboola  vulgaris.    2.   llubeola  maligna.  3. 
Rubeola  sine  catarrbo. 

1.  Rubeola  Vulgark. 
Synonyms.— Morbilli  vulgaris  ;  Morbilli  mitiores. 
Symptoms. — The  first  symptoms  are  tliose  of  catarrh.  After 
rigors  and  flushes,  lassitude,  heaviness,  pain  in  the  head,  an.l 
drowsiness,  there   are  ringing  cough,    hoarseness,  difficulty  <.i 
breathing,  frequent  sneezing,  itching  of  the  face,  smarting  ot  tlx- 
eyes,  and  swelling  of  the  eyelids,  with  copious  secretion  of  waterv 
fluid  from  the  eyes  and  nostrils  ;  nausea  or  vomiting,  thirst,  furred 
tongue,  frequent  pulse,  and  the  general  symptoms  of  fever.    On  the 
fourth  but  sometimes  as  early  as  the  third,  or  as  late  as  the  fatth 
day  small  red  circular  spots,  resembling  flea-bites,  appear,  first  on  the 
face'  neck,  and  arms,  then  on  the  trunk,  and  afterwards  on  the  legs. 
The  three  crops  of  the  eruption  are  usually  separated  by  an  interval 
of  twenty-four  hours.    The  spots  are  generally  in  crescentic  clusters, 
of  a  deep  red  colour,  do  not  rise  into  visible  pimples,  but  are  ipuncl 
by  the  touch  to  project  slightly  above  the  surface,  hotnetimes, 
however,  the  spots  are  distinctly  papular,  and,  at  the  height  ot  the 
rash,  vesicular.    About  the  eighth  day,  but  sometimes  as  early  as 
the  Mth  or  sixth,  the  colour  of  the  rash  begins  to  fade  ;  first  upon 
the  face,  neck,  and  arms,  then  upon  the  trunk,  and  lastly  on  the 
legs;  and  in  another  day  or  two  the  eruption  entirely  disappears, 
OTth  a  mealy  or  furfuraceous  desquamation  of  the  cuticle.    At  ttiis 
period   diarrhoea  sometimes  sets  in.     The  lever  and  catarrhal 
symptoms  subside  at  the  same  time,  and  the  expectoration  changes 
from  a  transparent  mucus  to  an  opaque  yellowish- white  sputum 

The  catarrhal  and  febrile  symptoms  sometimes  subside  when  the 
rash  appears;  but  in  most  cases  they  increase  the  cough  becoming 
more  troublesome,  and  the  breathing  short,  frequent  and  wheezy 
The  stethoscope  reveals  bronchitis  more  or  less  extensive,  and 
sometimes  pneumonia.  .  .     ^    .    i  „  j„„„ 

The  usual  duration  of  the  disease  is  from  nine  to  twelve  days. 
The  convalescence  is  often  tedious. 

2.  Rubeola  Maligna. 
Synonyms.— Morbilli  nigri ;  Morbilli  graviores. 
In  this  foi-m  the  first  symptoms  are  more  severe  and  the  disease 
soon  assumes  the  typhous  character.     The  eruption  appears  earfy 
but  irregularly,  alternately  receding  and  re-appeai  ug.    it  assumes 
M  or  livid  hue  {vuUda  nigra),  and   s  often  interspersed  with 
netechia3.    The  fauces  are  of  a  dusky  red  or  claret  colour.  There 
s  g  S  tenderness  in  the  abdomen,  with  daijc  offensive  stools 
croS  and  severe  pneumonia  supervene  with  delirium ;  and  the 
patient  dies  asphyxiated,  exhausted  by  diarrhcBa,  or  comatose. 
3.  Rubeola  sine  Catauriio. 
The  primary  fever  and  eruption  in  a  few  cases  occur  in  a  mild 
form  wSrcatarrhal  symptoms.    On  the  other  hand,  a  fever, 
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resembling  in  cbaracter  and  duration  that  of  measles,  may  take 
place  with  catarrhal  symptoms,  but  without  the  rash. 

GxvuK.— Predisposing.  Infancy  aud  childhood  ;  but  the  disease 
may  occur  at  any  age.  The  winter  and  spring  seasons. — Exciting. 
A  specific  contagion. 

MoRTALiTT.— This  varies  from  1  in  3  to  1  in  40,  the  average 
being  1  in  15.  Annual  fluctuations  considerable  ;  e.(/.,  1,122  deaths 
in  London  in  a  million  inhabitants  in  1845,  and  only  249  in  1852. 

Laws  of  Infectio.v. — Spreads  by  fomites  and  through  the  air  ; 
and  may  be  communicated  by  blood  from  the  arm,  or  by  serum  from 
vesicles.  It  very  rarely  occurs  a  second  time.  The  period  of  in- 
cubation is  probably  from  6  to  16  days  ;  and  it  is  also  probable  that 
the  disease  may  be  communicated  during  the  primary  fever. 

Diagnosis. — From  Scarlatina,  by  the  darker  hue  of  the  rash,  the 
crescentic  arrangement  of  the  patches,  and  its  appearance,  as  a 
rule,  on  or  about  the  fourth,  instead  of  the  second  day.  Also  by 
the  marked  catarrhal  symptoms,  and  absence  of  severe  throat  affec- 
tion ;  by  its  shorter  course,  and  less  fatal  character.  From  Boseola, 
by  the  catarrhal  symptoms  ;  and  greater  severity  of  the  fever.  From 
Typhus,  see  p.  290. 

Pkognosis.— Favourable,  excepting  in  the  malignant  form. — 
iHivourable.  The  febrile  and  other  symptoms  slight;  moderate 
diarrhoea  ;  epistaxis  ;  early  and  free  expectoration  ;  a  moist  skin 
when  the  eruption  &^-psa.Ta.— Unfavourable.  A  high  degree  of 
lever ;  hot  and  dry  skin  ;  hurried  and  ditBcult  breathing ;  flushed 
countenance.  The  fever  increasing  after  the  appearance  of  the  rash, 
and  assuming  the  hectic,  or  typhous  form  ;  great  pain  in  the  head 
and  eyes  ;  shooting  pams  in  the  chest ;  symptoms  of  pneumonia  or 
croup  ;  convulsions  ;  a  rapid  and  small  pulse  ;  co-existence  with 
whooping-cough;  dehrium,  or  coma;  continued  diarrhoea  or  vomitin?- 
a  Jivid  hue  of  skin.  ° 

Sequelae.— Pneumonia,  oedema  of  the  lungs,  pleurisy,  croup, 
bronchitis  phthisis;  diarrhoea;  enlargement  of  the  mesenteric 
g  anois  ;  ophthalmia  ;  abscesses  in  the  ear  ;  swelling  and  suppuration 
ot  the.  parotid,  sub-maxillary  or  cervical  glands;  aphthre  and  gan- 
grene ot  the  mucous  membrane  of  the  mouth  ;  whooping-coughf 

Morbid  A.NAT0inr.— Marks  of  inflammation  in  the  internal 
organs,  especially  the  air-passages  aud  lungs. 

^J^^'^^-^—Indications.-l.  To  diminish  inflammatory  action. 
Ji.  io  reheve  urgent  symptoms. 

^bl;;l  nh^^T^^''^^^?  °f  sick-room  should  be  maintained  at 
si  onlrl  n  kept  free  from  draughts  of  cold  air;  the  diet 

should  consist  of  thin  gruel,  milk  and  water,  or  beef  tea  containing  ■ 
a  little  bread  or  vermicelli. 

irriHZ^*r''l°'^''\  encouraged,  and  bronchial  or  pneumonic 
irritation  alleviated  by  the  application  of  large  hot  light  bread 
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poultices,  with  or  williout  a  little  mustard,  to  the  throat  and 
chest. 

The  bowels  should  be  freely  relieved  by  an  active  purgative,  such 
as  from  gr.  xv  to  gr.  xl  of  compound  jalap  powder. 

When  the  febrile  symptoms  run  high,  and  especially  when  local 
inflammation  threatens,  tartar-emetic  must  be  given  in  nauseating 
doses  at  short  intervals. 

(II.)  In  milder  cases  saline  refrigerants  and  diaphoretics  in  com- 
bination with  squill  or  ipecacuanha  (Form.  222)  will  suffice. 

Lemonade,  linseed-tea,  a  decoction  of  figs  in  milk,  or  barley-water, 
should  be  liberally  supplied,  as  they  are  grateful  to  the  inflamed 
mucous  membrane.  Inhalations  of  steam  may  be  used  with 
advantage. 

If  need  be,  we  must  administer  a  combination  of  henbane  and 
opium  to  counteract  restlessness  and  encourage  sleep  (Form.  80). 

To  relieve  heat,  and  dryness  of  the  skin,  a  warm  bath  is  indicated. 

Pneumonia,  dian-licea,  whooping  cough,  or  other  complication, 
must  be  treated  according  to  the  urgency  of  the  symptoms. 

The  malignant  form  must  be  treated  as  low  fever  (see  Typhm), 
with  special  reference  to  the  bronchial  affection. 

When  the  eruption  disappears  before  the  proper  time,  and  con- 
vulsions, great  anxiety,  or  delirium  take  place,  sinapisms  or  blisters  i 
must  be  applied  to  the  chest  and  feet,  ammonia,  camphor,  sether, 
and  hot  wine  and  water  being  given  freely  and  at  short  intervals. 

During  convalescence,  the  diet  should  be  nutritious,  the  bowels  i 
regulated,  and  the  dress  warm.  Great  care  should  be  taken  to  avoid 
exposure  to  cold,  and  to  drafts  of  cold  air. 

Prophylaxis. — The  same  precautions  are  required  as  in  the  case  I 
of  other  contagious  maladies.  Inoculation  with  blood  taken  from 
the  patches,  with  the  serum  of  the  vesicles,  when  the  eruption  is 
vesicular,  or  with  the  secretion  of  the  conjunctiva,  has  been  prac- 
tised with  some  advantage.  The  cases  which  have  followed  inocu- 
lation have  been  of  a  mild  type. 


SCARLATINA.— SGAllLET  FEVER. 

Definition. — A  continued  contagious  and  infectious  fever,  with 
inflammation  of  the  fauces,  and  a  scarlet  rash  on  the  skin,  setting 
in  on  or  about  the  second  day,  and  terminating  in  desquamation. 

Species. — 1.  Scarlatina  simplex.  2.  Scarlatina  anginosa.  3. 
Scarlatina  maligna.    4.  Scarlatina  sine  eruptione. 

1.    Sc.VRLATINA  SllIPLES. 

Symptoms. — This  form  is  characterized  by  the  slight  affection  of 
the  throat.  It  sets  in  with  the  usual  symptoms  of  fever—cold  chills, 
shivering,  nausea,  and  sometimes  vomiting,  with  pain  in  the  head, 
back,  and  limbs,  thirst,  hot  skin,  frequeut  pulse,  restlessness,  and 
.sleeplessness.    On  the  second  day,  in  most  cases  a  bright  scarlet 
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efflorescence  shows  itself  on  the  face,  neck,  and  arms,  extending  over 
Ihe  trunk  and  limbs.  At  first  it  consists  of  innumerable  red  points, 
which  soon  coalesce,  and  in  a  few  hours  the  redness  becomes 
universal,  being  peculiarly  distinct  at  the  bends  of  the  joints,  on 
Ihe  chest  and  abdomen,  the  hips  and  loins.  The  colour  disappears 
on  pressure,  but  immediately  returns.  After  one  or  two  days,  the 
efflorescence  again  becomes  partial,  is  arranged  in  large  irregular 
patches,  and  does  not  disappear  on  pressure,  the  skin  is  rough  to  the 
touch,  and  in  some  cases  studded  with  small  miliary  vesicles.  The 
rash  generally  begins  to  decline  on  the  i^fth,  is  very  indistinct  on 
the  sixth,  and  wholly  disappears  by  the  eujlith  day.  Desquama- 
tion generally  begins  on  the  parts  first  affected  about  the  end  of  the 
fifth  day,  and  soon  extends  to  the  entire  body.  The  cuticle 
separates  as  a  scurf  from  the  trunk  and  limbs,  and  in  large  scales 
from  the  hands  and  feet.  This  is  often  accompanied  by  great 
itching,  imtation,  and  tenderness. 

The  rash  is  preceded  or  accompanied  by  a  sore  throat,  and  some 
difiicnlty  of  swallowing :  and,  on  inspection,  the  tonsils  are  found 
shghtly  en  arged  and  inflamed,  and  coated  with  a  white  tenacious 
mucus.  The  eyelids,  lips,  edges  of  tongue,  soft  palate,  pharynx  and 
nostnls  are  also  inflamed.  The  papiUc-e  of  the  tongue  are  elonsated 
and  project  as  bright-red  points  through  the  white  mucous  covering  - 
or  the  whole  tongue  is  bright-red  with  prominent  papilL-e.  In  the' 
hrst  case  it  resembles  a  white  strawberry  ;  in  the  second  a  red  one. 

Ihe  iever  does  not  abate  on  the  appearance  of  the  rash,  but 
subsides  with  It,  leaving  the  patient,  in  most  cases,  very  weak. 

hot'nS  7(f;o°^'''^"y  ^""^/f^S"?,"'  (120  or  130),  and  the  skin  very 
hot  (105  106  ,  and  even  112°  Fahr.),  and  there  is  usually  some 
increase  of  fever  at  night  with  slight  delirium,  even  in  favourable 
cases.  Ihe  bowels  are  frequently  confined  ;  nausea  and  vomitino- 
are  not  uncommon  ;  and  the  urine  is  often  scanty  and  high-colourecf 
and  m  the  dechne  of  the  disease,  generally  contains  albumin. 

Although  the  eruption  in  scarlet  fever  usually  occurs  on  tht. 
second  day,  there  are  many  exceptions  to  the  rule.  On  the  one 
hand  the  rash  may  appear  much  earlier  than  the  second  day,  as  in 
a  lad  of  sixteen,  who  first  felt  ill  at  five  o'clock  in  the  evening,  and 
had  the  eruption  full  out  upon  him  before  midnight.    On  the%ther 

in  which  there  IS  slight  sore  throat,  and  a  suspicious  appearance  of 
toDgae,  with  little  disturbance  of  health  for  three,  four,  or  five  days 
at  the  end  of  which  time  the  rash  makes  its  appea™  These 
r.7tTC''^'^'''  -  slighfthrother  syn^! 

Suerfoll  'nnH  '^""'^S  ^^"'^  l^t^^t  Period  a  ve  -y 

BulTei-stf  son^P  f ■i"''r''^  compressible  pulse.    Whenever  thii 

srbrronS^yts:/  "f'^ 

2.  Scarlatina  Angincsa. 
SYMPTOM.S.— Those  of  scarlatina  simplex,  in  an  ao'n-ravafed  form 
with  a  more  severe  affection  of  the  <.b.oat  and  imrts^a^lfacent.  ' 
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The  submaxillary  glands  are  enlarged  and  painful  to  the  touch  ; 
the  soft  palate,  uvula,  tonsils,  and  pharynx,  as  far  as  the  eye  can 
reach,  are  of  a  florid  red  colour,  the  tonsils  and  soft  palate  much 
swollen,  and  the  uvula  enlarged  and  lengthened.  A  thick  mucus 
collects  at  the  back  of  the  throat,  and  proves  very  troublesome  to 
the  patient,  and  specks  are  often  observed  resembling  the  slough  in 
cynanche  maligna ;  yet  ulceration  is  rare,  and  when  it  does  occur, 
superficial.  Smooth  yellow  patches  of  fibrinous  exsudation  fre- 
quently form  over  the  inflamed,  excoriated,  or  ulcerated  tonsils  or 
pillars  of  the  fauces,  in  all  respects  resembling  that  of  diphtheria. 
The  mouth  is  opened  with  difficulty,  there  is  great  pain  in  swallowing, 
and  liquids  often  return  through  the  nostrils.  The  tongue  is  very 
red,  and  its  papillse  very  prominent.  The  inflammation  may  extend 
to  the  mucous  membrane  of  the  nose,  and  through  the  Eustachian 
tube  to  the  ears,  causing  a  thin  purulent  discharge  from  those 
parts  ;  the  skin  is  of  a  deeper  colour,  and  the  eruption  spreads  more 
rapidly. 

Often,  after  a  few  days'  amendment,  an  unaccountable  languor  and 
debility  supervene ;  the  pulse  is  quickened ;  the  sleep  disturbed ; 
the  appetite  lost ;  the  secretion  of  urine  nearly  suppressed ;  and 
dropsical  effusions  take  place  into  the  limbs,  abdomen,  or  chest,  or 
in  several  parts  at  the  same  time. 

3.  Scarlatina  Maligna. 

Symptoms. — The  tonsils,  though  less  swollen  than  in  scarlatina 
anginosa,  are  redder,  and  soon  become  the  seat  of  rapid,  extensive, 
ftnd  deep  ulcers,  interspersed  with  grey  sloughs,  which  are  detached 
slowly,  leaving  ragged  sores,  which  heal  with  difficulty.  Ashy 
ulcers  also  form  on  tlie  interior  of  the  cheek.  The  inflammation, 
extending  into  the  nostrils,  causes  a  thin  acrid  discharge,  which 
inflames  and  excoriates  the  lip  and  chin,  and  the  salivary  glands 
are  much  swollen  and  inflamed.  The  eruption  appears  late,  in 
irregular  patches  of  a  paler  colour,  which  sometimes  disappear 
suddenly.    The  other  symptoms  resemble  those  of  typhus. 

4.  Scarlatina  sine  Erdptiose,  or  S.  Latens. 

Sometimes  the  disease  assumes  so  mild  a  form  as  to  escape 
detection  till  some  sequela,  such  as  general  anasarca,  shows  that 
the  slight  indisposition,  "  a  feverish  cold,"  was  an  attack  of  scar- 
latina. We  must  be  careful  not  to  overlook  such  cases ;  as  want  of 
proper  nursing  and  precautions  may  entail  consequences  as  bad  as 
those  of  a  severe  form  of  the  disease. 

It  is  not  uncommon  for  those  who  have  had  scarlet  fever  in  its 
usual  form,  when  again  exposed  to  the  contagion,  to  have  the 
characteristic  sore  throat  succeeding  the  usual  premonitory  symp- 
toms but  no  eruption.  Desquamation  of  the  cuticle,  however, 
occurs  in  some  of  these  cases,  when  no  distinct  rash  has  appeared 
on  the  skin.  Such  persons  may  communicate  the  common  form  of 
the  disease. 
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Duration  of  Scarlet  Fever.— In  ordinary  cases  tlie  first  stajre 
(horn  tlie  comnienceraent  to  tlie  appearance  of  the  rash)  occupies 
iwenty-four,  forty-eiglit,  or  seventy-two  hours;  the  second  staee  ffrom 
the  appearance  of  the  rash  to  its  subsidence)  from  six  to  eiffht  days 
and  the  tlnrd  stage  (from  the  disappearance  of  the  rash  till  recovery) 
Irom  a  few  days  to  two  or  three  weeks.  Entire  duration,  from  ei-lit 
'.lays  to  thirty  days,  or  more. 

SEQUEL^.-Acute  desquamative  nepliritis,  with  anasarca,  and 
occasionally  with  other  dropsical  affections,  such  as  ascites,  hydro- 
t  !r'^ii.lJ^'Tr^''"t'  •\"^l^y'l™Pencardium-these  often  follow 
TheTf  i  ,  i      ?  '  Aeumatism,  with  endo-  and  pericarditis, 

ihe  othe  sequela;  show  themselves  mostly  after  attacks  of  scarla 
tina  anginosa  or  maligna.  They  are  the  following  :^Pain  lnd 
swelhng  of  the  larger  joints,  with  formation  of  serum,  or  pus  d"s 
charge  from  the  nostrils  ;  discharge  from  the  ear..,  and  pemanent 
deafness;  suppuration  of  the  glands  of  the  neck;  tr^ubl  so3cers 
of  he  tongue,  pharynx^  or  epiglottis;  croup;  iritis  and  conjuncti! 
Mt>s;  mtlammatory  affections  of  the  inte.Ul  viscera  or  of  tS 
serous  coverings  ;  abscess  of  the  testis;  mortihcation  of  the  face 
lower  extremities,  and  pudenda;  also  of  portions  of  the  il~nts 
on  which  the  patient  has  lain  ;  troublesome  diarrhoea.    Abscess  of 

Terminations.— In  complete  recovery.     In  recoverv  nftn,. 
more  of  the  foi-egoin?  seouete     Tn  ,-mn„,.r„  f  '^'=°°^eiy  after  one  or 

suffering  from  oiTe  of' these  s^ouel^  Tn  ,  !n  '  '"T''^'  P''^*'^"^ 
appearance  of  the  rash,  folK  bv  de^tr  iftviTvT  V^' 
If  from  the  efiFecfs  of  a  strong  narcotic  no  so      :',f^*?t":-  ^T'.' 
during  the  first  five  days  of  t"he  feve    In  de°th  on  Jh  T\ 
or  third  day,  with  incessant  vn^i^L        r  '  T  ^'^^ond, 
death  late,4.  the  disease  fi^fe      'tr^'"''  1° 
any  of  the  sequelse.  exnaustion,  or  iis  a  consequence  of 

froffXe'lrtrw?r.cL:i\'itr""'^ --"^  — 

be  the  formation  of  We  £  "ns  eloS^  '  to 

heart,  and  the  large  vessels  oZpp.  1  Z  ^ ".^^^  ^'^^^  of  the 
often 'extending  to  the  brain  7'^^'       ^^"'^  i-'-^mification 

other  post-morfem  appea,  an  cs  a  e  thor  f  ^T'V^  '^"^  '""^s.  The 
fever-viz.,  inflamnmtc^^rswellinV  nftl         ^'i^^  ^^^Se  of  enteric 

glands  of  the  intestines, The  mSe^ci^^^^^  f^'^'T'j  '"^"'^  '°^^''''y 
<a  deteriorated  condition  of  tlHil^  ^  rT^''  ^"'^  ^P'^^^'i  ?  '"^nd 
to  i  or  even  ^  of  the  norm.J a^ouVt  t,f.°  T  ^''"^  .  educed 

•n.  as  a  mere  trace;  in  ^l^'S^t^.^:^:^^^; 
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("Med.-C'liir.  Trans."  vol.  Iv.  p.  121).  JV-sides  the  above,  we  shall 
find  ulceration  and  purulent  collections  in  tlie  tonsils,  with  infiani- 
mation  cxtendinf;  Ironi  the  fauces  tlirougli  the  ccsophague,  and  some- 
times llnough  the  whole  alimentary  canal.  Cnngestion  or  inflam- 
mation of  the  kidneys.  Inflammation  and  swelling  of  the  joints. 
If  the  patient  die  from  delirium  and  coma,  great  congestion  of  the 
vessels  of  the  brain. 

Patiioi-ogy. — The  disease  is  essentially  an  inflammatory  afiec- 
tion  of  the  lymphatic  system;  resulting  no  doubt  in  imperfl-it 
sanguification,  and  that  deteriorated  condition  of  the  blood  which 
leads  to  internal  congestions  and  the  separation  of  fibrinous  clots. 

Cavses.  —  Predisposinrj.    Bad  food  and  viniar.— Exciting.  A 
specific  poison  (?). 

Mortality.— The  deatlis  in  London  in  a  million  of  the  popula- 
tion vary  from  350  to  2130,  and  average  900.  The  fluctuations 
from  year  1o  year  are  considerable,  and  the  rate  of  mortality  in 
different  years  has  varied  in  the  following  proportions :  1,  2,  3,  6, 
10,  16,  and  25  per  cent. 

Latts  of  Infection.— The  disease  is  supposed  to  spread  by  con- 
tagion ;  it  rarely  attacks  the  same  person  more  than  once,  but  may 
occur  a  second  and  even  a  third  time ;  and  it  may  be  communicated 
by  inoculation  of  the  contents  of  tlic  vesicles  which  are  sometimes 
blended  with  the  rash  ;  it  is  thought  to  be  communicable  before  the 
appearance  of  the  rash,  and  for  as  much  as  three  weeks  after  it-s. 
disappearance.  It  prevails  constantly.  In  some  cases,  reported  by 
Dr.  Ballard,  the  disease  was  communicated  by  milk,  tainted  by  the 
hands  of  the  milkers. 

Pediod  op  Incubation.— From  a  few  hours,  or  two  or  three 
days,  to  ton  days  or  a  fortnight.  It  is  sometimes  stated  to  be  five 
days. 

Diagnosis.— Scarlatina  may  co-exist  with  Enteric  fever  (see 
p  298).  From  measles  it  is  distinguished  by  the  absence  ot  cough, 
sneezing,  and  coryza  ;  by  the  affection  of  the  throat ;  by  the  peculiar 
appearance  of  the  tongue  ;  by  the  brighter  hue,  greater  extent,  and 
less-defined  form  of  the  rash,  which  occurs  iii  most  cases  on  the 
second  instead  of  the  fourth  day.  The  greater  frequency  of  the 
pulse  and  the  high  temperature  of  the  skin  are  also  hi-hly  charac- 
teristic of  scarletTever,  as  are  secondary  dropsy,  aftections  ot  t  Ue 
ioints,  and  mortifications.  From  most  cutaneous  disorders  by  the 
extent  of  the  eruption,  the  sore  throat,  and  the  fever  ^  supposed 
hybrid  of  scarlet  fever  and  measles  has  been  described  under  the 
term  Bdtlieln.  It  is  scarlatina  phis  couc;h,  hoarseness,  and  lachry- 
mation  (symptoms  of  measles)  due  to  the  presence  of  the  eruption 
on  the  mucous  membranes.  The  rash  on  the  skin  is  usually  exces- 
sive  in  this  form  of  the  disease,  and  forms  patches,  and  desquama- 
tion is  usually  very  free.  .  ^     ,  i » 

Some  cases  of  scarlatina  which  lapse  into  Profound  coma  may  be 
mistaken  for  narcotic  poisoning,  but  the  skin  m  such  cases  is 
usually  as  red  as,  or  redder  than,  a  boiled  lobster. 
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For  tbo  distinction  between  Scarlatina  and   Diphtheria,  sec 
Diphtheria. 

Prognosis. — Favourable  symptoms.  The  concomitant  fever  purely 
inflammatory,  and  the  throat  atlection  slight ;  abatement  of  the  fever, 
and  of  the  throat  affection,  on  the  appearance  of  the  rash  ;  epistaxis  ; 
diarrhoea  ;  or  other  critical  discharge.  [In  one  case,  I  have  known 
all  the  threatening  symptoms  to  pass  away,  after  a  profuse  dis- 
oliarge  of  mucus  from  the  nostrils.]  (G.)  TJnfav  our  able  symptoms. 
Early  nausea  and  vomiting  ;  the  fauces  dark  red  or  purple,  without 
swelling  ;  ash-coloured  or  brown  specks,  quickly  passing  into  ulcera- 
tion or  gangrene  [cynanche  ynalujna) ;  brown  tongue  ;  great  pros- 
tration of  strength  ;  early  occurrence  of  delirium  ;  coma ;  high 
fever  after  the  occurrence  of  desquamation;  dyspnoea,  and  stridulous 
voice,  indicating  the  extension  of  the  disease  to  the  larynx  and 
trachea ;  acute  pain  in  the  ear,  with  deafness  and  purulent  discharge- 
acrid  discharge  from  the  nose  ;  obstinate  dryness  of  the  skin ;  a  fresh 
efflorescence  and  increase  of  fever  ;  sudden  disappearance  of  the 
rash.  The  pregnant,  and  especially  the  puerperal  state,  and  teethino-. 

A  favourable  convalescence  may  be  expected  when  the  pulse  falts 
much  bebw  its  natural  frequency ;  and  especially  when  the  pulse 
at  night  IS  less  frequent  than  in  the  morning.  A  frequent  pulse 
continuing  when  the  urgent  symptoms  have  subsided,  is  good 
ground  for  anticipating  a  lingering  convalescence  or  secondary 
symptoms.    (G.)  ^ 

Treatment.— A  moderate  and  equable  temperature,  about  60° 
J^ahr.;  a  clean  and  spacious  apartment;  a  light  vegetable  diet; 
cooling  acidulated  liquors  for  drink,  and  the  saline  draught  as 
medicine ;  gentle  aperients,  especially  towards  the  decline  of  the 
rZr°9nn  f^f  ""'IV"  '''^'^  the_  treatment  with  an  emetic 
^  w^"  y  ^  ^''^'''^  apenent,  or  full  dose  of  castor-oil 

When  there  is  much  heat  of  body  and  dry  skin,  the  patient  should 
be  immersed  for  ten  minutes  in  a  warm  bath,  and  treated  with 
saline  diaphoretics. 

When  there  is  severe  inflammation  of  the  throat  with  external 
endernees,and  great  difficulty  in  swallowing,  from  six  to  twe  ve 
leeches  may  be  app bed  to  the  angle  of  thejaw,  followed  by  a  \lrZ 
hot  poultice.  In  mdder  cases  a  linseed  poultice,  containing  i  St 
of  mustard  will  suffice.  Solution  of  nitrate  of  silver  (gr  v  to'^?! 
shou  d  be  applied  to  the  inflamed  fauces  twice  a  day  Astrin^pnt 
garg  es  (Form.  184)  are  very  useful,  and  if  the  breYth  bt  offen!  ve 
a  little  carbolic  acid  may  be  added.  The  following  is  a  very  useful 

3s8  of  hydrochloric  acid,  and  then  water  to  gvi.  This  glSe  may 
be  swallowed.  As  soon  as  the  patient's  strength  beginsfo  fa  I  4  or 
6  ozs.  of  wme  should  be  given  daily.  ^  ' 

When  the  patient  is  convalescent,  tonics,  of  which  quinine  is  tbf, 
best,  and  a  nutritious  diet  with  wine,  in  modeiv.te  ^Sy  should 

SoSd'Te  k;nt^"'  "  Y^'f''  desquama'tionSjS  en? 
snould  be  kept  warm  m  the  house,  unless  the  weather  is  e.x- 
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ceptionally  mild,  A  siulJon  cliill  arrests  tlie  action  of  the  skin 
and  leads  to  congestion  of  tlie  kidneys.  About  the  time  when 
desquamation  sets  in,  a  little  albumen  is  generally  contained  in  the 
urine,  and  disappears  after  a  day  or  two.  If  it  persist  and  increase, 
wo  must  resort  to  the  hot  bath,  and  keep  the  patient  in  bed. 
Scarlatina,  which  at  any  part  of  its  course  assumes  the  typhous 
character,  is  highly  dangerous,  and  requires  the  employment  of 
stimulants  in  full  and  repeated  doses,  as  recommended  in  typhus 
fever.  When  the  throat  is  covered  with  sloughs,  the  stimulating 
and  disinfecting  gargles,  and  strong  solution  of  nitrate  of  silver, 
must  be  used  at  short  intervals. 

Prophylaxis. — The  same  precautions  are  required  to  prevent 
this  disease  from  spreading  as  are  recommended  in  typhus  fever. 
(Seep.  290;  also  "Nursing," p.  248.) 


DIPHTHEEITIS.— DIPHTHERIA. 

Definition. — A  contagious  and  infectious  disease,  attended  by 
inflammation  of  the  commencement  of  the  alimentary  and  respira- 
tory passages,  with  fibrinous  exsudation. 

Symptoms. — The  disease  is  most  insidious  in  its  attack,  and  may 
be  fully  developed  when  the  patient  is  still  unconscious  of  any 
.•iffection  of  the  throat.  But  generally,  there  is  a  little  stiffness  of 
the  neck,  soreness  of  the  throat,  and  slight  difficulty  of  deglutition  ; 
and  on  inquiry,  we  learn  that  the  patient  has  been  feeling  weak  and 
a  little  out  of  sorts  for  two  or  three  days.  Sometimes  there  is 
considerable  constitutional  disorder,  indicated  hy  chills,  nausea,  and 
diarrha3a,  with  weakness,  and  loss  of  spirits.  The  state  of  the  skin 
and  pulse  varies  in  different  cases.  On  examining  the  back  of  the 
mouth,  the  isthmus  of  the  fauces  and  tonsils  is  seen  to  be  swollen 
and  of  a  dark  claret  colour,  and  in  from  twelve  to  forty-eight  hours 
Irom  the  commencement  of  the  throat  affection,  a  smooth,  tough 
layer  of  lymph,  resembling  wet  felt  or  wash-leather,  is  formed 
over  part  of  the  inflamed  surface.  Sometimes  the  exsudation 
appears  first  on  the  tonsil,  whence  it  spreads  to  other  parts  ;  or  the 
soft  palate  is  the  starting-point.  But  it  may  first  show  itself  on 
the  mucous  membrane  coirtiguoiis  to  these  parts.  Occasionally  the 
exsudation  appears  simultaneously  at  several  points.  From  the 
points  where  it  first  appears  it  may  spread  down  the  oesophagus 
into  the  stomach,  or,  worse  still,  down  the  larj-nx,  and  along  the 
trachea  into  the  bronchial  tubes.  In  about  three  days  the  whole 
inflamed  surface  is  covered  with  a  thick  layer  of  lymph.  If  there 
be  open  ulcers  on  the  skin,  they  are  liable  to  be  coated  in  a  similar 
manner.  The  exsudation  is  tough  and  fibrinous,  rarely  soft  and  pulpy  ; 
detached  wilh  some  difficulty,  and  then  exposing  a  smooth  bleeding 
surface,  on  which  the  exsudation  re-forms  in  a  few  hours.  The 
attack  on  the  larynx  is  revealed  by  the  voice,  which  is  husky,  or 
reduced  to  a  whisper.  The  breathing  may  suddenly  become  croupy 
or  stridulous,  the  iacc  livid,  the  eyes  prominent,  the  conjunctiva 
injected,  and  the  supra-sternal  and  the  supra-clavicular  depressions 
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sucked  inwards  in  inspiration ;  and  witiiin  a  few  hours  the  patient 
njiiy  die  sufiocated. 

in  proportion  to  the  extent  of  the  pharyngeal  disease  there  is 
pain  and  difbculty  iii  swallowng.  In  a  later  stage  there  is  no  pain 
Ihe  parts  have  lost  their  sensibility. 

The  discharge  from  the  nostrils  consists  of  a  thin  muco-piirulent 
matter  like  that  which  occurs  in  bad  forms  of  scarlatina,  so  offen- 
sive that  the  whole  atmosphere  of  the  room  is  tainted  by  it  :  and 
the  breath  has  the  same  putrid  odour. 

In  such  grave  cases  prostration  rapidly  comes  on,  and  the  patient 
les  on  his  back  apathetic,  or  insensible  and  muttering.  The 
Tht  f!.r-     '  ir'l"^  ^'"'^  now  fails, 

dies  S  asthent!  '        ^        scarcely  perceptible,  and  the  patient 
111  many  cases  the  urine  is  loaded  with  albumen 

tPPn  1        1""  ^''^'■'"^  ^''"'^  forty.eight  hours  to  four- 

teen days  Laryngeal^  symptoms  usually  show  themselves  early  • 
and,  if  sudden,  the  patient  dies  within  a  week.    In  the  absence  of 

Sond  weein'"""''  ^'""^  "'"""^  ^^"""S 

to'tt^ZTZ'^^'^'  butmaybedeferred 
Sequeljj.— These  are  of  a  very  marked  and  important  character 
T  e  most  serious  consists  in  great  feebleness  of  the  heart's  action 
When  the  patient  is  convalescent,  and  all  things  seem  to  be  Sin ; 

Sometimes  the  whole  muscular  system  is  affected.    The  muscle, 
become  too  weak  to  support  the  body  or  move  the  limbs    the  Datien 
cannot  use  h,s  fingers  to  button  his  clothes  or  write  a  I'ettei-  ^  TMs 
ne'e  fr?"^  l-perly  so-called ;  but  is  excessive  depression  of 

More  frequently  the  debility  affects  only  the  muscles  of  dpo-l„ff 

.•.ndi.foc.io..    I.  i/opiSi'S  lo.s^;rili; 7 fe'' 
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the  whole  of  the  trachea,  and  in  some  cases  the  bi'onchial  tubes  of 
their  second  or  third  raniificalions.  2.  The  oisophagus  and  parts  of 
the  stomach  reddened  and  inflamed,  or  covered  with  exsudation. 
The  inflamed  mucous  membrane  and  submucous  tissue  thick  and 
hard  ;  sometimes  ulcerated  ;  the  soft  palate  and  tonsils  nuiy  be 
gangrenous.  Abscesses  in  the  cellular  tissue  surrounding  the  ton- 
sils and  pharynx.  The  cervical  glands  enlarged  and  hard,  and  the 
areolar  tissue  infiltrated  with  serum.  3.  In  death  from  asthenia, 
large  fibrinous  coagula  in  the  heart  or  great  vessels. 

Diagnosis. — From  Quinsy  by  not  being  limited  to  the  tonsils, 
and  by  the  fibrinous  exsudation.  In  common  sore  throat  there  is 
no  exsudation,  but  a  tendency  to  ulceration.  Croiip  is  the  laryngeal 
part  of  the  disease.  Malignant  scarlatina  and  diphtheria  have  so 
many  resemblances,  and  so  few  differences,  that  satisfactory  evidence 
of  their  being  distinct  diseases  is  wanting.  The  strongest  argu- 
ment in  favour  of  their  being  distinct,  is  the  fact  that  the  one 
affords  no  protection  against  the  other. 

Progncsis. — Must  be  cautious  and  guarded,  especially  in  the 
early  stage.  If,  at  the  end  of  a  week,  there  are  no  laryngeal  symp- 
toms, our  prognosis  may  be  favourable.  A  robust  patient  will  be 
less  liable  to  secondary  nervous  affections  than  one  of  weakly  habit. 

Treatment. — Constitutional.  A  sustaining  and  stimulant  plan 
will  have  to  be  adopted  from  the  first,  if  the  pulse  be  feeble, 
ammonia  and  bark  should  be  given  every  four  hours,  and  half  a  pint 
of  wine  or  brandy  and  water  beaten  up  with  egg,  may  be  given 
every  day :  milk  or  beef-tea  being  administered  in  the  intervals. 

If  the  skin  be  hot,  we  shoufd  give  diaphoretics  ;  if  cool  and 
clammy,  inxx-xxx  of  tincture  of  perchloride  of  iron  in  a  wine- 
glassful'of  water,  or  a  moderate  dose  of  quinine  and  acid,  may  be 
given  thrice  a  day.  Daily  action  of  the  bowels  should  be  induced 
by  saline  aperients  (Forms.  242  and  244). 

Local. — Hot  bread-and-mustard  poultices  to  the  throat.  The 
application  by  a  small  sponge  or  camel-hair  brush  of  a  strong  solution 
(o-r.  xl  to  gi)  of  nitrate  of  silver  to  the  inflamed  fauces  night  and 
morning;  or  solid  nitrate  of  silver  may  be  passed  lightly  over  the 
parts.  'The  acid  chlorine  gargle  (Form.  63),  or  perchloride  of  iron 
(3vi  of  the  tincture  to  Sviii  of  water),  may  be  used  if  the  act  of 
<'argling  does  not  distress  the  patient.  Larj-ngeal  symptoms  are 
much  relieved  by  inhalations  of  hot  water,  or  of  a  mixture  of 
■vinegar  and  water.  A  leech  may  be  placed  at  once  over  either  side 
of  the  cricoid  cartilage.  If  the  exsudation  seems  loosely  attached 
to  the  mucous  membrane  of  the  larynx,  we  may  give  an  emetic  of 
sulphate  of  zinc.  If  suffocation  be  imminent,  wc  must  resort  to 
tracheotomy  :  it  may  prolong  life  in  many  cases,  and  save  it  in  a 
few.  If  the  exsudation  affect  the  lower  part  of  the  trachea,  the 
operation  will  act  only  as  a  palliative.  . 

Depression  of  vital  power  must  be  combated  on  the  broad  prin- 
ciple that  stimulants  are  tonics  to  the  weak. 
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_  Definition. — A  contagious  fever,  intermittent,  remittent,  or  con- 
tinued, accompanied  by  buboes,  carbuncles,  and  petecbife. 

SyMPTOMs.— The  patient  is  attacked  suddenly,  or  after  slight 
premonitory  rigors,  with  lassitude,  depression  and  restlessness,  dull 
pain  of  head,  and  giddiness,  with  an  indescribable  feeling  of  anxiety, 
and  pain  in  the  region  of  the  heart.  The  eye  is  dull  and  sleepy, 
the  eyelids  closed,  the  mouth  halt'  open  ;  and  the  gait  staggering 
and  uncertain,  like  that  of  a  drunken  man.  There  is  nausea,  or 
bilious  vomiting,  often  accompanied  by  diarrhoea ;  the  urine  is 
scanty,  high  coloured,  and  sometimes  bloody ;  the  tongue  is 
swollen,  furred,  and  glistening,  but  moist  and  clean  towards  the 
tip  and  edges;  pulse  from  115  to  130,  and  very  feeble  ;  respiration 
hurried  ;  speech  indistinct  and  faltering.  After  twelve  hours,  there 
is  usually  some  reaction,  with  insomnia  and  delirium  ;  the  eye  is 
bright,  and  the  pupil  dilated.  The  pulse  is  hard  and  full,  or 
weak,  fluttering,  and  intermittent ;  the  tongue  dry,  red  in  the  centre 
and  at  the  edges,  brown  and  cracked  ;  the  lips,  teeth,  and  nostrils 
are  coated  with  dry  sordes ;  there  is  intense  thirst,  and  constant 
nausea,  with  occasional  vomiting  of  a  black  fluid  ;  the  evacuations 
from  the  bowels  are  dark  and  offensive,  mixed  with  grumous  blood ; 
and  sometimes  there  is  hfemorrhage,  perhaps  from  the  nose.  On 
the  second  or  third  day,  sometimes  much  later,  and  somerimes  as 
eariy  as  the  first  day,  the  characteristic  external  marks  of  the 
disease  begm  to  show  themselves.  Darting  pains  in  the  axilla, 
groins,  or  neck,  direct  attention  to  the  glandular  swellings  and 
carbuncles,  which,  in  favourable  cases,  are  bright  red:  in  dangerous 
ones,  livid  or  purple. 

The  crisis  is  _  by  profuse  perspiration  and  suppuration  of  the 
tumours,  the  patient  beginning  to  improve  from  the  sixth  or  eighth 
to  the  fourteenth  or  twentieth  day.  In  unfavourable  cases,  the 
skm  remains  harsh  and  dry ;  the  pulse  small  and  fluttering  ;  low 
muttering  delirium  and  laborious  breathing  set  in;  the  eye  is 
sunk,  the  countenance  ghastly  ;  the  skin  covered  with  petechia  and 
vibices;  while  the  buboes  remain  stationary.  At  length  the 
patient  becomes  comatose,  and  death  takes  place,  commonly  on  the 
fourth  or  fifth  day,  without  a  struggle. 

In  the  mildest  cases  the  patient  goes  about  his  usual  avocations, 
though  suffenng  from  the  swollen  glands.  In  the  worst  cases,  the 
patient  does  not  rally  from  the  first  shock  to  the  nervous  system 
but  sinks  within  twenty-four  hours,  or  as  late  as  the  second  or  third 
day,  vnth  buboes. 

The  plague  may  be  said  to  assume  four  degrees  of  severity:  1. 
Slight  tever,  without  delirium,  or  buboes.  2.  Fever,  delirium,  and 
buboes.  3.  Fever,  dehrium  or  coma,  buboes,  carbuncles,  and 
petechu-e.  4  Congestjve  fever,  fatal  on  the  first,  second,  or  third 
day  without  buboes.  The  fever  may  be  intermittent,  remittent,  or 
continued ;  the  last-named  form  being  must  common. 


326 


TESTIS. 


CAVSEH.—Prcdiqwsi'ng.  Poverty,  fillh,  overcrowding,  debility, 
disease,  intemperance,  adult  a.g(i.—Jixcitin(j.  Probably  the  sau'ie 
as  enteric  fever. 

Laws  op  Infection— Period  of  incubation,  from  a  few  hours  to 
about  twenty  days.  The  disease  is  endemic  in  Egypt,  often  spreads 
to  surrounding  countries,  and  formerly  prevailed  in  almost  every 
part  of  Europe.  An  analogous  disease  is  believed  to  exist  in  some 
parts  of  India.  In  common  with  other  epidemics,  plague  attacks 
few  persons  ac  first,  gradually  attains  its  maximum  intensity,  and 
subsides  as  gradually.  The  rale  of  mortality  is  also  greatest  at 
the  commencement  of  the  epidemic,  and  at  "its  first  outbreak  in 
each  district. 

Mortality. — At  first,  nine-tenths  of  the  cases,  or  more ;  in  the 
decline,  a  small  proportion  only.  Throughout  an  epidemic,  from 
onc-third  to  two-thirds,  or  even  four-fifths,  of  those  attacked.  In 
large  cities,  a  third,  or  nearly  a  half  of  the  population  is  believed 
to  have  perished.  In  Smyrna,  during  five  months  of  1834,  out  of 
5,727  persons  attacked,  4,831,  or  84  per  cent.  died.  1  in  23  of  the 
whole  population  suffered,  and  the  deaths  were  about  1  in  27. 

Prognosis. — Highly  unfavourable,  especially  at  the  outbreak  of 
the  disease :  guarded  even  in  mild  cases. — Favourable  si/mjitoms. 
The  early  formation  of  firm  and  movable  buboes  passing  rapidly 
into  suppuration  ;  profuse  perspiration  ;  an  absence  of  severe  fever: 
life  prolonged  beyond  eight  day.s.  —  UnfuvouraUe.  Subsidence  of 
the  buboes  ;  suppression  of  urine  ;  hsematuria  ;  petechife  ;  obstinate 
vomiting ;  and  all  the  symptoms  which  would  be  deemed  unfavour- 
able in  continued  fever.    The  puerperal  state. 

Treatment. — That  of  tyjjhus  fever,  with  warm  poultices  to  the 
buboes  and  carbuncles,  to  promote  suppuration,  followed  by  prompt 
incisions.  Mercury  has  been  recommended,  and  most  of  the  cases 
in  which  salivation  has  taken  place  have  recovered  •  but  it  is 
doubtful  whether  these  have  not  been  cases  that  would  have  got 
well  under  any  treatment.  The  disease  appears  to  be  almost 
equally  fatal  under  all  modes  of  treatment. 

Peophylaxis. — Separation  from  the  sick  and  an  unusually  strict 
observance  of  all  the  laws  of  health.  The  avoidance  of  impure 
food  and  water.  In  the  case  of  ships  from  infected  places,  a  quaran- 
tine of  twenty-one  days  ;  and  if  there  are  cases  of  plague  on  board, 
twenty-one  days  from  the  recover^'  of  the  last  case.* 

*  For  a  condensed  account  of  (he  Plague  as  Hodcros  saw  it  in  London  in 
1665,  consult  Dr.  Guy's  "  Public  Health,"  Lecture  IV.,  and  (he  Black  Death, 
in  Lecture  II.  Also  Howard  on  "Lazarettos,"  and  Sir  James  JIcGrepor's 
"  Medical  Sketches  of  the  Expedition  to  Epypt  from  India."  For  the  state  of 
the  places  in  which  (ho  plague  is  bred  and  nursed,  see  Sir  Kobert  Wilson's 
"Expedition  to  Egypt,"  especially  note  at  p.  116. 
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CHAPTER  V. 

Febris  Hectica     ....  Hectic  Fever. 

Febris  Infantum  Remittexs  Infantile  Remittent  Fever 

Py-EJiiA   Pyogenic  Fever. 

Febres  Puerperales  .    .    .  Puerperal  Fevers. 

Cellulitis  Venenata  .    .    .  Dissection- wounds. 

Farcinojia   Glanders. 

PusTULA  MALIGNA   ....  Malignant  Pustule. 

FEBRIS  HECTICA.— HECTIC  FEVER. 

Definition.— A  remittent  fever,  caused  by  local  irritation  in  a 
weakened  constitution. 

Symptoms.— Chills,  succeeded  by  flushes,  terminating  in  a  hot 
skm  and  frequent  pulse,  and  these  by  perspiration  constitute  the 
paroxysm  of  hectic  fever ;  of  which  there  are  commonly  two  in  the 
twenty-four  hours.  The  first  generally  occurs  about  noon,  and  lasts 
about  four  or  five  hours.  After  a  short  interval  of  freedom,  a  more 
severe  paroxysm  occurs,  which  increases  in  violence  till  about  two 
o  clock  in  the  morning,  when  a  perspiration,  at  first  partial  and 
then  general,  breaks  out  and  carries  off  the  fever. 

The  pulse  during  the  paroxysms  is  quick  and  frequent,  ran"-ine: 
trom  96  to  130,  or  more;  the  temperature  102°  to  105"  F-ihr'^  or 
more  ;  the  urine  is  high-coloured,  and  deposits  a  pink  sediment  ''the 
cheeks  wear  a  circumscribed  crimson  blush— the  hectic  flush— and 
tliere  is  a  burning  heat  in  the  palms  of  the  hands  and  soles  of  the  feet 
During  the  remission  the  pulse  and  temperature  falls,  but  seldom 
to  the  level  of  health.  There  is  little  loss  of  apperite,  and  the 
tongue  is  Clean,  moist,  and  red.    The  patient  rapidly  loses  flesh 

At  lengtli  the  paroxysms  become  more  violent  and  the  remissions 
shorter;  the  appetite  fails;  colliquative  sweats  alternate  with 
diarrli^a;  and  under  an  increased  severity  of  these  symptoms,  and 
of  the  disease  which  causes  them,  the  patient  sinks. 

ofkcdZasI^™"'  idiopathic  remittent  fever  by  the  pre-existence 

Prognosis  -Favourable  or  unfavourable  according  to  the  nature 
of  the  local  disease,  of  which  the  fever  is  the  effect  Id  symptom 

CAUSES.-Generally  the  formation  of  pus,  as  in  suppuration  of 
he  lungs,  hver,  hip-joint,  &c.  But  any'  local  iiriti t  on  in  a 
nfStil  f  ^  tl^o^t  suppuration:  may  occasion  it  The 

infantile  fever,  caused  by  intestinal  irritation,  is  but  a  form  of  hectic 
It  ,s  m  advanced  stages  of  consumption  and  in  extensive  suppn rat  on 
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of  joiiils  that  hectic  fever  is  developed  in  its  most  characteristic 
form. 

Treatment. — That  of  the  disease  of  which  the  fever  is  symp- 
tomatic. "When  the  local  cause  is  obscure,  the  treatment  must  be 
that  of  debility,  and  quinine  will  be  the  appropriate  remedy. 


FEBEIS   INFANTUM   REM  ITTENS.— INFANTILE 
EEMITTENT  FEVER. 

Synonyms.— Infantile  gastric  remittent— infantile  hectic.  Worm, 
or  mesenteric,  stomach  fever.    Low  fever  of  children.  Marasmus. 

Definition. — A  fever  due  to  gastro-intestinal  irritation,  from 
worms,  retention  of  faBces,  or  other  functional  disorder  of  the 
digestive  organs. 

Symptoms.— Pallor,  languor,  drowsiness,  and  chilliness  in  the 
morning  ;  flushed  cheek,  hot  skin,  restlessness  and  fevenshness 
towards  evening,  followed  at  night  by  profuse  sweating,  and 
towards  morning  by  a  distinct  remission.  Skin  dry  ;  tongue  moist 
but  coated;  breath  tainted,  pulse  frequent;  appetite  variable  and 
capricious  or  absent ;  urine  scanty  ;  bowels  costive  or  relaxed  or 
both  alternately;  the  evacuations  slimy  and  sour  smelling,  dark 
green,  deep  yellow,  pitchy,  or  clay  coloured,  and  very  offensive ;  the 
Ibdomen  tumid  and  often  hot  to  the  touch.  The  child  constantly 
picks  the  nose  and  lips,  and  rubs  the  corners  of  the  eyes,  and  the 

''"in  milder  cases,  the  remittent  character  of  the  fever  is  less 
strongly-marked;  the  chiUiness  and  languor  of  the  morning,  and 
the  febrile  exacerbation  of  the  evening  being  very  indistinct ;  but 
the  child  looks  pale  and  listless,  and  loses  appetite  After  a  time 
symptoms  of  phthisis,  tabes  mesenterica,  ^^J^l^'^^phalus,  or  enteric 
fever,  show  themselves  with  rapid  loss  of  flesh  till  at  last  the 
plump  and  rosy  features  of  the  child  are  changed  to  the  meagre 
aspect  of  shrivelled  old  age.    The  more  t.V  of 

more  restless  and  irritable  does  it  become  till  the  last  stage  of 
debility  arrives,  when  he  dies  from  exhaustion,  in_  a  state  of  total 
unconsciousness,  or  with  the  mental  faculties  unimpaired  to  the 
last. 

Morbid  AprEARANCES.-Inflammation  and  ulceration  of  the 
small  intestines.  Enlargement,  induration  or  suppuration  of  the 
Tesenteric  glands.  Inflammation  of  tl>e  lungs.  Congestion  and 
inflammation  of  the  brain  with  serous  eflusion. 

DiAGNOSis.-Rose-coloured  spots,  a  fissured  tongue,  loose  ochre- 
coloured  stools,  or  haemorrhage,  declare  the  IT^^^^f  ,f '^"'^^f j^f- 
Coma  strabisnius,  and  convulsions;  distension  of  the  veins  of  the 
seX  prominence  of  the  fontanclle,  and  heat  of  head,  ind.ca  e 
iS'orfpMhs  or  Uchercnlar  menh>;,itis.  An  en  arged  «nd  tense 
Somen  declares  iuberadar  rcritonitis   or  tahcs  mcsentenca. 
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Cougli,  and  hurried  respiration  and  diarrhrea  excite  suspicion  of 
indmonary  and  ahdominal lihtliisis. 

Prognosis. — Favourahle  when  due  to  worms,  constipation,  or 
other  simple  derangement  of  the  alimentary  canal. — Unfavourable. 
"When  complicated  with  the  diseases  specified  above. 

Causes. — PredisjMsing.  Bad  air,  want  of  exercise,  improper  or 
deficient  food,  dentition. — Exciting.  Irritation  of  the  mucous 
membrane  of  the  intestinal  canal  by  worms,  constipation,  diarrhcea, 
or  improper  diet. 

Treatment. — This  consists  in  restoring  the  tone  and  natural 
action  of  the  stomach  and  bowels  by  proper  apeiients  and  a 
restricted  diet. 

As  long  as  vomiting  or  diarrhoea  is  present,  milk,  milk-gruel, 
arrowroot,  or  broth  without  any  form  of  solid  food,  should  be  pre- 
scribed. In  the  absence  of  diarrhoea,  rice-milk,  bread  and  milk, 
puddings  of  rice,  corn-flour,  and  bread.  In  infants  a  still  stricter 
diet  is  often  necessary.  The  stomach  is  often  very  irritable,  and 
rejects  even  the  simplest  farinaceous  food.  In  such  cases  a  table- 
spoonful  of  new  milk  from  the  cow  should  be  given  every  half-hour 
or  hour,  combined,  if  acidity  be  present,  with  a  little  lime-water  or 
carbonate  of  soda.  This  treatment  is  very  effectual.  The  stomach 
wants  rest ;  and  the  patient  wastes,  because  it  is  not  allowed  to  rest ; 
it  rejects  food  in  ordinary  quantity,  and  will  bear  none  in  any 
quantity  but  that  which  is  natural  to  it  at  that  early  age. 

In  this  disease  as  in  enteric  fever,  it  is  of  the  first  importance  to 
watch  narrowly  the  state  of  the  alvine  secretions,  both  before  and 
after  the  administration  of  medicines.  Scyhala,  mucous  discharges, 
and  vwrms  indicate  the  necessity  of  aperients,  of  which  there  is 
none  better  than  castor-oil,  aided,  if  necessary,  by  euemata  of 
warm  water. 

It  the  motions  are  pale-coloured,  a  cholagogue  aperient  or  mer- 
curial alterative  (Form.  257)  should  be  given  every,  or  every  other, 
night ;  followed  by  an  occasional  dose  of  castor-oif  in  the  morning! 
If  worms  are  present,  an  anthelmintic  (Form.  258)  should  be  given. 

Diarrhoea  will  generally  yield  in  a  short  time  to  a  diet  of  milk- 
gi'uel,  without  any  kind  of  solid  food,  and  then  the  aperient  treat- 
ment should  be  resumed.  As  the  health  improves,  the  diet  may 
become  less  strict.  It  is  a  grave  error  in  this  disease  to  prescribe 
the  more  solid  forms  of  nourishing  food. 


PY.^MIA. 

SYNONrMS.--Simple  pyogenic  fever  (Jenner).  SepticsemiarVogel). 
phlebTtTs''^  •'^"'■^^l'^''^  ^''^'^'^'^sis  (Tessier).  Suppurative 

Definition.— Severe  pyrexia,  tlie  result  of  an  admixture  of  pus 
or  sanies  with  the  blood. 


330 


Syjiptoms. — Tbcse  supervene  nn  parluriliun  ;  acute  abscesses ; 
wounds;  injuries  to  bones;  tlio  infeulious  fevers,  &c.  ;  and  begin 
with  severe  rigors,  followed  by  intense  fever;  pulse  100  to  140,  full 
and  hard ;  tongue  dry  and  brown;  severe  muscular  and  articular  y 
pains ;  more  or  less  delirium.     If  the  foot  have  been  the  seat  of  " 
operation  or  injury,  deep-seated  pain,  followed  by  swelling  or  ten- 
derness in  the  muscles  of  the  calf,  in  the  ankle,  knee  or  hip-joints, 
or  in  all  these  parts  in  succession.    There  is  usually  more  or  less 
swelling  and  tenderness  in  the  course  of  the  main  veins  of  the  limb, 
and  deep-seated  fluctuations  may  be  detected  in  the  neighbouring 
muscles  of  the  leg  and  thigh.    The  fever  may  now  subside,  leaving 
the  patient  very  weak:  or,  as  is  more  usual,  with  hectic  flushes  in 
the  typhous  condition,  ending  in  death  by  coma..     If  the  purulent 
infection  spread  from  the  head,  severe  meningitis,  encephalitis,  and 
pleuro-pneumonia  generally  appear  at  an  early  stage ;  if  from  the 
upper  extremity,  there  are  pain  and  swelling  of  the  muscles  of  the 
shoidder  and  of  the  fore  or  upper  arm,  of  the  elbow,  and  sterno-clavi- 
cular  joints,  accompanied  by  phlegmonous  inflammation  of  the 
corresponding  parts  of  the  integument,  and  followed  by  deep-seated 
fluctuation. 

Sometimes  the  disease  is  general,  and  all  the  large  jomts  of  the 
body  become  painful,  tense  and  fluctuating,  at  the  same  time  t]iat 
the  lungs  are  partially  consolidated  by  inflammatoi-y  exsudation. 
But  the  disease  may  be  limited  to  a  hand  or  foot,  where  successive 
abscesses  make  their  appearance. 

Pathology.— If  the  exciting  cause  be  in  the  leg,  diffuse 
abscesses  form  in  the  muscular  cellular  tissue,  or  in  the  muscles 
themselves.  The  areolar  tissue  round  the  coats  of  the  main  veins 
leading  from  the  seat  of  injury,  becomes  hard  and  swollen,  and  the 
coats  of  the  veins  themselves  thickened  (phlebitis).  The  affected 
veins  are  obstructed  with  dark,  firm  coagula,  or  filled  with  pus.  The 
following  is  an  example  A  patient  had  a  bit  of  necrosed  bone 
removed  from  the  fifth  metatarsal  bone  of  the  left  foot,  and  two  days 
afterwards  symptoms  of  pyajmia  appeared.  He  died  on  the  twenty- 
first  day ;  meanwhile  the  little  wound  made  by  the  operation  healed 
completely;  the  left  iliac  vein,  and  the  left  femoral  vein,  down  to 
the  ham,  were  filled  with  creamy  pus,  and  the  mouths  of  then- 
tributaries  were  plugged  with  dark,  clotted  blood ;  the  muscles  of 
the  calf  were  imbedded  in  a  diffuse  abscess. 

If  the  intestines  be  the  seat  of  lesion,  inflammation  and 
numerous  minute  abscesses  may  be  found  in  the  liver.  If  the 
disease  have  sprung  from  necrosis  of  the  bones  of  the  internal  ear, 
or  from  injury  to  the  bones  of  the  skull,  the  veins  of  the  diploe  arc 
filled  with  pus ;  pus  and  other  products  of  inflammation  will  be 
effused  between  the  dura  mater  and  the  bono,  between  or  beneath 
the  membranes,  or  in  the  substance  of  the  brain  itself,  and  verj' 
commonly  in  the  lungs.  Purulent  effusions  arc  often  found  in  the 
pleural  and  peritoneal  sacs. 

Causes.— 1.  The  formation  of  pus  in  the  blood  vessels  them- 
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selves.  2.  The  absorption  of  pus  or  sanies  from  any  suppurating 
surface.  And  as  ulcers  sometimes  form  on  the  inner  surface  of  the 
heart  and  arteries,  it  follows  that  pus  may  be  directly  discharged 
from  them  into  the  blood. 

As  to  the  absorption  of  pus — this  may  take  place  directly,  from 
the  inflamed  inner  surface  of  the  divided  vein,  the  open  extremity 
of  which  communicates  with  the  suppurating  surface,  or,  by  the 
capillary  action  of  its  empty  portion. 

Diagnosis. — White  blood  cells  and  pus  corpuscles  resemble  each 
other  so  closely  that  when  white  cells  are  found  in  unusual  quantity 
in  the  blood,  our  only  means  of  diagnosis  are  the  conditions  anterior 
to  their  formation.  If  the  patient  died  ol'  antemia,  with  or  without 
disease  of  the  spleen  or  lymphatic  glands,  we  attribute  the  white 
cells  to  leucaemia;  if  pyogenic  fever  have  been  present,  to  pyaemia. 

Prognosis. — Very  unfavourable  when  the  disease  comes  on  after 
amputation,  child-birth,  or  infectious  fever;  favourable  in  propor- 
tion as  the  fever  subsides,  the  internal  organs  escape,  and  the  disease 
is  limited  to  the  limbs,  or  the  muscles  and  integuments  of  the  trunk. 

Treatment. — General.  That  recommended  for  the  last  stage  of 
typhus  fever;  we  promote  sleep  and  alleviate  pain  by  full  doses 
of  opium.  Quinine  with  acid  may  be  given  in  large  doses  in  the 
early  Binge— Local.  Leeches  and  cold  afl'usions  to  the  head  if 
necessary  ;  hot  Ibmentations  and  poultices  to  inflamed  places  ;  free 
incisions  wherever  fluctuation  can  be  detected. 


FEBEES  PUEEPEEALES.— PUEEPEKAL  FEVEES. 
Under  this  title  several  forms  of  disease  have  been  described 
dafTenng  m  many  respects,  but  all  of  them  combining  a  well-marked 
tebrde  affection  with  a  local  disease  varying  in  seat,  character,  and 
intensity.    The  following  distinct  forms  are  recognized: 

1.  Acute  puerperal  peritonitis. 

2.  Adynamic,  or  malignant  puerperal  fever. 

3.  Puerperal  intestinal  irritation. 

4.  False  puerperal  pekitonitis. 

5.  Milk  fever. 

General  Eemarks  on  Puerperal  Fever. 
The  diseases  usually  characterized  as  Puerperal  Fever  are  the 
nrst  two  ot  this  group-acMte  puerperal  peritonitis  and  «rZ»ji«„iiV- 
or  ,«a%^««i^,«e.^emZ  Both  thefe  have  been  ob   iCed  in 

SsrtwTf       '  i°  epidemic 

ihese  two  forms,  and  all  their  varieties,  have  their  ori-in  in  the 
same  cause,  utertne  pMehUs,  the  result  pi^obably  of  h^Saie  oi' 

^cZZ^y  t  'T'  ''"^  ''^•^  «  -vi^y  into  trutf rinc 

nfrpnf-  tender,  and  the  dis- 

cliaiges  otfensive,  we  may  apprehend  the  accession  of  puerperal 
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fever  in  some  form  ov  other.  The  local  lesions  of  puerperal  fever 
involve  one  or  all  of  the  organs  of  gestation  The  disease  com- 
monly spreads  from  the  peritoneal  covering  oi  uterus  l.ut  it» 
muscular  walls  may  he  the  seat  of  ahscess  "^'"K'  S^^"; 
gi-ene,  or  the  lining  memhrane  may  he  softened  and  ga"g  enous  and 
the  open  mouths  ot  the  veins  exsude  putnd  sanies.  ^  f  /^s  or 
Ivmphatics  are  inflamed,  and  either  blocked  up  with  clots  oi 
diSde  l  with  pus.  Diffuse  pelvic  cellulitis,  resulting  in  large 
JuruTent  colleetfons,  is  not  nncommon,  and  M-^-^Xuknt 
suppuration  of  the  ovaries  are  among  the  local  lesions.  Purulent 
deposits  in  the  muscles,  joints,  and  phlegmasia  dolens.  anse  ab 

"ThS'^st  dSt  that  some  local  lesion,  not  always  very  severe 
will  be  found  on  careful  examination  in  every  case  of  tatal  puerperal 
fever,  and  to  this  it  is  reasonable  to  attribute  the  fe^'^'-- ^l^^^^f  ."^^ 
ohserVers  hold  that  there  is  a  specific  poison  which  generates  he 
fever  and  that  the  local  lesions  are  its  secondary  results,  iuer- 
peral  fever  is  indeed  highly  contagious  and  repeated  expenence  lias 
proved  that  a  practitioner  may,  after  the  strictest  P>;^ca"t  '^^j^ 
the  disease  from  patient  to  patient  in  ^"J'^terrupted  successiom 
The  experience  of-  lying-in  hospitals  is  ^1^°  f^^-^^^"  f  Xr.fnrl 
highly  contagious,  if  not  infectious  nature.    We  should,  therefore 
delude  thatthe;-e  is  a  a^.ec.:/ic. poison  had  it  no  ^^^^  ^J^^J 
that  the  common  post-mortem  poison  and  ^ysipelas  ^nll  a  so  give 
rise  to  puerperal  fiver.    The  true  explanation  ^PPea. s  to  be  this 
that  just  as^liastasewill  bring  about  an  immediate  c^nveis^^^^^^^^^ 
starch  into  suear,  so  will  a  certain  condition  of  the  animal  Uuids 
nice  f  suppLtive  change  in  the  tissues.    This  ^heory  vnU  no^ 
only  account  for  the  production  of  puerperal  ^^^^^ 
indicate  the  precautions  medical  practitioners  should  ^seiii  attending 
parturient  women.    They  must  avoid  contact  with  e  Jbipelas,  po^t 
mortem  fluids,  and  all  putrid  discharges  ;  but  X ,  Ta 

into  contact  ^yith  them,  the  hands  shou  d  he  '^'^f  ^"^J^jj* 
running  stream,  and  several  times  soaked  m  a  solution  of  carbolic 

acid. 

1.  Acute  Poeepekal  Peritonitis. 

SYMPTOMS.-Severe  rigor,  commencing  ^^^^  tj.^  jf^^^^f  Jj-^^^l 
r^„vt1,  ilnv  after  deliverv,  and  in  some  cases  much  later,  loiiowea 
br  acute  pa  fin  and  generally  in  the  bypo§astr,c 

Son    the  uterus  is  enlarged,  and  very  tender.    The  pain  is  con- 
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abdomen  increase,  the  pulse  becomes  more  and  more  rapid,  llie  skin 
cold  and  clammy,  the  head  first  feels  confused,  and  then  muttering 
delirium  follows ;  the  tongue  becomes  dry  and  brown,  the  teeth 
covered  with  sordes  ;  distressing  eructation  and  vomiting,  hiccough, 
subsultus  teiidinum,  pinched  features  and  cold  extremities,  usher  in 
the  fatal  result. 

MoKBH)  Appearances. — -Eedness  of  the  peritoneum,  especially  of 
that  covering  the  uterus,  and  its  appendages,  with  effusion  of  solid 
lymph  and  serum  into  its  cavity.  The  uterus,  ovaries,  and  Fallopian 
tubes  covered  vnth  creamy  matter.  Purulent  deposits  sometimes 
found  in  the  muscular  structure  of  the  uterus,  and  the  ovaries  often 
the  seat  of  abscess. 

Causes. — Contagion. — The  common  causes  of  inflammation.  It  is 
often  epidemic,  and  coexists  with  or  precedes  the  malignant  variety. 

Peognosis. — Favourable,  but  guarded,  if  the  treatment  be  com- 
menced early,  and  if  the  reigning  epidemic  be  of  a  mild  character. 

Treatment. —  General.  Leeches  to  the  abdomen  in  number  ac- 
cording to  the  severity  of  the  symptoms  and  strength  of  the  patient ; 
hot  fomentations ;  calomel  in  doses  of  half  a  grain,  combined  with 
lialf  a  gi-ain  of  opium,  or  five  grains  of  Dover's  powder,  every  two, 
three,  or  four  hours,  continued  till  salivation  shows  itself.  Cooling 
drinks  and  cool  air.  Nourishing  food  and  stimulants,  as  wine, 
brandy,  and  ammonia,  or  turpentine,  taken  by  the  mouth,  and  in- 
jected into  the  bowel. 

Local. — The  uterus  should  be  thoroughly  and  frequently  washed 
out  with  warm  water  containing  -^-^  part  of  an  aqueous  solution  of 
carbolic  acid.  A  purgative  of  castor-oil,  or  salts  and  senna,  to  be 
administered  at  the  outset,  and  if  swelling,  tension,  and  tenderness 
continue,  hot  fomentations  or  turpentine  stupes  should  be  constantly 
applied  to  the  abdomen. 

2.  ADYNArac,  OR  Malignant  Puerperal  Fever. 

Synonym. — Puerperal  hysteritis  or  metritis. 

Symptoms. — More  obscure  than  the  foregoing:  the  rigor  Jess 
strongly  marked,  the  pain  in  the  abdomen  less  severe,  little  increased 
by  pressure,  deep  seated,  more  circumscribed,  and  often  limited  to 
the  hypogastric  or  iliac  regions.  The  pulse,  from  the  first,  extremely 
small,  rapid,  and  weak,  ranging  from  130  to  160;  countenance 
anxious  ;  skin  sallow  ;  extreme  restlessness  ;  intellect,  though  some- 
times clear  to  the  last,  generally  wandering;  low,  muttering 
delirium  ;  tongue  at  first  white,  then  dirty  yellow,  then  dry  and 
trown  ;  if  blood  be  taken,  it  is  dark  coloured  and  the  coaguhim  very 
loose;  eructation,  vomiting,  hiccup,  diarrhosa;  the  evacuations 
highly  offensive  ;  lochial  discharges  foetid  or  suppressed ;  breasts 
flaccid;  abdomen  tumid  and  tympanitic ;  uterus  large,  uncontracted, 
tender.  Death  after  the  usual  typhous  symptoms,  or  slow  recovery. 
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PUERPERAL  PERITONEAL  IRRITATION. 


MoRMD  ArPEARANCEs. — Peritoneum  of  a  dusky  hue ;  effused  fluiil 
dirty  brown,  often  bloody  and  mixed  with  lymph.  Fcetid  pas  in 
the  intestines.  Utenis  softened,  or  gangrennus  ;  ovaries  reduced 
to  a  pulp.  Pus  in  the  veins  of  the  uterus,  and  in  the  joints ;  in- 
flammation, and  abscess  of  the  cellular  membrane  of  tiie  leg,  &c. 
In  a  word,  pyfemia. 

Causes. — Uterine  phlebitis.  Contagion. 

Pkognosis. —  Viifavourahle  in  all  cases. 

Treatment. — The  general  and  local  treatment  as  in  the  peri- 
toneal form. 

As  the  source  of  the  mischief  lies  in  the  uterus,  its  condition 
should  be  narrowly  watched  for  the  first  few  days  after  delivery, 
and  if  it  remain  large  and  tender,  and  the  discharges  become 
offensive,  no  time  should  be  lost  in  washing  out  the  disorganized 
clots  and  foetid  discharges  with  warm  disinfecting  fluids,  and  this 
operation  should  be  repeated  from  time  to  time.  Clysters  of  warm 
water  may  also  be  used. 

3.  Puerperal  Intestinal  Irritation. 

Symptoms. — General  uneasiness,  coming  on  at  any  period  after 
delivery,  if  the  bowels  have  been  neglected ;  loss  of  appetite ; 
tongue  furred  ;  chills  alternating  with  flushes  ;  headache  ;  frequent 
pulse  ;  abdomen  large  and  rather  tense  ;  slight,  deep-seated  pain, 
relieved  by  steady  pressure  ;  nausea  and  vomiting  of  a  dark  offensive 
fluid;  diarrhcea;  evacuations  dark,  fcetid,  watery,  or  slimy;  flatu- 
lence ;  fcetor  of  breath.  In  unfavourable  cases  extreme  debility  and 
despondency;  the  red  tongue  of  acute  gastric  irritation:  often 
aphthc-e  of  the  tongue  and  mouth.  The  diarrhea  contmmng  and 
the  strength  diminishing,  the  fever  increases  and  assumes  the 
typhous  form. 

MoRisiD  Appearances.— Generally  none.    Sometime^  inflam- 
mation, with  or  without  ulceration,  of  the  mucuous  membrane  of 
the  intestines. 

Prognosis. — More  favourable  than  either  of  the  preceding  varieties. 

Treatment.  At  first  a  full  dose  of  calomel  and  opium  followed 
by  castor-oil,  to  relieve  the  intestines  of  retained  or  offensive  matters. 
If  need  be  the  calomel  and  opium  may  be  repeated,  or  a  dose  of 
castor-oil  in  place  of  it.  The  local  and  dietary  treatment  should  be 
that  of  enteric  fever.  Diarrhoea  to  be  treated  by  the  chalk  and 
opium  powder. 

4.  Puerperal  Peritoneal  Irritation. 
Symptoms.— After  a  slight  rigor,  pain  and  tenderness  of  th& 

abdomen,  a  slightly-coated  tongue,  a  rapid  and  very  compressible 
pulse  •  with  some  heat  of  skin.  It  occurs  chiefly  in  delicate  and 
nervous  females,  after  unusually  severe  after-pains,  or  from  tlie 
violent  operation  of  a  purgative.  Profuse  perspiration  and  diarrncoa 
are  present  in  fome  cases. 
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Pkognosis.— Favourable. 

Diagnosis —From    true  puerperal  peritonitis  by  the  milder 

character  of  the  symptoms.          ^        *  ^  miiaei 

TREATMENT.-Fomentations,  poultices,  diaphoretics,  and  opiates 
?5  S'-ainf  of  Dove'r's  poX  or' 

necessarj!  ^       laudanum,  may  be  given  at  once,  and  repeated  if 

5.  Milk  Fever. 
.  Symptoms  -About  the  third  day  after  delivery  a  well-marked 
■Igor,  follo^yed  by  a  hot  and  ilien  a  sweating  stage    great  pain  and 

countenance    blood-shot  eye  :  contracted  pupils  ;  pulse  frenuent 

coated    1  "■'^i  '^'y-'  tl^n-^^texcissive    LJe  Z  and 

coated  ;  breasts  hot,  tense,  and  painful.    If  speedv  relief  be  nnf 

LAUSEs.-Accmnulation  and  retention  of  the  lacteal  secretion 
i)iA«Nosis.-From  other  puerperal  fevers  by  the  local  affection 
be  I-Pnf?  n''-"'^'''       "''^  °^  ^'-^l'^^  aperients.    The  breasts  to 
on  0-'  £otr  Snf '"^^!°'°°f  ™bbed  wiirste? 

Le  applied  toThTnJ^ra'soo?  s  u'cfn  b^  bo.ST^te 
^"4i^:^^ria?r^-'^  ^  ^wShe/S-^y 

CELLULITIS  VENENATA.-DISSECTION  WOUNDS 

hour?™--\\irt^TtrinL'"^r^     ^^^''^^  -  f-- 

ture  ;  but  in  rarrinstLres  the  S  °f-  ^'  '^'^  '"''^^  ''^^^^  P""^- 
symptoms,  nsheredfn  5    eve^e  '^  if^^  P'T'^^"^  ^-^  ^'^^''^^ 

mencing  in  the  puncture  fii^tlffi.  ,^,\    i    ¥  inflammation  com- 
tends  u?  the  arm'  tT  t  J  fclS  the  S-iSr^S''^'" 
extends  to  the  trunk   and  even  tn  V     '     ^^'^'^^^ sometimes 
accompanied  by  swellinr  enTnn  r?''  extremity.    It  is 

affected  ;  the  ciurle  f  ^the  "wr'bonl  v  '"'t'- ^  P^'"-'"^  P^^'^ 
dusky  red  lines,  or  by  an  ervtbSof    ,  f 'l  imlicated  by 
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axilla  are  swollen  and  painful.    The  inttamed  parts  are  at  first  ex- 
quisitely tender,  but  become  less  sensitive  as  the  disease  advances. 
In  favourable  cases  the  inflammation  terminates  in  serous  efifusiou 
which  is  gradually  absorbed.    In  more  severe  cases  suppuration  of 
the  cellular  tissue,  both  superficial  and  deep-seated,  occurs  and 
abscesses  form  under  the  theca  of  the  punctured  finger,  ordiflused 
abscess  attacks  the  cellular  membrane  on  the  hand  and  arm,  or 
even  on  the  trunk.  When  the  inflammation  runs  very  high,  it  some- 
times terminates  in  extensive  sloughs.     In  some  oi  the  least 
favourable  cases  the  local  affection  is  very  slight     The  punctured 
Bart  becomes  the  seat  of  a  small  vesicle  or  pustule,  and  the  inflam- 
mation at  once  attacks  the  axillary  glands ;  the  neck  and  upper 
part  of  the  chest  are  swollen,  stiff,  and  pamful,  and  the  inflamma- 
tion sometimes  extends  over  the  trunk  and  lower  extremities.  Occa- 
sionally deep-seated  diffuse  abscesses  form  ^^^thout  any  superfacial 
inflammation.    The  febrile  symptoms  often  assume  tbe  typliouB 
character  with  profuse  foetid  sweats,  great  debility   extreme  de- 
pr  sTon  'and  bigh  nervous  excitement    The  mind  is  generally 
unaffected;  but  the   patient   sleeps  little    and  sometimes 
delirious  at  night.    Recovery  is  often  slow  and  nnperfec  ,  the  hand 
remaininf  stiff  from  the  slow  absorption  of  effused  fluids,  the  thicken- 
ing  of  the  textures,  or  the  injury  attending  on  suppuration  or  gan- 
grene.   Health  returns  but  slowly. 

Cause  —A  contagious  matter  absorbed  from  a  sore  or  wound  on 
the  hand,  rarely  through  the  unbroken  skm,  from  ammal  matter  m 
the  first  stage  of  decomposition. 

Diagnosis— Difficult  in  those  cases  in  which  no  wound  or  sore 
can  be  discovered.  The  acute  sensibility  of  the  inflamed  parts  is 
very  characteristic. 

Prognosis —The  mortality  in  severe  cases  is  about  50  per  cent. 
FLZauTsympton^s.  Infla'mmation  limited  to  the  ceMar  -ue 
and  at  the  worst,  axillary  ^hscess.- Unfavourable.    Extension  of 
the 'inflammation  beyond  the  axiUa,  and  general  pya3mia. 

TREATMENT.-When  local  inflammation  runs  high  leeches  may 
be  appHed  to  the  inflamed  part,  followed  by  warm  fomentations 
Whe^n  uppuration  is  taking  place  warm  poultices  or  fomentations  ■ 
should  be  kept  constantly  applied.    Pus  when  formed  to  be  dis- ■ 
chareed  by  free  and  deep  incisions. 

The  patient's  strength  will  have  to  be  supported  by  stamulants, . 
such  as  ammonia  and  ^«ther,_ with  wine  and  a  ;"S,f 

AVhen  there  is  acute  pain  and  great  excitement  full  doses  ot 
opium  or  of  its  preparations,  are  to  be  given  ;  with  ammonia  or . 
jther  when  the  symptoms  assume  the  typhous  character. 

PROpnYLAXis.-AVounds  received  in  dissection  especially  of  bodie8< 
recently  dead,  shouldbe  immediately  washed,  and  the  ^vounded  fin^ 
Tr  mrt  strondy  sucked  for  some  time.  On  the  appearance  of  the « 
least  nUamniltion  the  p«rt  should  be  poulticed.  Caustic  to  do  > 
iood  mZZ  applied  at  once  to  the  bottom  of  the  puncture. 
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FARCINOMA— GLANDERS.— FAECY. 
SvNOXYJi. — Equinia. 

t;nn  nfT''''"''"/^  contagio„.s  malady,  cliaracterized  by  inflamnia- 
t  on  of  the  nasal  mucous  membrane,  and  by  inflammatorr  tumours 
and  pustules  indifferent  parts  of  the  body,  caused  by  coutactwth 
the^horse  or  other  quadruped,  or  with  peVsons  suffering  from  the 

■       Varikties.-I.  Acute  glanders.    2.  Chronic  glanders. 
1.  Acute  Glanders. 

SYMPTo>rs.-The  disease  generally  sets  in  with  pain  in  the  head 
S  h'rfrl  V^T''^''''''         P>-ostratio„  of  strenSh 

svmntn5r  ''"/V"'''",'"*^  ''"C'-eased  by  motion.  These 

symptoms  are  followed,  after  a  short  but  variable  interval  bv 
tumours,  red,  painful,  and  tender,  in  different  mrts  nf  fC  l '  1  ^ 
terminating  in  abscesses  dischargin<.  a  f^tid  Z  1 

<im-ekly  into  gangrene.    From  the  "hurth  t  ^h:'"s '^teel'drf 

S:dtKt:L~.i^ne!-!t-5°^^ 

pulse,  and  feeble  respiration.    The  to]Ze  h  coTer:^^^^^^^^ 

iur;  the  skin  is  bathed  in  a  profuse  ancUffpn.;r        ■  'J-  '^^''^^ 

evacuations  are  slimy  and  fet  d      Thefff     f  ^''^ 

severity,  and  are  followed^  af  eTa  "few  c  avs   CS"  I'^P'^^  ^" 

in  different  parts  of  the  body  esnecl^lv  nllZl  ^  abscesses 

symptoms   i^pidly  superS^  X  a  d  t'^b^^^^^^ 

grenous  ;  the  discharges  extremely  offensL  Tow  n  mi'-      f  r?"" 

sets  m,  and  death  takes  place  by  colkpse  '  Tl?e^l  f 

patients  die  within  a  fortnight ;  ^w  su  vi've  T  1  fhe     •  T"'.'^"'" 

week.    One  death  is  report^ed  at  the  Tn'/oTm^oil  tftw  ^^Sh^' 

.^r^g^sr^^r^stitss 

the  cellular  Lmbrane;  bi^dyluir^^hf 

<iuS^::d;S*:S?i:^^^:^r-orij^'^i-  °"^r^-  - 

commonly  communicated         Ihe  rol^e^oThe^it^' "^"^ 
andXrero?t\e'ltilf  fh^T 

occupation  of  the  pLient  are'  >        /      %  "  ''^"^^  ^^'^ 
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Rubject,  Farcy,  in  tlio  liovse,  is  distingnislied  as  lutton-faraj  and 
bwi  farcy,  according  as  the  tumours  attack  tlie  cellular  tissue  and 
lymphatic  glands,  or  the  lymphatic  glands  only. 

PnoGNOSia.— Acute  glanders  is  generally  and  speedily  fatal.  Tii 
chronic  glanders  the  prognosis  is  more  favourable  ;  in  farcy  still 
more  so. 

TiiEATMENT.— No  specific  has  yet  been  discovered.  General  treat- 
ment that  of  typhus  fever:  local  treatment  as  in  dissection  wounds. 

Prophylaxis —arooms  in  charge  of  glandered  horses  should 
wear  o-loves,  avoid  contact  with  the  animals,  and  practice  scrupu- 
lous cleanliness.  Wounds  or  sores  should  be  promptly  treated 
by  suction.  Stables  in  which  glandered  horses  have  been  kept 
should  bo  thoroughly  cleaned  and  fumigated,  f^craped  and  white- 
washed, and  harness  and  horsecloths  either  destroyed  or  exposed  to 
ii  high  temperature,  and  thoroughly  washed,  carbohc  acid  being 
freely  used. 

2  CiiROKic  Glanders.— In  this  form,  the  local  symptoms  pro- 
cede  the  fever,  and  they  resemble  the  effects  of  a  dissection  wound. 
\heY  a  few  hours  from  the  inoculation,  inflammation  attacks  tlic 
lymphatics,  and  extends  along  the  arm  to  the  axilla,  and  even  U, 
theiarotid  and  submaxillary  glands.  Extensive  abscesses  form  i a 
the  cellular  tissue  of  the  limb,  and,  m  fatal  cases,  a  pust.dar  las 
accompanied  by  dark  bullae,  appears  °;\\l>%«kin,/ollowed  by^^^^^^^^^ 
marked  hectic  fever.  The  duration  of  the  fever  is  olten  %ery  coii- 
Mderable,  both  in  favourable  and  in  fatal  cases. 

The  term  chronic  glanders  is  used  as  synonymous  with  acute- 
farcy  ;  chronic  farcy  being  a  still  milder  and  more  protracted  disease. 


PUSTULA  MALIGNA.-MALIGNANT  PUSTULE. 

SYKONYMS.-Chaibon.    Sang-de-rate.    Wool-sorters'  disease. 

Symptoms.-A  deep  red  spot  like  a  gnat's  bite,  or  a  dusky  pimj^c 
C'  nrano  ncaro")  soon  surmounted  by  a  vesicle  of  reddish  serum 
Were  is  enough  irritation  and  itching  to  lead  to  ^^PeeJ.V  rupture  of 
the  vesicle,  and  after  a  few  hours  the  site  is  occupied  by  a  da  k 
degression  around  winch  a  ring  of  fresh  vesicles  forms.     The  I 
ceBpart  now  rapidly  passes  iiTto  a  dry,  hard,  gangrenous  eschar^ 
SSno-the  whole  of  the  skin.    This  continues  enlargmg,  and  , 
•re  1  vesicles  form  around  its  margin  ;  the  part  is  slightjy  raised: 
Lnd  forms  a  hard,  roundish  dusky  tumour  bounded  by  a  I'vul  areola. 
The  disease  spreads  and  rapidly  involves  large  pa  ches  of  ntegu- ■ 
i^  't    Tt  first  there  is  buniing  heat,  but  at  no  tnne  much  pain  J 
\s  soon  as  the  part  begins  to  swell  the  constitutional  symptoms 
descHbed  at  p.  28.5,  show  themselves,  and  the  p.it.ent  dies  before  he 
Sh  h  £y  i^nless  the  inortification  ho  arrested,  m  ^l»cb  case  the 
s£  uS  Fogress  is  that  of  severe  anthrax.  A  low  form  of  pleuro- 
pneumonia, or  of  enteritis  is  a  Irequcnt  concomitant. 


MAIIGNANT  PCTSTULE. 
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CvtrsE.— Contact  with  the  bodies  or  carcasses  of  beasts  affected 
with  "  Charhon  "  or  "  sang-de-rate."  According  to  some  observers 
the  development  of  Bacilli  in  the  blood,  constitntes  the  essence  of 
the  disease.  Dr.  Bell,  of  Bradford,  has  called  attention  to  the 
prevalence  of  the  disease  amongst  persons  engaged  in  working  an 
mtsrior  kind  of  mohair.  Flies  and  gnats  are  said  to  convey  the 
disease.  It  is  not  uncommon  amongst  the  herds  and  flocks  of  the 
mountainous  pastures  of  Europe  and  North  America. 

TuEATMENT.— That  of  blood-poisoning  (p.  331). 
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CHAPTEE  VI. 

Scrofula   King's  Evil. 

Rachitis   Rickets. 

MoLLiTiES  OssiUM    ....  Softening  of  the  bones. 

PunpuuA    Scurvy. 

Rheumatisiius   Rheumatism. 

Podagra   Gout. 


SCROFULA  OR  STROMA.— KING'S  EVIL. 

Definition. — The  deposit  of  tubercle  in  several  organs  of  the 
body,  with  a  tendency  to  indolent  inflammatory  swellings  and 
chronic  ulcers. 

The  most  common  forms  of  scrofulous  disease  are,  chronic 
inflammation  and  suppuration  of  the  glands  of  the  neck,  strumous 
ophthalmia,  and  chronic  ulcers  of  the  cornea,  indolent  abscesses  of 
the  skin,  enlarged  tonsils,  mollities  ossium,  disease.'!  of  the  bones 
and  joints,  psoas  abscess,  tabes  mesenterica,  and  pulmonary  con- 
sumption. The  scrofulous,  too,  are  more  subject  than  others  to 
hysteria  and  to  mental  disorders. 

The  form  of  scrofula  to  be  here  described  is  that  which  attacks 
the  absorbent  glands  of  the  neck.  Other  scrofulous  affections  will 
be  considered  under  Eachitis,  Tabes  Mesenterica,  Phthisis  Pul- 
monalis,  and  Strumous  Ophthalmia. 

SrsiPTOMS. — The  scrofulous  constitution  is  indicated  by  a.  lax 
habit  of  body,  a  thin  fair  skin,  delicate  rosy  complexion,  fair  and 
fine  hair,  full  upper  lip,  and  tumid  septum  and  alaj  nasi.  We 
recognize  the  same  constitution  in  spare,  pale  children,  with  pro- 
jecting foreheads,  misshapen  heads,  narrow  and  deformed  chests, 
swollen  fingers,  enlarged  joints,  irregular  and  unsound  teeth,  tumid 
abdomens,  cold  extremities,  and  great  liability  to  chilblains.  A 
weak  digestion,  variable  appetite,  and  torpid,  or  disordered  bowels 
are  also  of  frequent  occurrence  in  such  children  ;  who  nevertheless 
often  display  great  aptitude  and  acuteness,  lively  imaginations,  and 
ardent  affections,  and  frequently  a  great  precocity  of  intellect. 

The  scrofulous  affection  of  the  glands  of  the  neck  first  appears 
as  a  slight  swelling  of  one  or  more  of  the  glands  of  one  or  both 
sides  especially  of  those  situate  beneath  the  lower  jaw.  The  tumour 
is  even  to  the  touch,  movable,  and  neither  tender  nor  inflamed. 
Sometimes  the  swollen  gland  or  glands  will  remain  in  this  state 
without  perceptible  change  for  weeks,  months  or  even  years  ;  some- 
times they  gradually  enlarge ;  sometimes  coalc-scc,  so  as  to  form 
irregular  knotty  swellings;  sometimes  gradually  disappear.  In 
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most  cases  they  proceed  to  suppuration  ;  fluctuation  is  perceived,  the 
tumour  points,  the  skiu  gives  way,  und  pus,  followed  hy  a  sero- 
pm-ulent,  mixed  with  a  curdy  or  cheesy  matter,  is  discharged  by 
one  or  more  openings.  The  abscess  thus  formed  heals  slowly,  haa 
an  unhealthy  appearance,  a  dull-red  colour,  with  hard,  swollen, 
irregular  edges,  and  an  uneven  base,  clogged  with  curdy  matter. 
After  the  ulcer  has  healed,  an  irregular  and  imsightly  scar  occupies 
Its  site.  Though  the  superficial  glands  of  the  neck  are  those  most 
li-equently  attacked,  the  deep  seated  ones  are  often  implicated  ;  and 
the  disease  sometimes  spreads  along  the  course  of  the  absorbents 
from  one  gland  to  another. 

The  constitutional  disturbance  which  accompanies  these  local 
changes  is  usually  slight.  The  patient  retains  his  colour,  does  not 
lose  fiesh,  and  has  every  appearance  of  good  health.  When  how- 
ever, the  local  disease  is  extensive,  and  the  glands  suppurate 
hectic  lever  sets  in,  with  great  weakness  and  loss  of  flesh.  Iii 
advanced  stages  of  the  disease,  especially  in  young  adults  pul- 
monary consumption  may  supervene  ;  the  two  diseases  then  run  on 
together  until  they  destroy  the  patient. 

Cj^m—Predisposinf/.  Hereditary  taint;  syphilis  or  gout,  or 
a  shattered  constitution  in  one  or  other  of  the  parents  ;  disparity  of 
age  in  the  parents,  or  too  near  relationship;  childhood,  youth,  and 
the  early  adult  age.  The  disease  is  most  common  betweeA  the 
third  and  seventh  year  ;  comparatively  rare  after  puberty,  but  mav 
occur  as  late  as  thirty  years  of  a-ge. —Exciting.  All  causes  of 
debility  acting  on  the  predisposed— such  as  sedentary  habits  of  life  ■ 
scanty  and  unwholesome  food;  the  impure  air  of  crowded  and  ill- 
vcntilated  nurseries,  schools,  workshops,  and  factories,  and  the  con- 
fined rooms  inhabited  by  the  poorer  classes;  overwork;  damp  and 
low  situations;  exhausting  maladies,  especially  fever,  and  the  febrile 
exanthemci^a.  The  iiumediate  exciting  cause  is  often  an  attack  of 
catarrh.    I  he  disease  is  common  among  prisoners 

chfrlX^ffte^riS^^'^^ 

f  f 'ri^'r/^,''^"'^'  '^^'^'i  *°       absorbent  glands 

IS  rarely  fa  al,  but  tabes  mesenterica,  white  swelling  of  the  join  s 

Smakd  S  ''Sn'        ^"'T""^^^  consumption  are^dangerois  ai  i 

Morbid  ANAxoMT.-The  glands  contain  a  soft  curdy  matter  and 
be  other  viscera,  especially  the  mesenteric  glands  amUhe  lun^s 

Treatment.-A  nutritious  diet,  adapted  to  the  patient's  a-e 

ril";nL°tr"l°n  '"7f  f-d  an^dwlne  and  ^Si^oi^^i?, 
moaerate  quantity.    In  scrofulous  infants,  brought  un  bv  hand  tlio 

cow'^' Dailv  e?;  -  of  pure  milk  frUMri't 

next  the  sUn^     Tt"'''  ''i°1-°^  ^^'^ue.     Warm  clothing  (flannel 
next  the  skin).    Heavy  clothmg  should  be  avoided. 
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Change  of  air,  especially  from  a  low,  clamp  fiitualion  to  a  high,  dry, 
and  bracing  one.  Sea-air  and  sea-bathing  in  the  Hiniinier  and  autumn. 

A  cold  or  tepid  bath  daily,  followed  by  friction  with  a  rougii 
towel,  or  a  shower-bath  once  or  twice  a  week ;  and  gentle  aperients 
at  short  intervals.  A  few  gi'ains  of  rhubarb,  with  small  doses  of 
liyd.  c.  cretii.  may  be  given  occasionally,  followed  by  a  tea-  or  dessert- 
s[joonful  of  castor  oil  the  following  morning. 

Chalybeate  tonics,  especially  the  tinctura  ferri  perchloridi,  the 
ammonio-citrate,  and  the  dried  sulphate,  or  cjuiniue  and  iron  in 
combination. 

Iodide  of  iron  in  doses  of  from  one  to  five  grains,  three  or  four 
times  a  day,  and  cod-liver  oil  (a  tea-spoonful  three  times  a  day 
gradually  increased  to  a  table-spoonful)  are  valuable  remedies  in 
scrofula. 

II.  Simple  enlargement  of  the  glands  of  the  neck  may  be  treated 
by  the  constant  application  of  the  emplastmm  ammoniaci  c. 
hydrargjro,  or  the  fiequent  application  of  iodine  paint.  If  the  patient 
be  at  the  seaside,  poultices  of  sea-weed  (the  Fucus  vesiculosus) 
may  be  kejit  constantly  applied.  Suppuration  must  be  encouraged 
by  poultices,  and  the  matter  let  out  by  a  small  vertical  or  oblique 
incision.  Caustic  should  never  be  used  for  this  purpose,  as  it  causes 
imsiglitly  scars. 

As  open  scrofulous  ulcers  have  an  indolent  character,  they  must 
bo  treated  by  local  stimulants,  and  in  extreme  cases  Ijy  caustic.  Li 
treating  other  local  affections  in  scrofulous  habits,  this  indolent 
character  must  be  borne  in  mind. 

Kejiedies. — Mercurial  preparations  given  as  alteratives,  such 
!is  Plummer's  pill,  or  the  perchloride  of  mercury  (Form.  288). 
Alkalies  and  alkaline  earths,  of  which  the  best  is  the  liquor  potassa;, 
in  doses  of  from  five  to  twenty  drops,  three  times  a-day  in  some 
tonic  infusion  ;  or  from  one  to  two  drachms  of  lime  water.  The 
mineral  acids,  especially  nitro-muriatic  acid.  The  chlorides  of 
harium  and  of  ccdcium.  (Liquor  barii  chloridi,  iniii  to  iRv, 
cautiously  increased;  or  liquor  calcii  chloridi,  iiixxx  to  uixl,  gi-adually 
increased.)  Conium. 

In  consequence  of  the  slow  and  uncertain  progress  of  scrofulous 
affections,  many  remedies  seem  serviceable  which  are  really  inert ; 
and  it  is  so  with  pulmonary  consumption,  for  which  the  most 
opposite  remedies  are  confidently  recommended  and  deemed 
efiicacious.   


KACHITIS.— EICKETS. 

Definition. — ^A  distortion  of  the  bones,  occurring  in  infancy  and 
childhood,  from  deficiency  of  earthy  matters. 

Symptoms. — The  disease  sometimes  begins  soon  after  birth ; 
more  frequently  when  the  child  is  five  or  six  months  old ;  more 
frequently  still  before  the  close  of  the  second  year,  after  which  age 
it  is  very  rare.    The  rickety  child  is  observed  to  be  less  healthy 
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and  strong  tlum  otlicr  cliiklren  of  the  same  age.  The  flice  is  i^ale  and 
tlie  body  thin.  Tectliing  begins  late,  and  goes  on  slowly,  and  the 
leeth  soon  becomo  loose  and  carious.  The  f'ontanelles  and  sutures 
are  usually  open  ;  the  head,  though  smallor  than  usual,  is  generally 
large  in  proportion  to  the  face,  and  the  forehead  prominent  ;  the 
chest  is  flattened  at  the  sides,  and  the  sternum  projecting;  the 
epiphyses  of  the  long  bones  become  spongy,  and  the  joints  swell. 
This  is  commonly  first  perceived  in  the  wrists  and  ankles.  As  the 
disease  iidvances,  the  long  bones  yield  to  the  weight  of  the  body, 
;ind  are  twisted  by  the  action  of  the  muscles  ;  the  spine  is  curved 
nnd  bent ;  and  the  pelvis  distorted  and  narrowed.  If  the  patient 
lias  begun  to  walk,  the  gait  is  unsteady  and  waddling.  The  mental 
faculties,  except  in  cases  of  cretinism  accompanied  by  distortion,  are 
unimpaired,  and  even  unusually  acute. 

Causes. — Predisposinr/.  Hereditary  tendency.  A  peculiar 
<liathesis,  allied  to  tbe  scrofulons,  but  not  identical  with  it ;  for 
enlargements  of  the  cervical  glands,  and  tuberculous  deisosits  in 
the  lungs,  are  not  common  in  rickety  subjects. — Exciting.  Bad 
nursing,  bad  food,  bad  air,  want  of  cleanliness. 

Pathology. — Defective  nourishment,  or  mal-assimilation  of  the 
food,  leading  to  a  deficiency  of  earthy  matter  in  the  bones..  Dr.  J. 
Davy  found  100  parts  of  the  dry  (iibia  of  a  rickety  child  to  be 
composed  of  74  parts  of  animal  matter  and  only  26  of  earthy 
salts.  The  microscopic  appearance  of  rachitic  bone  is  vei'v 
characteristic.      Ossification  has  taken  place    so   jiartially  and 
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imperfectly  that  the  bone  is  made  up  of  isolated  and  apparently 
independent  masses  of  unaltered  cartilage,  blended  with  completely 
and  incompletely  formed  bone.  Owing  to  the  imperfect  ossification 
of  the  matrix,  the  conversion  of  the  enlarged  cartilage  cells  into 
lacunas  is  readily  seen  (/and  g,  Fig.  53). 

Prognosis  and  Results. — Favourable.  The  disease  is  very 
rarely  fatal.  _  In  mild  cases  complete  recovery  often  takes  place, 
the  swollen  joints  gradually  returning  to  their  natural  size  :  in 
severe  cases  the  distortion  of  the  body  is  permanent,  but  the  bones 
ultimately  resume  their  normal  composition,  and  even  becomo 
more  dense  and  compact  than  in  persons  originally  healthy.  Dis- 
tortion of  the  pelvis  endangers  life  by  causing  obstruction  to 
parturition. 
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SOFTENING  OF  THE  BONES. 


Treatmknt. — 1.  Food  of  good  quidity  and  adapted  to  the  child's 
age  is  of  the  first  importance.  If  tlie  mother  is  delicate  and  cannot 
nurse,  or  the  milk  is  jioor,  the  child  should  be  supplied  with  iresh 
milk  from  one  cow.  If  this  be  not  assimilated,  a  wet  nurse  may  be 
provided.  Dry  and  pure  air,  cold  or  tepid  salt  bathing,  with  ire- 
(luent  fi  ictions,  and  tonics,  especially  preparations  of  iron,  such  as 
sieel-wine,  the  sulphate  or  potassio-tartrate  of  iron,  iorm  part  ot 
the  treatment.  Cod-liver  oil  may  also  be  prescribed  with  advan- 
tM"-e  Children  livine;  in  large  towns  sliould  be  removed  to  the 
country.  The  state  of  the  bowels  should  be  carefully  attended  to. 
In  order  to  supply  the  defective  bony  constituents,  from  five  to  ten 
•n-ains  of  pho-sphate  of  Hme  should  be  given  three  times  a  day, 
su.spended  in  chalk  mixture.  Preparations  of  iron  may  be  given 
at  the  same  time.  If  the  child  be  very  weak,  phosphate  ot  am- 
monia may  be  given  in  lieu  of  phosphate  of  lime,  in  doses  oi  irom  tiye 
to  ten  grains,  three  or  four  times  a  day;  milk  and  hme  waterin 
cciual  parts  is  a  suitable  drink.  i     •  i 

2  The  distorted  limbs  must  be  supported  by  such  mechanical 
contrivances  as  do  not  interfere  with  the  proper  action  ot  the 
muscles  ;  and  care  should  be  taken  not  to  allow  the  weight  of  the 
body  to  rest  on  those  parts  that  show  a  tendency  to  swell  or  bend. 

MOLLITIES  OPSIUM.-SOFTENING  OF  THE  BOXES. 

Synonym.'^.— Osteo-malacia.    Malacosteon.    Atrophy  of  bone.  _ 

Defisitkin  —Perverted  nutrition  of  the  bones  resulting  in  rapid 
absorption  of  the  earthy  matter  and  consequent  softemng. 

Symptom'*  —These  are  very  obscure,  and  the  disease  is  rarely 
recocnized  till  it  has  made  considerable  progress.  _  Several  and  ong- 
continued  pains  in  the  pelvis  and  lower  extremilies  are  apt  to  be 
mistaken  fbr  the  rheumatic  pains  present  m  most  cases  ;  but  the 
disease  is  generally  recognized  for  the  first  time  by  a  fracture  occur- 
r  nrhi  soSe  bone  of  the  extremities  on  the  application  of  slight 
force  -  by  the  bending,  twisting,  or  distortion  of  one  or  other  ot 
the  limbs  ;  or,  in  females,  by  the  increasing  difficulty  of  partun- 
tion  arising  from  a  gi-owing  distortion  of  the  pelvis. 

ANATOMrcAL  CuARACTERS.-The  cancclli  of  the  boue  completelv 
nbtorbed,and  the  bone  reduced  to  a  mere  shell,  filled  with  medul- 
1  V  matter  The  bones  so  softened  as  to  admit  ot  being  cut  with  a 
l  i'ife  'The' periosteum  sound.  The  teeth  not  implicated. 
'  Causes  -Predisposhui.  The  female  sex  It  is  comparatively 
rare  in  men.    The  adult  Exciting.  Obscure. 

DivGNOsis -From  rachitis  by  the  age  of  the  patient ;  rachitis 
is  a  disease  of  infancy  and  childhood,  mollifies  o.sium  of  adult  age. 

PitoGNOSis.-Unfavourable.   The  disease  often  makes  slow  pro- 

^''TREATMKNT.-Therc  is  no  remedy  or  treatment  on  which  reli- 
ance can  be  placed.    Our  care  must  therefore  be  to  improve  the 
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general  Iienltli,  by  nourishing  diet,  tonics,  and  sucli  other  medicines 
.IS  are  indicated  by  the  existing  state  of  the  system. 


PUEPUKA.— SCURVY. 

SvNONYMS. — Htemorrhcea  petechials.    Petechias  sine  febre. 

Varieties. — 1.  Purpura  simjjlex;  2.  Furjmra  urticans;  3. 
Furpura  JiwmorrJtaf/ica  (land-scurvy)  ;  4.  Purpura  nauiica  (sea- 
hcurvy.) 

1.  Purpura  SisirLEx. 

Symptoms. — After  slight  uneasiness,  or  giddiness,  an  eruption 
of  small  rounded  patches,  of  a  dark  claret  colour,  on  the  thighs  and 
legs  and  sometimes  over  the  whole  body.  After  a  few  days,  the 
first  patches  fade,  and  new  ones  appear.  The  skin  is  readily 
braised,  and  bleeding  even  from  slight  wounds  is  often  difficult  to 
control.  There  is  liltle  disturbance  of  the  general  health.  The 
disease  may  last  from  a  few  weeks  to  as  many  years. 

Pathology. — Capillary  haBmorrhage  in  the  cutis  occurring  in 
isolated  spots.    Blood  deficient  in  fibrin. 

Cavses.— Predisposing.  Peculiarity  of  constitution,  debility.— 
Exciting.    Febrile  states  of  system.    It  is  often  attributed  to  cold. 

Diagnosis. — By  the  shape  and  colour  of  the  spots,  and  the  sound 
state  of  the  cuticle. 

Prognosis. — Favourable. 

Treatment.— A  nourishing  mixed  diet,  and  proper  exercise, 
astnngent  chalybeate  tonics,  the  mineral  acids,  and  occasional 
mud  aperients. 

2,  Purpura  Urticans. 
A  form  of  urticaria,  in  which  the  patches  are  discoloured  by  blood 
poured  out  in  small  quantity  into  the  cellular  tissue.  (See  Urticaria.) 

3.  Pdrpura  H.i:morrhagica. — Land  Scurvy. 
Symptoms.— Weakness,  lassitude,  and  pains  in  the  limbs,  with  a 
feeble  pulse  of  variable  frequency  ;  petechias  of  larger  extent  than 
m  the  first  variety  ;  occasionally  bullse  filled  with  liquid  blood  • 
gums  swollen,  Imd,  and  spongy ;  haemorrhage  from  the  gums' 
nostrils,  uterus,  and  mucous  membranes  generally ;  rigidity  of  the 
legs  from  efi'usion  of  blood  into  the  muscles ;  extensive  bruises 
In  severe  cases,  all  the  symptoms  of  sea-scurvy. 

Pathology.-A  diseased  condition  of  the  blood  ;  with  defect  or 
excess  of  fibrin  ;  but  in  either  case  a  want  of  power  of  coagulation 
Hence  a  loose  rotten  clot.    The  albumin  is  said  to  be  so  chancred 
as  to  reqmre  for  its  coagulation  a  temperature  8°  higher  than  usual. 

Causes. — Those  of  sea-scurvj'. 

SEQUEL..T:.-_Ulceration  of  Peyer's  patches.    Falling  off  of  the 
iiair.  JNecrosis. 


316  ruiiruiiA  kautica. 

Treatm]5nt.-A  genernus  nnxoJ  diet,  ^vUl.  an  allo^vance  of  wine 
or  beer.  Astringent  tonics,  cluilybeates  and  acids  (borms.  117,  l-Uj. 

PROrHYLAXiH.— Wlicn  scurvy  occurs  in  prisons  and  workhouses 
nnnute  inquiries  should  be  .nade  as  to  the  diet  o  the  J 
may  not  be  deficient  in  quantity  or  m  tlic  qnahty  ol  the  articles 
sSl  ed  -  but  the  essential  salt  of  vegetables  containing  a  N'egetable 
acid  and  an  alkali,  may  be  absent.    For  instance,  scurvy  has  been 
traced  0  the  substitution  of  rice,  which  does  not  contain  such  a  salt 
fo  the  potato,  which  does  ;  and  the  restoration  of  the  potato  sufficed 
0  Wsh  the'disease.   As  the  cheapest  and  n,ost  eaBi  V  stored  ^^ege- 
table  of  its  class,  the  potato  should  always  fonn  part  of  the  ordina.j 
diet  of  prisons,  workhouses,  and  hospitals. 

4.  PuRruKA  Nautica,   Scorbutus.— Sea-scurvy. 
SYMrTOMS.-Heaviness,  weariness,  dejection  of  spirits,  aversion 
from  exercise,  dull  pains  in  the  limbs,  especially  at  >;sl^t ;  anx  ety 
and  oppressimi  atShe  pi.-ecordia  ;  palpitation 
breath  on  the  slightest  exertion;  a  pale,  sallow  and  bloated  coun 
tenance  ;  the  skin  in  some  cases  hot,  in  others  eold  and  contracted 
the  pul  e  in  some  cases  infrequent,  in  others  small  and  Sequent 
t  ffgne  clean,  n.oist,  and  ^ale  ;  the  gums  l-'.^P^Sy^^^^J 
livid  bleedinff  upon  the  slightest  touch,  and  at  length  sepaiating 
rom  the  tee  h  which  become  loose  ;  the  breath  offensive;  petecW 
n  vaJts  S?ts  of  the  body;  the  shghtest  scratch  deg-erates  into 
a  foul  ulcer;  the  slightest  pressure  produces  a  ^f";  '^"^ 
cicatrices  open  afresh,  and  discharge  a  thin  sanious  fluid  sponta 
neons  ulceration  likewise  takes  place  upon  the  S'-^^^  Jtl  S  Ws 
face    the  ioints  become  swelled  and  stiff';  the  muscles  of  the  legs 
tnd  of  ttialf  especially,  rigid,  contrac.xl  and  excee^^ 
the  bowels  are  either  obstinately  constipated,     ,  J^f  '  ''^^^^^^^^^ 

Cr^Dt  to  fain  ton  the  slightest  motion.  Many  patients  expire  as 
ISy  are  b  iii  carried  ashore.  Sudden  death  also  may  take  place 
Suing  some  violent  effort,  and  in  extreme  cases,  from  mc,-e  change 

^alt'S  ami  btscnit ;  .  with  deficiency  of  vegetable  food,  and 
f<Knnriallv  of  vegetable  acids.  ,    i  r 

Dro5fo«.B.-The  absence  of  feverish  symptoms,  of  cerebral  d,s- 
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turbance  and  of  condigion,  and  the  presence  of  bffimorrliagic  spots  and 
discliarges,  distinguish  this  state  from  fever  and  all  other  diseases. 
Scurvy,  as  it  formerly  occuri-ed  on  land,  iu  besieged  cities,  camps, 
and  monasteries,  and  occasionally  among  entire  populations,  and  as 
it  now  sometimes  shows  itself  iu  prisons  and  workhouses,  is  essen- 
tially the  same  disease  as  that  which  occurs  at  sea. 

Prognosis. — Generally  favourahle,  if  the  previous  health  and 
strength  were  good,  and  if  a  proper  vegetable  diet,  or  other  proper 
substitute,  can  he  obtained. —  Unfavourable.  Where  there  is  great 
prostration  of  strength;  e.xtreme  oppression  at  the  pr£ecordia;  red 
eyes  and  flushed  countenance  ;  a  rapid  weak  pulse  ;  profuse  haemor- 
rhages; dark-livid  petechia3  of  great  extent;  fostid  and  involuntary 
evacuations. 

Treatjient. — Indications.  I.  To  supply  what  is  wanting  in  the 
diet.    II.  To  palliate  m-gent  symptoms. 

I.  The  first  indication  is  fullilled  by  fresh  vegetables,  or  fruits,  as 
the  orange,  lemon,  and  lime  ;  fermented  and  fermenting  spirituous 
liquors,  as  ale,  cider,  and  spruce  beer,  and  the  light  Trench  and 
German  wines ;  Sauerkraut,  and  pickles  ;  and  for  the  very  weak, 
jiunch,  and  the  stronger  spirits-  At  sea,  gj  of  lemon  or  lime-juice 
should  be  served  out  daily  to  each  individual. 

Occasional  aperients  of  infusion  of  tamarinds,  cream  of  tartar,  or 
the  sulphates  of  soda  and  magnesia,  may  be  given  and  the  strictest 
attention  must  be  paid  to  cleanliness  and  ventilation. 

II.  Ulceration  of  the  gums  reiimres  astringent  gargles  of  alum, 
muriatic  acid,  chloride  of  soda  or  of  lime,  or  decoction  of  bark  ;  or 
the  steam  of  vinegar.  Acute  pains  are  relieved  by  opium  ;  oppres- 
sion at  the  chest  and  difficulty  of  breathing,  by  diffusible  stimulants, 
such  as  nitric,  sulphuric,  or  chloric  asther  with  camphor;  contraction 
of  the  muscles  of  the  legs,  by  hot  fomentations  of  vinegar  and  water, 
or  emollient  cataplasms,  and  by  friction  ;  scorbutic  ulcers  upon  the 
isurface  of  the  body  by  slightly-stimulant  applications. 

The  hcemorrhagic  tendency  and  debility  will  be  best  combated  by 
the  free  use  of  the  mineral  acids  and  chalybeate  astringents. 

Prophylaxis.— A  due  admixture  with  the  food  of  fresh  or  preserved 
vegetables,  or  where  these  cannot  be  procured,  lime-juice,  lemon- 
juice,  or  citric  acid.  Also  the  acetate  and  bitartrate  of  potash. 
Among  fresh  vegetables,  the  potato  and  yam  are  the  best.  As 
a  moist  atmosphere  is  undoubtedly  injurious,  dry  rubbing  should  be 
substituted  for  frequent  washing  in  our  ships.— Cleanliness  and 
ventilation  should  also  be  rigidly  enforced ;  and  mental  inaction 
and  despondency  should  be  met  by  suitable  employments  and 
nrausements. 
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KHEUMATISMUS.— EHEUMATISir. 
Varieties— 1.  Acute.    2.  Chronic.    3.  Muscular. 
1.  Eheumatismus  Acutus.— Rheumatic  Fevek. 
Definition. — Acute  inflammation  of  the  larger  joints,  usually 
shifting  from  joint  to  joint,  attended  hy  well-marked  febrile  symp- 
toms ;  and  in  many  cases,  attacking  the  fibrous  textures  of  ihe  heart. 

Symptoms.— The  disease  generally  sets  in  soon  after  exposure 
to  cold  and  wet,  with  all  the  symptoms  of  a  severe  attack  ol 
catarrh  ;  the  pain  in  the  back  and  limbs  being  unusually  severe, 
and  accompanied  by  a  sensation  of  coldness  and  stiflness.    In  the 
course  of  one,  two,  or  three  days,  inflammation  shows  itself  in  one 
or  more  of  the  larger  joints,  characterized  by  redness  and  heat  of 
surface,  acute  pain,  extreme  tenderness,  swelling,  and  tension. 
There  is  great  constitutional  disturbance,  with  extreme  restlessness, 
intense  thirst,  and  loss  of  appetite.    The  pulse  ranges  from  90  to 
120  and  is  full,  hard,  and  jerking  ;  the  blood,  drawn  from  a  vein  is 
cupped  and  buffed;  the  tongue  is  coated  with  a  soft  white  tur; 
the  bowels  are  usually  obstinately  costive  ;  the  unne  is  scanty  and 
high-coloured,  has  a  strong  acid  reaction,  but  at  this  penod  ot  the 
disease  is  generally  free  from  sediment.    The  skin  is  hot  (102 
to  108°  Fahr.),  and  usually  bathed  in  a  profuse  strong  sour-smelhng 
sweat,  which,  however,  affords  no_  relief.    The  fever  and  pam 
generally  suffer  an  exacerbation  at  night.  _  _       ^   ,    ^  ,  .    i,  <- 
The  disease  is  rarely  confined  to  the  joints  first  afi-ected ;  but 
after  some  hours  or  days,  attacks  fresh  ones,  sometimes  continmiig 
unabated  in  those  first  seized,  at  others  leaving  them  quite  free  from 
pain  and  swelling.    In  rarer  instances,  it  returns  to  the  jomts  farst 
Attacked,  and  ultimately  extends  to  all  the  rest     Some  amend- 
ment usually  takes  place  in  about  a  fortmght ;  _the_  pam  lessens, 
especially  at  night;  there  is  less  fever  and  perspiration  ;  the  unne 
is  more  abundant,  and  lets  fall  a  copious  deposit  of  the  mixed 
urates;  the  appetite  returns;  the  thirst  dimimshes ;  the  ptilse 
falls;  and  the  patient's  movements  become  more  free.  Convales- 
cence, however,  is  rarely  interrnpted,  and  the  affection  of  the  joints 
often  assumes  a  chronic  form.  ^    j    x  xi    ci  „„o 

In  a  large  proportion  of  cases,  the  disease  extends  to  the  fabrous 
tissues  of  W  heart,  and  the  younger  the  patient  the  pater  the 
liability  to  this  aftection.  The  symptoms  which  denote  this  foi- 
inidable  complication  are  dyspncca,  palpitation,  and  a  sense  ot 
oppression,  increased  by  pressure  in  the  intercostal  spaces,  by 
in's^iiration  and  by  lying  on  the  left  side.  In  some  cases  pam  in 
the  re-ion  of  the  heart  is  present  :  the  pulse  is  quickened  and  has 
a  peculiar  thrill.  As  this  hcart-aflection  is  often  c^scure,  it  shot,  d 
be  sou'^ht  alter,  and  its  earliest  indications  attended  to.  kov  the 
stethoscopic  signs,  see  Pericarditis  and  Endocarditis. 

Sometimes,  too  the  disease  is  complicated  and  recovery  retarded 
by  bronchitis',  pneumonia,  or  pleurisy;  by  inflammation  of  the  brau, 


ACUTE  EHEUMATISM. 


349 


and  its  membranes;  and  by  inflammation  of  tlie  sclerotic  coat  of 
ihe  eye  ;  diseases  due  to  the  rheumatic  poison. 

Morbid  Axatojiy.^ — Inflammation  of  the  fibrous  and  synovial 
membranes  of  the  parts  atFected,  with  effusion  of  clear  or  milky 
serum  ;  rarely  of  solid  lymph.  In  the  heart,  the  results  of  Carditis 
and  Pericarditis. 

Pathology. — This  is  essentially  a  blood  disease,  and  consists 
of  accumulation  of  uric,  and,  perhaps,  lactic  acids.  The  blood  also 
contains  fibrin  in  large  excess.  The  urine  is  very  high-coloured, 
and  contains  much  uric  acid. 

Causes. — PredisiMsing.  Previous  attacks.  Youth.  Debility. — 
Exciting.    Exposure  to  wet  and  cold. 

Diagnosis.— The  pathognomonic  symptoms  of  the  acute  form  are 
inflammatory  fever,  with  pains  and  inflammation  of  the  larger 
joints,  over  which  the  integuments  become  distended,  smooth,  and 
of  a  peculiar  pale-red  colour.  Eheumatism  may  coexist  with 
variola  (see  page  308). 

From  Podagra  (see  Podagra).  From  Neuralgia,  by  the  history 
of  the  case;  by  the  presence  of  inflammation  and  fever;  and  by 
the  fact  that  in  neuralgia  the  pain  is  generally  confined  to'a  single 
joint.  From  SpphiUtic  periostitis,  by  the  ex'treme  tenderness  on 
pressure  ofthe  inflamed  bone  in  that  disease,  the  cranium,  sternum 
and  shin,  are  the  bones  usually  attacked ;  the  previous  history  will 
also  furnish  aid. 

FROQsoHm.—Favourahle  symptoms.  A  general,  but  not  too 
profuse,  perspiration  ;  repeated  or  continuous ;  sediment  in  the 
tidHwnne.— Unfavourable.  Extension  of  the  inflammation  to  the 
heart,  chest,  or  brain.  The  disease  is  rarely  fatal ;  but  often  leaves 
behind  it  organic  disease  of  the  heart,  by  which  life  is  shortened  • 
or  chronic  inflammation  of  the  joints,  with  a  gi-eat  liability  to 
future  attacks.  In  favourable  cases,  and  in  persons  otherwise  ol' 
good  constitution,^  the  duration  of  the  disease  is  from  three  weeks 
to  a  month,  or  six  weeks,  including  the  period  of  convalescence. 
Eelapses  are  very  common. 

Treatment.— 1.  General.  As  the  system  is  saturated  with 
acid,  the  most  rational  treatment  is  the  alkaline,  and  it  is  the  most 
successful.  From  half  a  drachm  to  two  scruples  of  the  bicarbonate 
ot  potash  may  be  given,  dissolved  in  half  a  pint  of  water  every 
three  or  four  hours,  or  an  ounce  of  lemon-jnice  with  thirty  f^rains  of 
bicarbonate  of  potash  dissolved  in  three  ounces  of  water  The 
nitrate,  bitartrate,  and  acetate  may  also  be  given  with  advantage 

Salicylate  of  soda  proves  to  be  most  valuable  in  relievin<'  the 
pain  and  reducing  the  temperature.  It  may  be  given  in  doses  of 
lo  to  20  grs.  with  citrate  of  soda  eveiy  two  hours,  and  then,  as  the 
symptoms  decline,  every  four  hours. 

The  bowels  must  be  kept  free  by  saline  purgatives,  such  as  a 
beulhtz  powder,  or  from  40  to  GO  grains  of  compound  jalap  powder. 
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AVavm  baths  may  bo  used  with  advantage  before  the  pain  has 
become  so  severe  as  to  interfere  with  the  moving  of  the  patient. 
When  the  disease  is  beginning  to  abate,  they  may  be  used  two  or 
three  times  a  week.  Carbonate  of  potash  or  of  soda  may  then  be 
added  to  the  bath  in  quantity  to  render  it  decidedly  a  kahne.  ^ 

9  Local  aimUr.alions.—Th(>.  aflected  joints  sliould  be  enveloped 
in  cotton  wool.  When  the  skm  perspires  profusely,  and  the  surlace 
is  very  hot,  cloths  dipped  in  an  alkaline  lotion  (potass®  carb  511, 
aaii£e  Oi)and  covered  with  oilskin,  may  be  substituted;  or  it  the 
wain  be  very  acute  and  the  patient  restless,  lint  saturated  with 
belladonna  or  chloroform  liniment  may  belaid  on  the  part._  Llisters 
applied  to  the  joints  as  they  are  successively  affected  give  great 

""^  When  the  heart  is  affected,  cupping,  followed  by  blisters  to  the 
region  of  the  heart  is  indicated ;  or,  if  the  patient  be  very  weak,  a 
blister  alone. 

2.  Chronic  AKTicuL.iu  Kheumatism. 

Symptoms.— This  form  may  be  a  consequence  of  the  acute  or 
may  be  independent  of  it.  In  the  first  case  the  joints  are  left 
weak  stiii;  and  perhaps  oedematous  ;  and  the  pain,  which  was 
before  shifting,  is  now  confined  to  particular  joints.  Sometimes, 
Sever  t  stfil  sbifts  from  joint  to  joint,  but  is  not  attended  by 
acute  inflammation  or  fever.  E.xposure  to  wet  and  cold  often 
brincTS  on  an  attack,  which  continues  for  along  time,  and  at  length 
o-oes°ofr  leaving  the  affected  joints  weak  and  stiti. 
"  chronic  artfcular  rheumatism,  when  not  a  sequel  of  the  acute 
disease,  generally  attacks  the  smaller  joints  of  the  hands  and  feet, 
and  is  then  known  as  rheumatic  gout. 

TRF4.TMENT  —When  the  disease  is  confined  to  one  or  two  joints, 
leeclies  on  evel-y  marked  return  or  iucrease  of  inflammation  ;  blisters 
nea  the  afiected  joint,  or  even  to  the_  joint  itself ;  and  friction. 
When  there  is  much  eflusion  about  the  joints,  or  when  the  disease 
is  more  extensive,  we  must  employ  the  general  remedies  reconi- 
nieXl  for  the  acute  disease.  The  vapour  bath  is  a  most  powerfu 
remedy.  The  warm  bath  is  of  less  efficacy,  but  the  hermal  mineral 
wSers  of  Vichy,  Aix-la-Chapelle,  Karlsbad,_  Wiesbaden,  Buxton 
bS  &c  have  i  high  and  deserved  reputation  in  the  treatment  of 
chiic  a  ticular  rheumatism.  A  warm  climate  also  benefits  ca.es 
Sit  have  arisen  in  a  cold  one,  though  wann  climates  are  highly 
favourable  to  the  occurrence  of  rheumatic  allections. 

EEMEDiES.-Dover's  powder  in  repeated  small  doses  (gr  v  three 
times  a  c  ay)  ;  vinum  colchici  (mxx)  in  combination  with  opium 
bet.  opii,  liv);  guaiacuni,  in  the  '--^f  — ^U. 
tincture;  iodide  of  potassium  (gr.  111  to  gr._  v)  ^^^th  sarsapariUa 
(especially  indicated  where  there  is  a  syphilitic  taint). 
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3.  Muscular  axd  Texiunous  IIiiEUMATiajr. 

Varieties. — Some  forms  of  tliis  disease  have  distinct  names  ;  as 
plmroihjne,  wlien  it  attacks  the  muscles  oF  the  side;  lumbaqo,  wlien 
i's  seat  is  in  tlie  loins  ;  crick  in  the  neck,  when  it  affects  the  neck, 
lilieuraatism  of  the  muscles  of  the  back  of  the  thigh  is  sometimes, 
though  incorrectly,  called  sciatica.  The  pain  is  sometimes  limited 
to  a  particular  tendon,  such  as  that  of  the  deltoid,  or  tendo  Achillis. 

SvMPTOM.=i.— Pain,  varying  in  character  and  severity,  from  a  dull 
aching  to  the  niost  acute  darting  pain,  affecting  the  entire  body, 
the  trunk,  a  single  limb,  or  a  single  muscle  or  group  of  muscles '; 
coming  on  sometimes  suddenly,  at  others  after  shivering  and  slight 
feverishness ;  often  forming  the  most  distressing  features  of  a 
common  cold  and  remaining  after  the  other  symptoms  have 
vanished. 

FROGNOfim.—Favoiirahle.  The  disease  is  free  from  dann-er  and 
does  not  affect  the  general  health.  Its  duration  may  vary  from  a 
few  hours  or  days  to  as  many  months  or  years. 

Di.vGsosis.— The  pain  is  increased  by  motion  of  the  affected  parts 
by  percussion  with  the  points  of  the  fingers,  and  by  the  sudden 
removal  of  pressure;  but  is  relieveil  by  firm  pressure  graduallv 
applied.  It  is  sometimes  augmented,  sometimes  relieved  by  the 
warnith  of  bed.  From  the  severe  pains  in  the  chest  and  abdomen 
which  accompany  spinal  irritation  ;  it  is  distinguished  by  the  state 
of  the  spine.    (See  SpmaHrritation.) 

Treatment.— By  preparations  of  colchicum  when  recent  and 
acute,  and  by  those  of  guaiacum  when  chronic.  The  colcliicum  may 
be  given  in  union  with  a  mild  saline  aperient,  and  the  guaiacum 
with  alkalies.  Opiate  liniments,  or  blisters,  may  be  resoited  to  in 
obstinate  cases. 

Prophtlaxis.  -  Persons  subject  to   rheumatism  should  wear 
flannel  next  the  skin  ;  protect  the  parts  most  liable  to  the  disease 
and  avoid  exposure  to  wet  and  cold.  "'scase  , 

Pleurodynia. 

Pain  in  the  left  side  is  present  in  almost  all  the  functional 
diseases  of  young  and  middle-aged  persons  ;  in  dyspepsia  amenor 
rhcea,  monorrhagia,  eucorrho3a,  hyp^-lactatio,  and^Eosi's  and  n 
debility,  however  induced.  In  males  it  is  equally  common  on  Lx, 
sides.  It  often  accompanies  chronic  rheumatic  4ins  oTthe  io  nts 
or  tendons     Acute  pain  in  the  side  generally  preSs  by  so^ie  days 
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Diagnosis  —This  is  oF  gi-'-at  importance,  though  the  diBeahc 
itsel  ls  oF  ttle  o  none.  It  is  distinguished  from  pleunt.s  .-.th 
vhicli  it  is  olten  con|-ounded,  to  the  detriment  of  the  patient,  by  the 
Ssence  of  the  constitutional  symptoms  of  acute  inflammation,  and 
of  the  stethoscopic  indications  of  pleurisy;  by  increased  pam  on 
mo  on  of  the  affected  parts,  as  in  raising  the  arm,  or  twisting 
Tddenly  ronnd,  or  by  i  sudden  inspiration  or  expiration  ;  by  the 
effect  of  slight  percussion  ^vith  the  points  of  the  fingers;  and  by 
the  imn  ed  ate  increase  of  the  pain  on  the  remova  of  pressure  The 
nlurdgic  pain  preceding  the  eruption  of  shingles  is  usually  very 
severe. 

OnMPrirATioxs— With  cliest  disease  (for  it  is  a  common  con- 
sequent ofTcou^^  ^vith  acute  dyspepsia;  and  with  the  diseases 
mentioned  above. 

Treatment. -If  chronic,  the  emplastrura  belladopnte,  e :  opii,  or 
caleKs  should  be  applied  to  the  seat  ot  the  pam  ;  if  acu  e  a 
nmstard  poultice.  Symptomatic  pleurodyne  must  be  treated  by 
■  moving  Us  cause.  'When  the  affection  accompanies  rheumatism 
orTout  the  treatment  for  those  diseases  should  be  adopted. 

luie'd  to/etn-odyne  is  an  aci.e  ,^1  of  the 

^bsdrof  "v   e  cititutiLal  symptoms  will  assist  the  diagnosis 
Sluieiandofr^^ 

;L''diari"s-il£t"d:t\e%ii-ationsare  short  and  catching, 

"iuTu£  ^-helatism  also   attacks  intei-nal  viscera    as  the 
iviuscuiai  1  cansina;  violent  palpitation  tbe 

muscu  ar  tex  uie  °[  ,ise  to  much  pain  in  swal- 

niuscular  coat  of  °lf ^S^^.  ^  S  ^^^^  j^  , elated  uterus 
lowing ;  and  the  "lusculai  suusu  i-  internA 

ISS^pSr^^— "'^^^  ■"  ^^°^'°»""» 

of  dyspepsia. 

Lumbago. 

This  aiseas^aj^c^s  the  m^^^  ^^^es  m  the^lom.  a^^  Jen 
;S;tt^u?lSi^or^he^ligh^^    motion  is  often 

''"nTxr^osis  -From  disease  of  the  kidneys,  by  a  normal  condition 
Diagnosis.    10  common  deposits.    From  lumbar 

ot  the  urine,  01  y  eimus  on'.J  ,    j.  j  '^^^j   fg^g,.  ^^d  by  the 

"'^T' 'LSstf^a^r^  part  affected.  [It 

llho'^bt  bom:  t  in^ml  that  collections  of  matter  in  the  niusclcsof 
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the  back  mnyjwlut  at  tlie  lower  part  of  the  back  itself,  at  any  part 
ot  the  abdominal  parietes,  or  below  Poupart's  ligament.] 

Treatmekt.— The  general  treatment  as  in  other  forms  of  mns- 
cuJa,!-  rheumatism  (see  siqyra).  The  local  treatment  consists  in  the 
application  of  heat,  an  opiate  or  belladonna  liniment,  the  Emplas- 
trum  belladounce,  e :  opii,  or,  e :  picis,  may  be  applied  to  the  back 


POD  AGEA.— GOUT. 

VAniETiEs.-]   Eegular  gout;  2.  Misplaced  gout;  3.  Atonic 
gout ;  4.  Eetrocedent  gout.  &     >  ^-  ^i-unic 

SYMrTOMs.-The  first  paroxysm  of  gout  generally  comes  on 
about  two  o'clock  in  the  morning,  with  pain  in  the  ball  of  the  great 
toe  of  one  foot  (more  rarely  in  the  heel,  ankle,  or  instep)  accom 
panied  by  rigor,  followed  by  feverish  heat,  and  great  estlessne^' 

SntTlf"'"'"-  -.''^  elciuciatint  The 

iT  1    f e^qj"sife]y  tender,  so  that  the  patient  cannot  bear  the 
weight  of  the  bed-clothes,  or  the  slightest  jar  or  movenientTn  the 
room.    The  pain  having  attained  its^cme  towards  even  ng  c~ 
suddenly,  or  subsides  gradually,  about  midnioht;  a  genera" mois^nrP 
breaks  out  on  the  skin,  the  patient  falls  into  k  sf un  1  sle^p  ami 
perhaps  wakes  free  from  pain.     But  in  the  majority  of  case's  o 
awakmg  next  morning,  the  parts,  which  were  be  bre  L  painfu  'and 
swollen,  are  found  of  a  deep  red  colour,  tense  and  shinin'  the  sui 
lounding  part  edematous,  and  the  vessels  turgid     For  several  dpvJ 
and  nights  the  same  round  of  symptoms  recur   n  a  m  +f    f  ?V 
till  at  length  the  redness  and  the^  ,  4  ling    ^bsicr  hfS^ 
quamates  andthe  joint  is  either  restored^o  it^  feaihViate  n" 
becomes  he  seat  of  the  chronic  form  of  the  disease       ^        '  °'" 
it  rarely  happens  that  one  atlack  of  o-nnf  i<,  nnt  <MT„     i  . 

or  in  succession,  then  to  the  hands''  and  ^'^ultaneously 
joints.    These  subsequent  at  ad«  set  in  at  a  '"^^ 
night,  and  commence  in  the  hancf  oi  foo;  i^'l?      the  day  and 


gg^  PODAGRA. 

and  anxiety,  followed  ^^y\^^'^-/-:^t^:;^:::^:tS^^ 
enKtations,  P^^f  ^Eltr  constlpilio..  scnetimes 

and  arms,  ^'^'^rt  be  attacked,  palpitation,  syncope  and 
diarrhoea.     It  the  ncmi  'a'  /i„„s  dvspncea,  asthma, 

angina  are  the  ^J'^Pt^f  .P''  J  co  lh  ;  H  he  /L./,  headache 

and  3ometimes  a  peisistent  ^^^^'^J  :  ^^^1  ti„ 

disease  ont.         _  -  ■,    Joints  sutUeuly  ceases,  while 

retrocedent  gout.  . 

P..HO.oa..-A  Hood  cli-s-s  cau-d       --.^f ^^^^^ 
The  local  symptoms  are  due  t°  j^'^^f  P°f  ,°,face^  of  the  synovial 
Si^S  San^e^if  the  cartilages  and  fihrous 

^^^S^acid  is  easy  to  ^etec.     ^  Ho<^ 

or  suffering  from,  gout.  .^^1;^"^^^^^°^,°;^  in  the  mixture.  After 
the  serum  ^"^^f  P^."^  f ,  1"°"  Vstrb"  of  minute  rhombs  of  uric 
twenty-four  or  forty-eight  houis  a  stim^  "      ^  , 
aSl  will  be  formed  along  the  thread     (^-^^^'0  j^^eterate 

Chronic  gout  ^o^-^times  resul    m  one^  ^^^^^^^  ^ 

forms  of  albuminuria,  -"^l^  ^  ^  ^^^ex  atrophied 

their  size  and  weight,  ^^^^'K^  lines  of  deposited  urate  of 

soda  Ci'ig.      P- .(i  , 

adult  age       se  dom  occu  s  befo  e  pub^^ 

tion  of  cases  makes  its  ^^^t  aUacL  ^^^^  .  fermented  and 

predisposition;  plethora,  *7^''r,g°cent  wines  ;  a  sedentary  and 
Lpecibymalt  hquors-  acid  and  ace  c^^  the.  rich,  but 

.tudious  life  ;  dyspepB^^-    J.^f^  ^  ^  "  ^  ^^Hvation. 

attacks  poor  P^^'^f"  °[l  p  fee^  fat  -ue  ;  anxiety  ;  excessive  evacua- 

„i,.pnno  or  I  le  vvoluse  iitnl  If '^1  ' .  ,  common  in  cliild- 
SJi  S'co^mlJc.:  cS»lS:nco.     C.'nt  occ™ 
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of  fulHiabit ,  i-licumatism  mostly  in  tlio  debllitateJ.  The  extension 
from  jomt  to  joint,  and  the  heart  aflections  so  common  in  acute 
rheumatism,  are  less  frequent  in  gout. 

FRoamsis.-FavouraMc.    No  hereditary  taint.    Youth  and  an 
ummpan-ed  constitution;  a  first  attack.     The  more  severe  the 
paroxysm,  the  shorter  its  duration.-  U,, favourable.  Hereditary  Dre 
disposition  impaired  constitution;  advanced  age,  the  deposit  of 
chalky  matter  in  the  joints,  endocardial  thickeninVand  irS?ion 

Tkeatmext.-I.  GeneraL  An  attack  of  gout  may  be  effect- 
nall.y  shortened  by  a  ful  dose  of  the  Vinum  colcldci  (3i  to  Kii) 
combined  wi  h  opium  taken  at  bed-time,  and  followed  by  a  sahne 
aperient  m  the  morning;  or,  in  a  smaller  dose  (mxx)^h  eo  or 
lour  times  a  day,  combined  with  a'  saline  aperient,  according  to  the 
istiUUeS^  ^"^^-'^  ''"^^         saL  diaphoretics  m!;t 

The  exciting  causes  must  be  avoided  by  regular  liyino-  abstinenrP 
from  fermented  liquors,  and  the  moderate^ise^f  aniZf Ud  Tft  ' 
the  acute  symptoms  have  subsided,  we  may  direct  friction  ret,  Lr 
and  brisk  exercise;  Bath  or  Buxton  w'Lters  thfu  V  ot  S 
aperients,  the  occasional  use  of  alkalies  to  correct  anv  tpnrll  ! 
dyspepsia.  Salts  of  lithia  promise  to  be  usefu  in  thp  Jr  "  J^"^' 
the  gouty  material.    (See  Form  266.)  ^Imimation  of 

2.  The  Local  treatment  consists  in  wrarminn-  i 
jn  flannel,  wool,  or  fleecy  hosiery  ;  and  ^O^i™  SatS 

lotions  may  be  used  to  alleviate  pain.  ^pinra  ana  atiopia 

Treatment  of  retrocedent  Gout.~l{  the  stomach  1-,p  o+t,  1  i 
application  of  a  blister  to  the  epio-astrium  %Z  nrnn  f^e 
and  musk,  and  sinapisms  to^he  f3et"wiS':"y~°'resre'  hi 
external  mflammat  on.     For  other  form^  J ,11      ?  '°»toie  the 
treatment  appropriate  to  idiopatt:afJ:i^o^ns°'of t°Sf oSs^" 

GonTY  CoNCRETioxs.  Gouty  concretions  or  c1t.11- i'' 
consist  chiefly  of  urate  of  soda.'and  are  d^si  J^l  f tlJS^^ 
in  the  bursas  mucosae,  in  the  cartilages,  ligameX  onnn-"'  ' 
and  connective  tissue.  The  uain  thpv  •  '^PO"euroses, 
warm  poultices,  by  rings  of°  EeS^  ^^"olj'^/fr'^ 
swollen  joints,  or  by  iodine  naint  An  nnnA  '  .  , 
tation  often  affords  V-La  leL      pl/-  cataplasm  or  fomen- 

of  potash,  in  doses  of  a  scranle  aW  f""''  "T^'''''^  ^^^h  a  salt 
ben'zoateWamrniam4  be'gi«  ^^^1 '  - 

able  period  where  extensfve  de^^L'i^T  lf  ta  J 

of  Aix-la-Chape  e,  Vichy  Tlinlit?  Mn,.;.      i  ^  ,^    .  ^'^^  waters 

tain  lithia-should  be  taken  in  b-e  f'nf  ;^"^  ^^'^"^^^ 
Sometimes  suppura  ion  0  cu,^  around  T   1  T'' 
chalky  reTuhs  I   ,  '-^"^  '-^ 

difBculty.    It  should  be  Tres  ed  w  H,  '  slowly  and  with 

potash  o'r  lithia  lotion,  and  coTel^er^th  ofhsir"*""'  "^^^ 
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CHAPTER  I. 
DISEASES  OF  THE  NERVOUS  SYSTEM. 

1.  Of  the  Brain. 

2.  Of  the  Spinal  Marrow. 

3.  Of  the  Nerves  of  Sensation. 
4  Of  the  Nerves  of  Motion. 

5.  General  Disorders  of  the  NervouB  System. 

6.  Mental  Disorders. 


Cephalalgia  . 
Encephalitis  . 
Meningitis  .  . 
Hydkocephaltjs 
Apoplexia 


DISEASES  OF  THE  BRAIN. 
Headache. 

Inflammation  of  the  Brain. 
Inflammation  of  the  Membranes. 
Water  in  the  Head. 
Apoplexy. 
Chkonic  Diseases  of  the  Brain. 

CEPHALALGIA.— HEADACHE. 

Headache  is  a  symptom  of  almost  all  acute  and  chi-onic  diseases 
of  the  brain,  as  well  as  a  distinct  functional  derangement  of  very 
frequent  occurrence.    It  may  be  (a)  External,  or  (6)  Internal. 

(a.)  External— 1.  Cephalalgia  musculans ;  2.  Cephalalgia  pen- 
osteosa ;  3.  Cephalalgia  neuralgica.  „        i  i  i  •    j  , 

(b)  internal -1.  Cephalalgia  congestiva;  2.  Cephalalgia  dys- 
peptica,  vel  sympathetica.    Cephalalgia  orgamca. 

External  —1.  Cephalalgia  miiscularis,  or  pain  of  the  muscular 
covering  of  the  head,  aflects  the  occipito-frontaUs  and  temporal 
muscles  Diagnosis. -The  pain  is  difl'used  is  increased  by  motion 
of  the  eyebrow's  and  jaws,  by  piessure  and  by  percussion  with  the 
fincers-  and  is  generally  accompanied  by  muscular  pam  in  the  neck, 
Sders  or  other  parts  of  the  body.    Cfl«.c.-Exposure  to  cold. 

°-That  0?  catarrh  when  recent,  and  of  muscular  rhcu- 
luatism  when  chronic. 
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2.  CephaMg{aperiosteosa.—SQ!it,  the  pencran;nm.  Diannosis 
— ihe  pain  is  usually  limited  to  one  spot,  and  is  increased  hy  fiim 
and  deep  pressure  but  little,  if  at  all,  by  action  of  the  muscles.  It 
sometimes  aSects  the  periosteum  of  the  face  at  the  same  time,  so 
that  the  nose  IS  tender  to  the  touch;  and  it  frequently  extends  to 
other  parts  of  the  body,  especially  to  the  shin  and  sternum.  AVheii 
limited  to  one  spot  it  is  commonly  attended  with  swelling  (nodes) 

iTrT^-^'if  f  '^^"^'^  syphilitic  taint, 

which  shows  Itself  also  in  characteristic  diseases  of  the  skin,  &c.  as 
well  as  by  the  peculiar  appearance  and  expression  of  countenance 
known  Cachexia  sypluUtica.  Treatment. -Thixt  of  secondary 
syphilis.  Iodide  of  potassium  in  five-grain  doses  in  a  tonic  infusion 
IS  the  proper  treatment  If  the  bone  be  affected,  and  matter 
formed  free  incisions  will  be  required,  followed  by  the  treatment 
prescribed  m  surgical  works  for  disease  of  bone.  earment 

3  Cephalalgia  neumlcjica  velperiocUca.—Seat,  the  nerves  of  the 
nner  angle  of  the  orb,  t  and  side  of  the  nose  {megr{,n),  fixed  in  one 
spot,  causing  a  sensation  as  if  a  nail  were  driven  into  ti  e  head 
{Clavus  hystericus),  or  of  one  side,  commonly  the  left  of  the  head 
and  face  (Wcr««.«),  tenderness  of  the  sensory  branches  of  the 
5th  nerve,  tenderness  and  aching  of  the  eyeballs.  It  occurs  w^th 
regularity  at  the  same  intervals  as  ague,  and  in  some  instanceriT 
the  long  intervals  often  days,  a  month  or  a  vea  In  some  cas' 
the  intermittent  passes  to  a  continued  pain,  and  in  many  the 
disease  is  never  distinctly  intermittent,  but  is  c  aractSd  I  v 
irregular  intervals  of  perfect  ease,  and  by  being  toSd  by  tC 
median  Ime  of  the  head  and  face.  The  paroxysm  may  last  for  any 
period  from  an  hour  to  two  days.  The  d  sease  is  moi^^  common^n 
women  than  in  men,  and  in  young  than  in  old  mv^nl  R 

preferred.  '  cautiously  administered,  is  to  be 

irrUable,  with  flashes  of  Ho^,T  fln  f  ;  ^"'^1 

noises  in  the  ears  cold  ex  S,t'-r      °^i  ^^''^'''^  tl^s  eyes, 

pulse;  inr«.a.Sab?t^^^^^^^^  l'"^^^^'  fr«q'>e"t- quick 

cold  extremities,  beatTng  Tt   he  tea 

carotid  arteries,  andasSl  fremL       '  ,  throbbing  of  the 

classes  of  persons,  it  is  btuiht^rj.'.'^^''^^  P"'^^"  ^'^^  ''-^tter 
noises,  meLl  omotions^^ v!^^  ^S^.  Sl^'feSS^ 


368  CEPHALALGIA. 

-In  the  pldlioric,  that  of  plethora  fp  255),  In  the  delicate 
and  irritable,  repose  of  mind,  careful  attention  to  the  state  ol 
the  stomach  and  bowels,  and  sedative  ^^dicines  taken  at  bed-bme 
occasionally  (Forms.  73,  76).    In  anoimic  subjects  the  treatment  ot 

""llUestive  headache  allied  to  the  first  form  (tl^e  plethoric)  m^^^ 
be  caused  by  narcotics.    It  often  accompanies  chronic  bronchitis 
the  early  stage  of  phthisis,  and  febrile  disorders,  and  precedes 
apoplexy. 

2.— Cephalalgia  dyspeptica,  vel  sympathetica  - Sich  headadie  — 
DiagnosL-Yim  other  headaches.by  t^he  ^^^^ked  disorder  of  A 
stomach,  or  of  the  whole  alimentary  canal  -i^ymptoms.  Pain  usuaUy 
fixed  in  the  left  temple,  over  the  right  eye,  or  on  the  forehead,  com- 
?nonly  commencin^^  ihen  the  patient  first  rises  in  the  morning,  and 
n    i|ht  cases  continuing  till  after  breakfast    In  ^o^e  severe  ones 
it  be|ins  as  a  difiused  dull  pain,  and  gradually  t?comes^fixed  m  one 
spot  attended  by  nausea,  flatulence,  sour  eructations,  and  vomiting 
There  is  also  confusion  of  thought,  dimness  and  indistinctness  of 
vision  and  singing  in  the  ears.     Sometimes  the  fit  is  removed  by 
Sschtge'of  food,  of  frothy  mucus  or  of  bile  ^-^^^^^^^ 
nerhans  accompanied,  or  followed  by,  diarrhoea.    Its  duration  vanes 
?om  s'ome  houk  to  three  or  four  days.  In  confirmed  cases  it  returns 
■at  short  intervals,  and  is  attended  with  great  '^"fienng.  C««m 
Derangement  of  the  functions  of  the  stomach  and  bowels.  The 
abuse  o7aTenent  medicines,  by  which  the  tone  of  the  ah>nentarv 
canal  is  weakened.     Sick  headaches  are  common  just  before  and 

or  rhubarb        t.  smum.    ^^  u  ^^^^^  sometimes  acts 

pentme  or  kreasote  J^^-^^^^^^;,^;  f,oni  five  to  ten  grains  of 
■^^^t^'ifoy  ^mnton  a  dfen  T  L  commencement  of  the  attack 
S  ^onSil ef  ~itf  :i^  a  full  dose  of  brandy  and  water  will 
generally  act  favourably  in  procuring  sleep. 

^  3.  Cephalgia,  ^--^^^^'wari^to  ^Slhft^^ 
f,om  the  ovegoing  lo™    ^^".^^^'^PS  'it  is  also  subject  to 

brain,  or  by  ^^"f /^^f;^^.'^"  sevcritv,  but  rarely  suffers  a  coni- 
raal-ked  i.-crcase  and  dec   a  e  0  s  ^^^^^ 

p  ete  ^".t^T^^^™- „„;^^^Saehe.  If  associated  with  dyspepsia, 
nlethoricfor  noi  congcsuve  neau.i 

it  is  not  re  ieved  by  vo™i  "f  ;  "^^^^^^^  f  convulsions.- Treo/. 
;rSl-Ttt  ^rdl^e^;^  oSlSs  the  symptom.   The  state 
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of  the  circulation  through  the  brain  must  be  carefully  watched,  and 
local  and  general  blood-letting,  purgatives,  and  counter-irritauls, 
must  be  resorted  to  ;  at  the  same  time  that  strict  attention  is  paid 
to  the  state  of  the  general  health.  In  chronic  inflammatory  affec- 
tions of  the  brain,  a  course  of  mercury,  so  as  to  produce  incipient 
mercurialism,  will  sometimes  effect  a  cure. 

Great  caution  is  needed  in  inquiring  into  the  cause  of  headache, 
and  in  discriminating  one  form  li-om  another.  The  treatment  will 
entirely  depend  on  the  accuracy  of  the  diagnosis.  Sometimes  for 
instance,  a  patient  complaining  only  of  frontal  headache  will  be 
found  to  be  suffering  from  phthisis  pulmonalis.  (G.) 


ENCEPHAL1TIS.-INFLAMJIATI0N  OF  THE  BRAIN  AND 
ITS  ME.M13EANES. 

^Synomyms.— Phrenitis.  Meningo-enoephalitis.  Meningitis.  Arach- 
nitis. Attempts  have  been  made  to  describe  inflammation  of  the 
membranes  of  the  brain,  apart  from  that  of  the  brain  substance 
itsdf,  but  mflammation  of  the  dura  mater  (see  below)  excepted,  it 
IS  impossible  to  conceive  hyperemia  of  the  covering  membranes' of 
the  bram  without  implication  of  the  grey  matter  of  the  convolutions. 

VAniETiES.— 1.  General,  that  is,  involving  the  whole,  or  the 
greater  part,  of  the  substance  and  membranes  of  the  brain.— 2 
Partial,  or  afiecting  only  part  of  the  substance,  or  of  the  substance 
a,na  membranes. 

1.  General  Inflammation  of  the  Bkain  and  its  Membranes. 

Symptoms.— In  one  class  of  cases  the  disease  sets  in  with  acute 
pain  in  the_  head  and  violent  delirium  :  in  a  second  with  nausea 
bihous  vomiting,  and  obstinate  constipation;  in  a  third  with  a 
.general  convulsive  paroxysm  ;  in  a  fourth,  and  very  rare  class,  with 
loss  of  speech.  ' 

The  disease,  when  fully  formed,  is  characterized  by  excruciating 
painm  the  head  ;  throbbing  of  the  temporal  and  carotid  arteries^ 
Hushed  face  ;  injected  and  brilliant  eye;  contracted  pupil;  and  a 
peculiarly  wild  expression.  There  is  great  intolerance  of  licrht 
and  sound,  extraoramary  acuteness  of  the  senses,  constant  watch- 
lulness,  want  of  sleep,  fierce  dehrium,  and  convulsions.  The  skin 
IS  hot  and  dry,  the  pulse  hard  and  frequent,  sometimes  full 
sometimes  contractecl;  the  tongue  red  and  dry,  or  covered  witl  a 
white  fur  ;  there  is  intense  thirst,  with  nausea  aid  bilious  vomiting^ 
T.  ihh  '  '-ire  obstinately  confined.  These  symptoms  belofg 
when  t^l^M  <^^^^emevt,  may  last  from  one-"  to  three  .lay.^ 
when,  giadually  subsiding,  they  are  succeeded  by  moaning  or  low 
nut tering  dehrmm,  dealness,  indistinctness  of  vision,  insensible 
rpml,  ?  T"''  *r''''';"^'  f       ""^-^l^^-  clenched  hand, 

vith  mor.  or  1^''    'f  "'^T'^  ^pHncters,  and  retention  of  urine 
■SMtU  more  or  less  profound  coma. 
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In  Isolation  or  mnstrohc  the  disease  rrnis  a  rapid  course,  and 
death  may  occur  in  from  one  to  forty-eight  liours.  The  pupils? 
are  contracted  and  fixed,  and  tlie  breathing  huriied.  Tlie  symptoms 
of  encephalitis  soon  pass  into  coma.  Occasionally  there  are  con- 
vulsions from  the  commencement  of  the  attack  ;  but  in  the  majority 
of  cases  the  patient  dies  without  making  the  slightest  movement. 

Inflammation  of  the  dura  mater  is  rarely  idiopathic,  but 
follows  injuries  to  the  scalp,  or  cranium,  or  inflammation  of  the  ear. 
So  Ion"-  as  the  inflammation  is  confined  to  this  membrane,  headache  is 
the  clnef,  and  usually  the  only,  symptom,  but  even  this  may  be 
absent  (see  p.  364). 

Terjiinations. — When  fatal,  in  coma  ;  or  in  great  prostration, 
with  or  without  typhous  symptoms.  Recovery  may  be  complete,_OF 
the  disease  may  end  in  mania,  dementia,  or  paralysis.  Its  duration 
varies  from  one  or  two  days  to  two  or  three  weeks,  or  even  more. 

Causes. — Excessive  heat,  or  great  vicissitudes  of  temperature  ; 
the  direct  rays  of  the  sun  {cowp  de  soleil) ;  violent  exercise ;  excited 
passions  ;  intense  study  ;  external  violence  ;  the  abuse  of  spirituous 
liquids  ;  gout,  rheumatism,  erysipelas,  exanthematous  fevers,  den- 
tition. Inflammation  of  the  brain  may  also  supervene  on  pneu- 
monia, renal  affections,  and  all  febrile  diseases,  especially  py£emia. 
In  childhood  the  most  common  cause  is  deposit  of  tubercle  on  the 
surfaces  of  the  membranes.    (Tubercular  meningitis.) 

Diagnosis.— From  mania,  by  the  marked  febrile  symptoms  and 
rapid  course.  From  febrile  delirium,  by  delirium  being  a  primary 
and  not  a  secondary  aflection.  From  the  effects  of  loss  of  blood,  bv 
the  history  of  the  case,  the  inflammatory  symptoms,  and  the  flushed 
face.  From  delirium  tremens,  also  by  the  history  of  the  case,  by 
the  hot  dry  skin,  and  high  fever,  and  the  absence  of  tremor.  _  In 
most  cases  of  delirium  tremens  the  face  is  pale  and  the  skin  moist ; 
the  limbs  tremble ;  and  the  patient  can  understand  and  answer 
questions. 

MoKBiD  Anatomy. — Thickening  of  the  arachnoid,  effusion  of 
serum,  lymph,  or  pus,  under  the  arachnoid  and  in  the  meshes  of  the 
pia  mater,  or  into  the  ventricles,  with  softening  of  then-  walls  ;  the 
incised  surfaces  of  the  brain  present  numerous  bloody  points,  the 
medullary  surface  is  of  a  light  pink  hue,  and  the  cortical  of  an  ashy 
red  not  removed  by  washing  ;  suppuration,  softening,  or  harden- 
in^-' of  the  brain  substance.  In  death  from  sunstroke,  great  futeess 
of  "the  lungs  and  right  cavities  of  the  heart.  In  tubercular  menin- 
gitis the  "effusion  of  tubercular  masses  external  to  the  coats  of  the 
minute  blood-vessels,  appearing  to  the  naked  eye  as  impute  semi- 
upaque  gi-eyish- while  tubercles  the  size  of  millet  seeds  (Ing.  72). 

Vrog^io5is.— Favourable.  The  return  of  sleep  and  conscious- 
ness •  a  warm  and  equable  perspiration ;  diarrhaa ;  htemorrhage 
from'  the  nose;  diminished  frequency,  and  greater  fulness  and 
softness  of  the  pulse.  If  preparations  of  mercury  have  ^^^i  given, 
the  occuiTence  of  salivation.— C/H/awwraWc.    fjtupor,  diflicult  de- 
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glutition,  profound  insensibility,  tremors,  convulsions  ;  involuntary 
evacuations ;  suppression  of  mine  ;  pallor  of  the  face.  In  sunstroke 
the  mortality  is  often  more  than  50  per  cent. 

Treatment. — I.  During  the  j^erwd  of  excitement. — Indication. 
To  lessen  the  force  of  the  cerebral  circulation. 

(rt.)  By  applying  to  the  shaved  head  cold  lotions  constantly  re- 
newed, ice,  or  a  stream  of  cold  water.  The  latter  is  greatly  to  be 
preferred,  especially  when  there  is  violent  delirium. 

(6.)  By  cupping  the  nape,  leeching  of  the  temples. 

{c.)  By  active  purging  at  the  outset  with  castor  or  croton  oil,  or 
a  full  dose  of  calomel  and  colocynth,  and  salivation,  if  possible,  in- 
duced by  half-grain  doses  of  calomel  every  two,  three  or  four  hours. 

((/.)  By  depressents,  in  doses  short  of  inducing  vomiting.  Of 
these  tartar-emetic  is  the  best,  in  doses  of  a  sixth  to  a  fourth  of  a 
gram,  given  eveiy  hour  until  an  eflect  has  been  produced  upon  the 
pulse. 

(e. )  By  counter-irritants,  such  as  the  mustard  poultice  to  the  nape 
and  lower  extremities. 

(/•)  By  hypnotics,  opium,  and  chloral  hydrate  alone  or  combined, 
when  the  delirium  is  active,  and  the  respiration  free. 

(g.)  By  complete  rest  and  perfect  quiet.  The  sick-room  should  be 
kept  dart  and  silent.  The  head  and  shoulders  should  be  raised  and 
the  patient  most  carefully  watched. 

11.  During  tliej^eriod  of  torjJor.—Brisk  purgatives  may  be  given 
with  advantage,  and  the  scalp  freely  blistered. 

In  extreme  collapse,  ammonia,  wiue,  and  brandy  must  be  given 
with  beef-tea  and  nourishing  food,  and  opium  or  laudanum  may  be 
cautiously  administered.  If  deglutition  be  imperfect,  food  and  me- 
dicine must  be  given  by  tlie  rectum.  The  state  of  the  bladder 
must  be  frequently  ascertained,  and,  if  necessary,  the  water  must 
be  drawn  ofi  two  or  three  times  a  day. 

in.  During  convalescejice.— The  patient  must  be  narrowly 
watched,  the  diet  carefully  regulated,  the  bowels  kept  free  by  gentle 
aperients  ;  and  ordinary  occupations  interdicted  till  health  is  quite 
re-es  abhshed.  In  case  of  relapse,  cold  applications  to  the  head 
counter-iiTitants,  and  more  active  purgatives  should  be  resumed  If 
tfie  mind  does  not  recover  its  tone,  the  memory  is  impaired,  and  the 
patient  remains  weak  and  irritable,  the  cold  douche  or  shoWer-bath 
Should  be  used  every  morning,  and  an  occasional  blister  to  the 
scalp,  or  a  seton  in  the  neck  or  arm,  may  be  resorted  to 

in  the  treatment  of  sunstroke  the  cold  douche  is  very  serviceable. 

2.  Paetial  Inflammation  op  the  Brain  with  or  without 
Implication  op  its  Membranes. 

Pv?p'^T'''-~'^''f''  """'-y  '-ind  vary  with  the 

Z^^U  T:t''r^-^'T'T°.^'^''  inflammation,  as  well  as  mth 

pam  in  the  head,  more  or  less  severe,  rarely  altogether  absent,  but 
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subicct  to  increase  from  causes  affecting  tlie  circulation,  and  accom- 
panied from  the  first,  or  followed  after  a  time,  by  giddiness,  singing 
in  the  ears,  indistinct  or  disordered  vision,  numbness  or  increased 
Eensibility  of  tbe  fingers,  of  the  hands  and  arms,  or  of  other  parts 
of  the  surface  of  the  body;  and  slight  convulsive  movenients  of  the 
limbs  with  occasional  attacks  of  nausea  and  faintness.  i  he  patient 
is  restless  and  irritable,  or  suflbrs  from  low  spirits;  the  sleep  is  dis- 
turbed, and  the  intellect  more  or  less  impaired.    The  circulation  is 
very  variable,  the  pulse  being  at  one  time  slow  and  regular,  and  the 
countenance  pale  ;  at  another,  the  pulse  frequent  and  the  face 
flushed     These  opposite  states  often  alternate  with  each  other  at 
short  intervals    The  patient  suffers  from  nausea  and  anorexia,  and 
is  liable  to  frequent  attacks  of  vomiting.    As  the  disease  advances 
these  symptoms  become  more  strongly  marked,  and  rigid  contrac- 
tion of  particular  muscles  or  groups  of  muscles  is  s^pe^f  Wed 
occasioning  squinting,    distortion   of  the  features,  difBcidt  and 
indistinct  pronunciation  of  particular  letters  or  words,  and  some- 
times great  difficulty  in  swallowing.    When  the  muscles  of  the  ex- 
tremities are  thus  affected  the  limbs  assume  a  flexed  position,  and 
any  attempt  to  move  them  occasions  great  pam.    The  pupils  are 
generally  dilated,  or  unequal,  and  the  sight  of  one  or  both  eyes  is 
impaired.   Ptosis  is  often  present.     In  a  still  more  advanced  stage 
the  partial  contractions  of  the  limbs  are  exchanged  for  very  ex- 
tensive and  constantly  increasing  loss  of  power  and  sensation;  all 
the  senses  fail,  the  sphincters  are  relaxed,  and  the  patient  smks 
utterly  helpless  and  exhausted.    In  some  cases  general  convulsions, 
usually  stronger  on  one  side  of  the  body,  supervene.^ 

The  duration  of  this  disease  is  extremely  vanable  it  maj 
assume  from  the  first  an  acute  character,  and  terminate  fatally  in 
a  few  davs  •  or  it  may  run  a  chronic  course  of  several  weeks,  months, 
or  yeai?  01  the  chi'nic  form  may,  at  any  time  be  exchanged  for 
an  acute  attack  with  extensive  inflammation  of  the  membranes  of 
the  brain. 

Morbid  ANATOMY.-Congestion  of  the  aiTected  portion  of  the 
cerebral  substance;  hardening  of  its_  texture  ;  white  or  red  soften- 
in-  small  extravasations  of  blood  ;  infiltration  of  pus,  contiguous 
tol'nflamcd  or  necrosed  bone ;  encysted  abscess  ;  fatty  degeneration, 
ossification,  or  aneurism  of  the  vessels  ;  gangrene ;  a  cystic 
rtozoon  surrounded  by  inflamed  brain  tissue;  scrofulous  tumours. 
The  membranes  of  the  part  aftccted  are  usually  more  or  less 
diseased  and  effusion  of  serum  is  a  common  consequence  of  several 
orthese  conditions.  In  certain  cases  the  local  disease  may  be  traced 
^  obstruction  of  a  crebral  vessel  by  a  clot  of  fibrin  derived  from 
an  aneurism  or  diseased  cardiac  valve. 

C,vusES.-The  eruptive    fevers    and  py^;n"a.-Scrofulous  or 
syphilitic  disease  of  the  cranial  bones  or  of  the  membranes  of  the 
bra  n    Disease  of  the  petrous  bone  following  scarkt.na,  often  a.ter 
S  lapse  of  many  year^  is  a  very  fertile  cause. -Bio ws.-Entozoa. 
DiAOKOSi.s-rrom  general  encephalitis,  by  the  partial  character 
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of  the  rigidity,  spasm  or  paralysis.  Only  one  siJe  of  the  body,  or 
one  limb  or  organ,  may  be  thus  aflected.  Inequality  of  the  pupils, 
squinting  of  one  eye  and  double  vision,  ptosis  of  one  eyelid, 
deviation  of  the  tongue  or  uvula  from  the  median  line,  or  numbness 
and  twitching  of  a  single  limb  may  be  the  only  indication. 
The  following  facts  will  aid  us  in  our  diagnosis : — 

1.  Disease  of  one  side  of  the  brain  causes  paralysis,  or  some 
disorder  of  the  opposite  side  of  the  body.  But  to  this  the  face  is 
often  an  exception.  According  to  Burdach,  "  in  28  cases  of  cere- 
bral lesion  of  one  side,  the  muscles  of  the  opposite  side  of  the  face 
■were  paralysed  ;  in  10  cases  those  of  the  same  side.  Paralysis  of 
the  muscles  of  the  eyeball  occurred  in  8  cases  on  the  same  side,  in 
4  on  the  opposite."  The  tongue  is  almost  always  paralysed  on  the 
side  opposite  to  that  of  the  face,  its  point  being' pulled  towards  the 
paralysed  side. 

2.  So  long  as  the  disease  is  confined  to  the  white  substance  of 
the  cerebral  or  cerebellar  lobes,  without  causing  pressure  on 
surrounding  parts,  its  presence  is  not  manifested  by  disordered 
nervous  fimction. 

3.  Disease  affecting  the  corpus  striatum  produces  paralysis  of 
motion  (hemiplegia)  on  the  opposite  side  of  the  body. 

4.  Disease  of  the  optic  thalamus  results  in  loss  of  sensation  on 
the  opposite  side  of  the  body,  with  more  or  less  disorder  of  vision. 

5.  Disease  of  the  cms  cerebri,  or  pons  Varolii,  produces  paralysis 
of  motion  and  sensation  on  the  opposite  side  of  the  body. 

6.  A  clot  or  tumour  in  the  centre  of  the  2}ons  Varolii  results  in 
more  or  less  complete  loss  of  motion  and  sensation  on  both  sides 
with  disordered  action  of  the  muscles  of  the  eyes  and  eyelids. 

7.  Disease  affecting  the  grey  matter  of  the  cerebellum  causes 
disordered  motion  on  the  opposite  side  of  the  body,  with  sensations 
01  rolling,  or  of  downward  or  upward  movement. 

8.  Pressure  within  the  fourth  ventricle  from  blood  clot  or  any 
other  cause,  results  in  derangement  of  the  functions  of  deglutition 
and  respiration,  hearing,  and  sensation. 

Paralysis  due  to  disease  of  the  spinal  cord  is  distinguished  at  a 
subsequent  page. 

The  following  statements  will  aid  us  in  determining  the  par- 
ticular nature  of  the  cerebral  disease  :— 

I  If  the  symptoms  set  in  after  a  chronic  discharge  of  offensive 
matter  from  the  ear,  we  niay  infer  that  caries  of  the  petrous  portion 
of  the  temporal  bone  haa  induced  suppurative  inflammation  of  the 
contiguous  part  of  the  brain  or  its  membranes. 

II.  When  a  delicate  scrofulous  child  becomes  sleepy,  heavy,  and 
listless,_  and  gradually  lapses  into  unconsciousness,  with  partial 
convuIsive_  twitching  and  clenching  of  the  band,  grinding  of  the 
teeth,  squmting  and  uproUing  of  the  eyes,  we  may  generally 
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conclude  that  tlierc  is  a  scrofulous  tumour  in  the  substance  of  the 
brain,  ov  attached  to  its  membranes. 

III.  Vertigo,  and  sudden  circumscribed  pain  in  the  head,  followed 
by  severe  and  repeated  epileptiform  convulsions,  have  been  caused 
by  the  cystic  entozoa. 

IV.  Chronic  abscess  of  the  hrain  is  a  most  insidious  disease — e.  (/., 
A  lad  received  a  lacerated  wound  over  the  left  frontal  eminence,  was 
stunned  for  a  few  minutes,  but  soon  recovered.  Eight  days  after- 
wards he  resumed  work,  and  continned  working  till  three  days 
before  his  death.  The  wound  cicatrised  by  the  thirty-second  day. 
There  were  no  head  symptoms,  not  even  a  trace  of  pain ;  the  health 
and  spirits  were  good,  but  he  showed  a  little  irritability  of  temper. 
On  the  thirty-ninth  day  he  appeared  pale  and  listless,  andcomplained 
of  pain  in  the  epigastrium  and  sickness;  he  had  passed  urine 
during  sleep  the  preceding  night,  and  he  faltered  once  in  walking 
to  the  infirmary,  as  if  he  had  lost  for  a  moment  the  use  of  his 
limbs.  He  again  wetted  the  bed  at  night,  and  the  next  day  lost 
the  use  of  his  right  side.  The  following  morning  he  was  unable  to 
swallow,  and  by  4  p.m.  was  comatose  with  stertorous  breathing, 
and  a  slow,  laboured,  irregular  pulse.  He  continued  in  this  state 
until  3.30  P.M.  next  day,  and  then  died.  A  thick-walled  abscess, 
containing  six  ounces  of  thick  greeni.sh  matter,  occupied  the  anterior 
lobe  of  the  left  cerebral  hemisphere,  distending  the  membranes. 

As  abscess  of  the  brain  caused  by  external  violence  may  thus 
insidiously  progress  under  the  eye  of  the  medical  man.  Hence  we  can 
scarcely  hope  to  receive  timely  intimation  of  the  presence  of  the 
disease  ^vhen  it  arises  from  some  internal  cause,  unless,  indeed,  it 
involve  one  of  the  centres  of  sensation  or  motion,  or  the  root  of  a 
particular  nerve. 

Apoplexy  and  partial  softening  of  the  brain  may  arise  in  persons 
beyond  middle  age  from  disease  of  the  blood  vessels. 

Prognosis. — Unfavourable  in  every  stage  of  the  disease,  but 
especially  when  rigid  contractions  or  paralysis  have  set  in. 

Tkeatment. — Will  depend  on  the  cause.  It  is  that  of  general 
encephalitis  but  less  active.  If  there  be  great  heat  of  the  head, 
cupping  or  leeches.  In  milder  cases,  blisters  behind  the  ears  or  to 
the  nape  will  sufSce.  In  chronic  cases  a  seton  may  be  inserted  in 
the  nape.  Gentle  saline  aperients,  a  spare  diet,  and  rest  of  mind  and 
body  should  be  prescribed.  If  the  disease  have  a  syphilitic  ongm, 
iodide  of  mercury  will  be  required.  When  there  is  positive  evidence 
of  the  formation  of  pus  within  the  cranial  canty,  the  question  of 
trephining  will  probably  arise. 


HYDROCEPHALUS.— WATER  IN  THE  BRAIN. 
Varieties.— 1.  Acute;  2.  Chronic. 
1.  Acute  Hydkocephai.us. 
Symptoms.— This  disease,  like  those  last  described,  varies  in  i 
onset.    Sometimes  it  is  preceded,  for  a  long  time,  by  languor,  i) 
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activity,  hss  of  appetite,  nausea,  vomiting,  parched  tongue,  hot  dry 
«kin,  flushing  of  the  face  and  other  symptoms  of  pyi'exia,  or  by 
hose  of  mfant,le  fever  (See  p.  328.)  In  a  second  ckss  of  cases,  il 
beg,ns  suddenly  with  the  symptoms  of  inflammation  of  the  bmii 
and  Its  membranes.  (See  p.  359.)  In  a  third  cLvss,  it  comes  on 
objure  y,  in  the  course  of  febrile  disorders  or  of  the  exanthemata 
.Jn.^^  Z  ^  ^P',  «l^^'-^^cterized  by  acute  darting 

pai  IS  in  the  head,  with  heat  of  scalp ;  great  sens  bilitv  to  lio-bt 
sufiused  redness  of  the  eyes,  flushed  countenance  a  l  otlV  kin' 
contracted  pupils  and  knit  brows.  The  patient  is  very  restless' 
moans  incessantly,  tosses  about,  and  rolls  the  head  fro^  L  to  side 
The  s  eep  is  short  and  disturbed  by  a  start  or  scream  Thl  l  -f  -' 
tottering,  and  the  hand  is  often  raised  to  supp  i  tThe        ^  Thf 

bighmg.    I  he  tongue  coated;  there  is  nausea  or  vomiting-  thp 

te':.:^S:;tsSi^^-i^  — n/iif'^ 

sions  are  sometimes  P-sent"l"  this  S^s^ag^t '^^^^^^^^^ 

th^Sn  is  le^I°u5tS::is^n^  '^--^  -'-t; 
sleepiness  succeeds  t,  watc  Ss  tfcnnT«'"°'iM 
bismus  is  often  present;  thf  Ses  of  t^ f?''' '^''^^ 
occasionally  convulsed  and  the  fin  ^SLL  ,  f°p-f°i  ^^re  rigid  and 
the  pulse  is  now  pre  ernaturallv^ll     t''n'''''."P°"  thumb; 
subject  to  great  anS  slE  a  Sferatirn^  ^-^^ 
the  respiration  is  interrupted  by         skL     'if  = 
creases;   the  pupils  become  more  dUated  Id  J  in- 

tose,  or  exhausted.  -  '^'^P"'^^     convulsions,  coma- 

Acute  hydrocephalus  in  thp  nrh,n    t^i  •  • 
hydrocephalus  being  pecu  iarL  f d  V'  "^'^""•ei^ce, 

B.it  Heberden  relaTefS  fofcinfc^re  °'  '^Z' "^^^^^^^.-^l' 
with  intolerable  pain  of  the  head  sonfpt/^!^^  i  '^'^'^  *  seized 
and  sometimes  none  •  becamP  .l^l""  '  ^""^  voracious  appetite 
the  ventricles  of  1'  bra  "re  iT:'o'rr'^."-'^^  ^*"P^^'  '-^"^ 'lied  ! 
as  soon  as  a  puncture  was  S  th  wate  '  fl  ''I '^'^''^  ^^^^ 
..stance."    (This  -  P.obabl^feirS  h  Si  rouTf^^^ 

the  su.ounding  cerebral  s^^^i^^JS^  J^FE  ^^E^ 
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masses  of  tuLercular  matter  in  the  substance  of  the  brain.  The  pia 
mater  unusually  vascular;  the  arachnoid  opaque  ;  minute  semi- 
transparent  or  opaque  bodies  single  or  in  patches  in  the  pia  mater ; 
or  tuberculous  matter  from  the  size  ot  a  millet-seed  to  that  ot  a  pea 
on  the  surface  of  any  of  the  membranes  {tubercular  meningitis,  see 
Fig.  72). 

Causes  —Predisposinxj.  Infancy  and  childhood  ;  debility ;  scrofu- 
lous diathesis. -ir-'x-crt»;r/.  Intestinal  irritation  ;  dentition  ;  m- 
flammation  spreading  from  the  ear ;  levers  and  the  febrile  exanti  e- 
maC  rmatuve  application  to  .-Proximate.  In  most,  in- 
Sces  tubercular  deposits  in  the  pia  mater.  Infantile  fever  is.a 
common  antecedent.  _       r        r   ,  n 

DrArKOSis -Heat  of  head  and  distension  of  the  fontanelles- 
spasm  and  twitching  or  actual  convulsions,  followed  by  strabismus 
dilated  pupil,  and  profound  stupor,  are  the  distinguishing  marks. 
The  tube  -cular  nature  of  the  disease  may  be  inferred  from  hereditary 
tendencies,  actual  presence  of  tubercles  in  the  lungs  enlarged  cer- 
vical glands,  or  other  manifestations  of  the  scrofulous  diathesis. 
This  disease  may  be  distinguished  from  one  of  an  opposite  character, 
ciled  S'-L^s  hydrocephalus,  by  the  following  characters  :  a j^a  e 
S  Tcool  or  iold  shin,  great  languor  and  an  absence  of  feb^^^^^^ 
LIo  f.v  nt  the  most  an  occasional  and  transient  flushing  ot 
.„toms  added,  in  the  case  of  infants,  a  sunken 

the  face    to    hich  may  be         ,  ^^^^  ^^^^^^ 

irtlve  ISdL'rfoTst  blood,  lonV  Jntinued  diarrhcea.  or  some 
other  exhausting  discharge. 

PRocNOSis-Very  unfavourable  ;  especially  if  there  be  sqmnting, 
.  1  akSrmittentV^e,  great  enlargement  of  the  head,  apoplectic 
stertor  diffieult  respLtion,  and  involuntary  evacuations. 

T„r'ATMEKT-The  genercd  treatment  ^ill  be  that  apropnate  to 

leech  may  be        f  J  \°  S^.^ni^^^^^^ 

threatemng  convulsions  ^ndinsomma  '  ^i^^^se 

with  cold  ^e  ,  ^^^^  fl^  , on  the  slightly  raised  head 

the  head.  Cold  3*=' "J  ^^ 4  immersed  in  warm  water, 
while  the  as  mustard  poultices  or  blisters   to  the 
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2.  Chronic  HTyurocephalus. 

Syjiptoiis. — Cbildren  <are  sometimes  lioni  with  this  disease  ;  it  is 
very  rare  in_ adults,  but  Dean  Swift  died  of  it.  It  may  occur  at  auy 
age_  froni  birth  to  the  eighth  year,  seldom  after.  It  either  comes 
on  insidiously,  or  follows  the  acute  form.  It  is  indicated  by  drow- 
siness, languor,  strabismus,  vomiting,  costiveness,  coma  and  convul- 
sions ;  the  bones  of  the  head  separate,  the  fontanelles  enlarge,  and 
the  head  may  acquire  an  enormous  size,  and  yet  the  patient  survive 
for  months  or  even  ^-cars. 

Gx-cs^s.—PrecUspomuj.  The  scrofulous-  diathesis.— .Eeciitrnf/. 
Injury  to  the  brain  during  labour;  tumours  within  the  cranium ; 
dentition  ;  intestinal  irritation.    The  acute  form. 

Dlagnosis.— The  history  of  the  case,  large  size  of  the  head,  and 
prominence  of  the  fontanelles. 

Parents  are  often  anxious  about  the  large  size  of  their  children's 
heads,  supposing  it  to  be  due  to  water  in  the  head.  The  medical 
man  will  not  attribute  a  large  head  to  this  cause,  in  the  absence  of 
other  decided  symptoms. 

Prognosis.— The  disease  generally  ends  fatally,  with  convulsions. 
If  the  bones  yield  and  separate,  life  may  be  much  prolonged. 

Treatment.— J;ifZi'c«^to«s.  I.  To  promote  the  absorption  of  the 
effused  fluid.    II.  To  improve  the  health. 

I.  Blisters  to  the  head,  kept  open  by  cantharides  or  savine  oint- 
ment ;  frictions  with  tartar-emetic  ointment ;  or  an  issue  over  the 
fontanelles.  In  several  cases  the  anterior  fontanelle  has-  been 
punctured  at  the  side  of  the  longitudinal  sinus,  and  much  serum 
withdravra,  but  the  results  have  not  justified  the  operation.  Pressure 
by  strips  of  adhesive  plaster,  and  the  constant  application  of  cold 
may  check  the  further  effusion  of  fluid,  till  the  sutures  are  well  knit! 

II.  Mercury ;  applied  externally,  and  given  internally,  until  the 
gums  are  tender.  In  constitutions  tainted  by  syphilis  and  scrofula 
iodide  of  mercury  or  of  iron  is  appropriate.  ' 

The  diet  should  be  light  and  nutritious,  and  a  little  wine  may  be 
given  at  short  intervals  throughout  the  day.  A  change  of  air 
especially  if  the  patient  live  in  a  low  and  damp  situation,  to  the  sea' 
Bide,  or  a  dry  and  bracing  inland  spot,  is  beneficial. 

Among  tonics  the  best  is  the  Vinum  ferri. 

APOPLEXIA.— APOPLEXY. 
DEFiNiTiON.-Sudden  loss  of  motion,  with  more  or  less  deran.-e 
ment  of  perception  and  sensation,  caused  by  pressure  on  the 
brain  with  or  without  lesion  of  its  substance. 

w;In,T"''f-~^-o^o°S''*^°''-'-  "f  the  cerebral  vessels 

without  rupture;  2.  Serous,  or  congestion  with  serous  effusion  ;  and 
3.  Hc-emorrhagic,  or  congestion  with  rupture. 


368  APOPLEXIA. 


Symptoms  -This  disease  makes  its  attack  in  one  of  tliree  ways 
1    Suddenly,  the  patient  tailing  down  ^vithout  warning,  as  :f  from 
a  blow     2   After  a  short  premonitory  stage,  consisting  of  acute 
hZZhc  s  ckness  and  faintness.    3.  With  sudden  hemiplegia. 

Se  fii^va  iety,  or  congestive,  the  patient  does  not  ose  con- 
sciousness troug^^^^^^^  ^        T^T^  f,  ^"''"'1- 

Rciousness  1     >  pressure  in  the  head,  the  speech 

Ke's  t  k,  lo;,  S  hlsitatifig ;  the  gait  a  little  faltering  with 
Sc  cl  ness  and  a  sensation  of  numbness  in  the  lace,  or  in  the  hand. 
With  the  relief  of  the  congestion,  these  symptoms  pass  off  after 

*Ti*thfothrvarieties  the  symptoms  are  due  either  to  pressure,  or 
to  locS  lesion  and  pressure  combined.   In  the  serous  variety  heau- 

sCt  loss  of  ~sss;u\rcr:f o»l  z  U^U, 

are  powerless    1' '~  i„„llect  is  unaffected,  but 

tol 'fr'J^r  ilol  J  ""its.  It  the  h.morrh.ge 
the  p»l.en   feel,  ^.^  j^^,^^^        j  i„g 

are  either  obstinately  confined,  or  ^ct  ~s^^ 
5b  either  passed  mvoluiitanly  o       °-  '  J^^^^^j         ,  often 
full,  dribbles  away    The  pul  e  >  J^^'  ;f  ^-^ongu^e  and'  the  face; 
£  HtSSwS:  affeS  rtt  same  sidetas  the  limbs,  but 
te  io'ngue  most  freq^ntly  points  to  th^  paW  s|de. 
When  the  paralysis  S^'adual  .y  involves  the  side 

first  nnafi-ected  Jj^'^titrict.    In  slighter  cases  the 

diffused  through  both  J^'fJ^f       the  speech  is  slightly 

^IZSm:^  rotherrsesthe  chief 'indication  of  the 
^?aS;^icsei.Lislossc.d—  , 

Apop  e:.y  is  ^7^^'^'^' .Ij^'^'f"  ddiness,  pain  and  a  sense  of 
premonitory  symptoms,  /"?^ J^^.'?;^"  incoherence,  loss  of  memory 
pressure  in      l^^.^^^  confusiono  id^^  ^^.^^^ 

kltering  speech,  f  f  ^  j  d  uble  vi.ion,  transient  blind- 
KElSaSS^^sllKSe  ;  or  of  one  ann  only. 
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MoRDiD  Anatomy. — In  simph  or  conrjes/ive  apoplexy,  distension 
of  the  vessels  of  the  brain,  with  or  witlioiit  efl'usiou  into  the  ventricles, 
or  at.  the  base.  In  serovs  apoplexy,  serons  efthsiou  into  the 
ventricles,  or  between  the  membranes.  In  hcemorrhagic  apoplexy, 
blood  m  the  substance  of  the  brain,  in  the  ventricles,  at  the  base,  or 
on  the  surface. 

The  most  vascular  parts  of  the  brain  are  those  in  which  hcemorr- 
hage  IS  most  liable  to  occur.  In  444  cases  tabulated  bj  Dr.  Aitken, 
the  hajmorrhage  happened  268  times  in  the  corpora  striata  ;  39  in 
the  thalami  optici ;  81  in  the  lobes  of  the  cerebrum  ;  22  in  the  pons 
varolii and  34  m  the  other  parts  of  the  encephalon,  beine;  at  the 
respective  rates  of  60,  8,  20,  5,  and  7  in  the  hundred.  We  often 
meet  with  evidence  of  a  seizure  previous  to  the  fatal  attack,  in  the 
lorm  of  a  recent  clot  with  circumscribed  inflammatory  softening  of 
the  surrounding  nerve  substance;  an  old  contracted  colourless  clot 
containing  blood  crystals  ;  or  a  small  cicatrised  cavity  enclosing  a 
little  serum.  ° 

Diagnosis.— From  the  effect  of  spirituous  liquors,  by  the  odour  of 
the  breath  From  the  ordinary  efiect  of  narcotic  poisons,  by  the 
history  of  the  case._  From  both  by  some  difference  in  the  motor 
power  of  the  two  sides  of  the  body  ;  e.r,.,  one  pupil  may  be  con- 
tracted, and_  respond  to  the  stimulus  of  li.oht,  while  the  other  is 
1  P  r™.°7'^l^'^:  tl^e  muscles  of  the  limbs  on  one  side  may 

be  perfectly  flaccid,  so  that  the  arm  or  leg  falls  from  the  hand  like  a 
mass  of  inanimate  matter,  while  the  muscles  of  the  limbs  on  the 

tZl   %  °'  ^-T  If  ^^'^  convulsed,  the 

movements  on  the  two  sides  will  be  found  on  careful  examination  to 

tbpTT  Ml  r"''' •'"^'^  evidence  of  local  injury  to 
the  bram  win  be  manifest.    To  make  a  correct  diagnosis  of  the 

S  0  thefl't"^"'''  '\J"^t  P'-g-^o-^,  attention  must  be 

(See  p.  3630      ^^'""^''^  diagnosis  of  partial  encephalitis. 

intel~nd-7.f"T'"^^'-,  ^""^^ '  ^''S^t  impairment  of  the 
cHa  rC      '  ^^'^"'•^^^''^g^  .f™'"  the  nose  or  h^emorrhodial 
anrch^rtte,    ; '.^''1"f  P':^Pi'-''^tions  ;  a  pulse  of  natural  frequency 
ancl  characte,  ,  natural  breathing.- f7-M/-«^;o(<ra&fe  in  proportion  to 

Whinc^^rtr""  /  '"Vfl'  J"^^"^  P^l-;  lo'udEo™ 
yeS'X'liS'iH??-"'"'^-  •  "^Se.  from  the  fiftieth  to  the  eightieth 

evacuations,  plethora  ;  valvular  disease  of  the  hoart  provcntin-  the 

n  Ti  -  o 
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free  return  of  blood  from  tlie  head.  The  c]nd  proximate  cauKe 
is  diseaBe  of  the  cerebral  vessels,  the  scvera  stages  ol  which  appear 
to  beTtty  degeneration,  atheroma,  and  oEsiQcafon,  giv.ng  nse  to 
loss  0  elast  city  and  contractility.  The  vessels  become  dilated  and 
their  coats  attenuated,  so  that  the  least  excitement  of  the  circula- 
tion may  cause  rupture.    (See  p.  372.) 

Bxcitinn  -Violent  exercise ;  strong  expiratory  efTorts  as  la 
sintS  and  playing  on  wind  instruments  ;  strainmg  at  stool ;  fits  of 
coulin-  sudden  and  violent  emotions ;  exposure  to  intense  cold 
or  heat  - ^  long  stooping,  or  suddenly  rising  from  the  stooping  posture; 
nressu  e  on  tbe  neckTVenereal  excitement ;  intemperance  ;  narcotic 
poisons  such  as  opium;  suffocation  by  drowmng,  hanging  or 
^ti^ngulatl,  or  by  the  narcotic  gases,  especially  carbonic  acid  and 
carbonic  oxide. 

TKEATMENT.-During  or  immediately  after  the  fit,  loosen  the 
netkercbirf  and  shirt-collar,  raise  tbe  pat  ent's  head  or  place  him, 
if  conven  ent!  in  a  chair,  and  open  the  window  of  the  apartment, 
merthe  face  is  tur^^id  and  the  eye  injected,  or,  the  face  being  pale 
the  pulse  i  full,  hard  and  jerking,  we  may  open  a  vein  in  the  neck 
or  arm  or  partially  divide  the  temporal  artery,  ^"o'^,  blood 
?o  flow  ti  l  the  approach  of  syncope,  taking  care  that  the  patient 
HnP^^nt  faint    But  when  the  face  is  pale  and  the  pulse  feeble 

,h?UeSt,  .,.1  aimi»isb'lhe  t„ce  of  Ite  arcto  though  .he 
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drops  is  thV  -^st  easily  used  and  most  efficacious.  Purgative 
^'Tcold  to  the  head,  if  there  be  increased  heat. 

^TT^'^^^S^^^^^^^  must  be  made  to 

eva'c/ate^he  stomach  by  tickling  the  fauces  with  a  feather,  or  by 

'^^l^^Ustrual  or  — ^  ''^X^^ 
leeches  should  be  apphed  °  3V  [bX^^^  to 
profound  coma  or  colU^p^e  w  -  ^J^V^  use^/turpentine 
the  nape  ^"f/JJSj^S^r  stimulants,  in  such  cases,  have  pro- 
enema.  1  he  '  °^  ihis  happens,  depletion  may  be  necessary, 
duced  reaction  ,  "/^fter  a  retrocession  of  gout  or  of  acut« 

When  apoplexy  ^"PC^^^'^s  _ 
rheumatism,briskai.enents  ho  ld  l^^3  g^v^^^^     ^^^^  .^^^  j 
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not  bulky,  and  nourishment  bo  given  by  toa-spoonfuls.  The  bowels 
should  also  be  relieved  by  purgative  clysters,  and  the  urine  be  drawn 
oli  twice  a  day. 

On  the  repetition  of  the  fit,  wo  must  again  resort  to  the  treatment 
required  in  the  first  attack,  but  in  a  less  active  form.  When  the 
patient  is  convalesceut,  we  may  insert  a  seton  in  the  neck.  For 
sleeplessness  and  great  irritability,  opium  is  the  appropriate  remedy  • 
but  It  is  contra-iiidicated  in  the  early  stages  of  apoplexy  ' 

In  treating  apoplexy,  in  all  its  stages,  we  must  take  care  not  to 
carry  depleting  measures  to  an  extreme.  Undue  activity  in  this 
respect  may  lead  to  fatal  consequences,  especially  in  aged  and  feeble 
persons  in  whom  it  will  suffice  to  keep  the  bowels  somewhat  more 
open  than  usual,  and  to  regulate  the  diet,  giving  wine  and  other 
stimulants,  according  to  the  state  of  the  pulse. 

Prophylaxis.— The  patient  should  take  regular  exercise  in  the 
open  air  be  abstemious  in  his  habits,  keep  the  bowels  free,  and 
avoid  tight  clothing  about  the  neck  or  chest.  In  persons  of  ^eak 
constitution,  a  light  nutritious  diet,  with  a  moderate  allowance  of 
weak  stimulants,  combined  with  astringent  chalybeates  or  acid 
tonics  should  be  prescribed;  business  and  study  must  be  laid  aside 
and  all  excitement  avoided.  For  the  treatment  of  paralysis  fol- 
lowing apoplexy,  see  Paralysis.  ^  ^ 


CHEONIC  DISEASES  OF  THE  BRAIN. 
_  The  chief  chronic  diseases  of  the  brain  are  softeninjr,  atrophy 
mduration,  hypertrophy.  The  symptoms  and  diagnosis  of  these 
diseases  are  extremely  obscure  and  uncertain ;  for  the  same 
symptoms  may  be  present  in  very  difi-erent  states  of  the  oi-ffan  •  and 
in  many  cases  there  are  no  symptoms  to  lead  us  to  susplct  their 
existence.  Thus  Loms  states,  that  of  twenty  cases  of  fungus  of 
the  dura  mater,  three  only  had  cerebral  symptoms  of  any  kind  • 

:ttints^r::t;izf  ^  °'  ^y^^^-  --toses 

1.  Chronic  Softening  of  the  Beain. 
S™PTOM.s.-Those  of  failing  intellectual  and  physical  powers 

fnsS/  tC^        ^"t'li^'^-  S^''  beconL'shuffli^ng  and 

unsteady,  the  grasp  weak,  the  speech  thick  and  slow   and  the 

articulation  imperfect  «;.Aema,  aphasia);  or  themtSmavron 

stantly  substitute  a  wrong  for  a  Hght  word  (ZlSZia)  ThZ 

may  be  similar  disturbances  in  the  writing  poweSSa^  The 

^emoi-y  is  defect  ve,_  and  the  animal  functions  torM    A  s  nsaLn 

of  numbness  and  pricking  affects  the  hands  and  feet     The  a  ial 
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norsons  arc  often  llio  subjects  of  delusions,  wliicli  usually  assume  an 
"onal  and  sanguine'  character.    They  conjure  up  v.s.ons  of 
immense  wealth,  and  great  power  and  dignity,  and,  it  not  under 
restraint,  are  lavish  in  their  expenditure. 

Tekmination.- Sooner  or  later  in  serous  or  sanguineous 

'  MoKuro  AKATOMY.-Brain  matter  paler  ^1;=^"  "^^^^^^^^^^^^^^^^^^ 
that  1  crentle  stream  of  water  easily  washes  it  away,    in  extreme 
cases  it'is  semi-fluid,  and  has  little  more  consistence  than  crearn 
This  softenini  is  due  to  oily  matter  in  large  globules,  or  in  a  state 
of  minute  ubdivision.    In  all  cases  the  blood  vessels  are  diseased 
•ind^the  condition  of  the  radial  and  other  arteries  may  be  takenas 
'  n   hidication  of  that  of  the   carotid  within  the  brai"-  Th« 
;  rimry  b  anehes  are  sometimes  dilated,  thin.  and  stiffened  here 
^nTthere  by  patches  of  atheromatous  deposit;  so^^'^times  con- 
verted into  bony  tubes.    If  the  Boftened  bram  pulp  be  washed 
Iway!  a  network  of  atheromatous  or  bony  tubes  will  be  left. 

Causf  -Defective  nutrition  of  the  brain,  due  to  disease  of  the 

valve,  or  aneurismal  sac. 
Prognosis.— Unfavourable. 

Treatment -Gentle  exercise  in  dry  mild  air,  light  nutntious 

rheS':n7t;iEl;SM;-ised,  an^d  avoid  all  excitement, 
mental  and  physical. 

2.  AxRornr  op  the  Brain. 

qiiii-nl-lns-  of  the  brain,  wth  effusion  of  serum  around  it  or 
witWn  t  vLtiicles,  I  wi'th  thickening  of  the  bones,  is  a  common 
condition  in  the  insane. 

3.  Induration  of  the  Brain. 

This  is  probably  the  result  of  chronic  inflammation.    The  nerve- 

rgSer"  1  °C»S*l™:™is  —  .Ji.pt.-  of  tin, 
disease. 

4.  Htpertropht  op  the  Brain. 

I.  a  disease  of  childhood^  '^j^^l^^^^'^^ 

:;m;\^m's, tIrdS'may  be  preceded  by  repeated  convulsions. 
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DISEASES  OF  THE  SPINAL  CORD  AND  ITS 
MEMBEANES. 

Myelitis  Inflammation  of  the  Spinal  Cord. 

Spinal  Meningitis  .    .    .    Inflammation  of  its  Membranes. 
Otuek  Diseases  op  the  Spinal  Cokd. 

General  Remarks.— Diseases  of  the  cord  neither  afifect  the 
intelligence  nor  the  special  senses. 

As  aids  to  diagnosis  of  the  seat  of  disease,  the  following  facts 
must  be  borne  in  mind  : — 

1.  Complete  transverse  section  of  the  posterior  columns  of  the 
cord  entails  loss  of  power  to  regulate  the  movements  of  the  parts 
below  the  section,  and  partial  injury  incomplete  control  over  the 
muscular  movements.  Hypersesthesia  occurs  in  both  cases  in  the 
parts  below  the  section. 

2.  Transverse  section  of  the  antero-lateral  column  produces 
para,lysis  of  motion  in  the  parts  below  the  section  on  the  same  side 
01  the  body. 

3.  Transverse  section  of  the  whole  of  the  grey  central  nervous 
matter  causes  loss  of  sensation  in  all  parts  below  the  section 
I rans verse  section  of  one  half  of  the  grey  matter  results  in  loss  of 
sensation  of  the  opposite  limb  below  the  section. 

_  4  Hence  transverse  section  of  an  entire  half  of  the  cord  causes 
m  the  parts  be  owthe  section  paralysis  of  motion  with  hyper£esthesia 
on  the  same  side,  and  loss  of  sensation  only,  on  the  opposite  side. 

5.  Inflammatory  irritation  in  the  seat  of  the  disease,  causes  rigid 
contraction  of  the  paralyzed  limbs.  In  non-inflammatory  disease 
or  when  inflammation  has  passed  away,  the  muscles  are  flaccid.  ' 

MYELITIS.-INFLAMMATION  OF  THE  SUBSTANCE  OF 

THE  CORD. 

Symptoms-DuII  aching  pain  in  the  part  affected,  with  some  ten- 
derness ;  loss  of  sensation  and  voluntary  motion  ;  or  numbness  and 
impaired  sensibility,  with  weakness  of  the  upper  or  lower  extremities 
or  of  both,  or  of  a  single  hmb  ;  or  loss  of  sensation  in  one  extremity' 
and  of  voluntary  motion  m  another.  The  palsied  limbs  waste  ;  but 
ihe  reflex  function  is  intact.  The  muscles  of  the  affected  limb  mav 
be  relaxed,  contracted,  or  convulsed.  Sooner  or  later,  retention  or 
incontinence  of  urine  comes  on,  the  motions  pass  involuntarilv  and 
bed-sores  form  on  the  back  and  hips.  At  las't  the  patient  sinks  ex- 
Wed,  or  dies  comatose  frem  the  extension  of  the  disease  to  the 

The  symptoms  vary  with  the  scat  of  the  disease.  When  the 
*er.^c«^  portion  of  the  cord  is  affected,  the  arms  are  paralyzed,  and 
there  IS  difficulty  in  swallowing  and  in  breathing,  with  a' sen  e  oi 
tightness  areund  the  chest,  and  in  the  epigastrium.  The  pulse  is 
sometimes  very  slow.    Friapism  is  often  a  troublesome  symptom 
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When  the  dorsal  portion  is  affected,  the  Lody  is  sornetimes 
amtcated  by  continued  convulsive  motions,  and  there  are  palpitations, 
difficult  respiration,  and  sense  of  constriction  in  the  abdomen. 

When  the  lumbar  portion  is  attacked,  the  arms  and  breathing 
escape,  but  the  legs  ari  paralyzed  ;  and  there  is  «fntion  Mowed 
by  incontinence  of  urine,  and  constipation,  ioUowed  by  involuntary 
evacuations  from  the  bowels.  Impotence  is  a  common  consequence 
of  disease  of  this  part  of  the  spinal  marrow._ 

In  some  cases  the  disease  comes  on  insidiously,  without  pam,  ana 
makes  slow  progress,  but  is  finally  succeeded  by  paralysis  ot  the 
bladder,  rectum,  and  legs. 

Morbid  Anatomy.— Inflammation  ending  in  hardening,  creamy 
softening,  or  abscess  of  the  cord  partial  or  complete.    1  ubercle.  ^ 

Cavses.— Predisposing.  The  adult  age,  &ndm&\e  sex. —Exciting. 
Blows  and  falls;  violent  exertions;  exposure  to  wet  and  cold. 
Caries  of  the  vertebra  ;  scrofulous  disease.    Venereal  excesses. 

DiAGNOSis.-From  other  diseases  of  the  cord,  by  the  more  com- 
plete loss  of  sensation.  The  grey  matter,  the  conductor  of  sensitive 
Lpressions,  being  most  vascular,  is  most  hable  to  inflammation. 

PnoGNOSis.-Usually  the  retained  urine  F^^uces  cystitis  with 
ammoniacal  ropy  urine,  large  and  deep  f 
sacrum  and  buttocks,  and  the  patient  dies  exhausted  within  three 
months.    Complete  recovery  is  rare. 

TREATMENT.-In  the  early  stage,  leeches  o^^<="PPi\S/';*7"£ 
nffpfted  followed  by  bhsters,  issues,  or  setons  it  there  De- 
retention  or  dribbling^  of  urine  the  catheter  should  he  used  twice 
a  day  and  the  bladder  washed  out  with  the  following:  Glycerini 
a  clay,       J''^'^  "  '  ,    •  I  tj^       ^ient  should  he  on  a 

acidi  carbohci  mx,  aquse  tepiuce  o-^-  i  ,  rlpanliness 

water  bed  and  the  most  scrupulous  attention  be  paid  to  cleanliness. 
Scs  (Foms.  117,  124)  may  be  given  in  the  chrome  stage. 

SPINAL  MENINGITIS-INFLAMMATION  OF  THE 
MEMBRANES  OF  THE  COED. 

SYNOimi.— Spinal  arachnitis. 

Varieties -1.  Acute  spinal  meningitis.    2. _  Sub-acute  spinal 
meTfngitror  spinal  irritation.    3.  Eheumatic  spinal  memngits. 

1.  Acute  Spinal  Meningitis. 
ci  Plin  in  the  part  affected,  increased  by  motion, 

r^;™  0  ^^lea    The  pain,  which  often  closely  resembles 
rrnH-tSsm  and  is  brought  on,  or  increased,  by  motion. 

?   '  or  11  e  back  and  to  the  limbs,  which  are  sometimes 
extends  along        f^^'^^    ;  the  abdomen  or  chest. 

Sre  arc  co  'tractSis'  of  the  back  and  neck,  and  of  the  hmbs,  vary- 
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ing  with  the  seat  of  the  disease,  and  assuming  the  form  of  trismus, 
torticollis,  partial  or  complete  opisthotonos,  or  general  tetanic 
spasms.  Sometimes  there  are  convulsions,  or  choreic  movements. 
There  is  a  sense  of  constriction  in  the  neck,  abdomen,  or  chest,  with 
urgent  feelings  of  suffocation.  In  some  cases  the  urine  is  retained 
and  the  bowels  are  confined. 

The  disease  generally  j)roves  fatal  from  the  tenth  to  the  four- 
teenth dav,  with  delirium,  coma,  or  typhous  symptoms. 

Morbid  Anatomy. — Inflammation  of  the  arachnoid  and  pia 
mater,  with  effusion  of  serum  beneath  the  arachnoid,  or  in  the  wide 
subarachnoid  space  between  this  membrane  and  the  pia  mater.  In 
some  cases  inflammation  and  its  consequences  in  the  cord  itself. 

Causes. — Those  of  inflammation  of  the  substance  of  the  cord. 

Diagnosis. — By  the  rigid  spasm  or  convulsions,  and  in  many 
cases  by  the  affection  of  the  bladder. 

Prognosis. — Less  unfavourable  than  when  the  substance  of  the 
spinal  maiTOW  is  inflamed  ;  but  attended  with  considerable  danger. 

Teeatjient. — Leeches,  and  cupping  to  the  part  alFected,  followed 
by  active  aperients,  a  strict  antiphlogistic  diet,  the  recumbent 
posture,  and  perfect  rest.  After  the  bleeding,  bags  of  ice  may  be 
applied,  and  counter-irritants  in  the  neighbourhood  of  the  part. 
The  state  of  the  bladder  should  be  ascertained,  and  the  urine,  if 
necessary,  frequently  drawn  off.  Slight  mercurialism  may  be 
incluced.  In  collapse,  the  strength  must  be  supported  by  diffusible 
stimulants  and  injections. 

The  chronic  form  of  disease,  attended  by  paralysis  with  shaking 
or  stiffness  of  the  limbs,  requires  counter-imtation  by  issues 
and  setons. 

2.  Subacute  Spinal  Meningitis. — Spinal  Irritation. 

Symptoms. —Pain  in  the  aSected  part  of  the  spine,  increased  by 
firm  pressure,  percussion,  or  heat.  Pain  in  the  left  side,  or  under 
the  false  ribs  in  all  the  muscles  of  the  chest,  over  the  whole  abdo- 
men, or  even  in  all  parts  below  the  seat  of  disease,  with  dyspncea 
and  palpitation,  hysteria,  low  spirits,  irritability,  constipated  or 
disordered  bowels,  and  flatulence.  These  symptoms  may  be  aggra- 
vated after  marriage,  or  during  lactation  and  pregnancy, 

Di.\oNoais.— By  fii-ra  pressure  with  the  fingers  from  the  neck  to 
the  loins,  we  discover  one  or  more  tender  points  ;  and  bv  striking 
the  parts,_  the  pams  in  the  side,  chest,  or  abdomen  are  either  pro- 
duced or  increased.  Sometimes  these  superficial  pains  are  accom- 
panied by  convulsive  movements  of  the  trunk. 

QA.vsEa.— Predisposing.  The  female  sex.  It  is  common  in 
young  temales,  m  whom  it  is  sometimes  associated  with  spinal 
disease.— j(i.r««tn<7.  Sedentary  pursuits,  tight  lacing,  want  of  active 
exercise,  constipation,  painful  menstruation,  leucorrhoea;  the  original 
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cause  and  the  effect  continuing  to  react  upon  and  increase  each 
other.  A  tender  state  of  spine  is  not  uncommon  in  spasmodic 
asthma  and  chorea. 

Eationale  —The  tender  spine  is  the  middle  link  hetween  some 
remote  irritation  of  the  uterus  or  intestinal  canal,  and  the  pams  m 
Ihe  Iscles  of  the  chest  ov  abdomen.  The  i"-i|-t,on  travels  hrough 
the  nerves  of  the  part  affected,  to  the  spuie,  where  it  shows  itselt  as 
tendei-7ess  and  is  thence  reflected  to  the  seat  of  paip.  The  connec 
tion  of  the  muscular  pain  with  the  tender  spine  is  shown  by  he 
effect  of  percussion  in  producing  or  increasing  it ;  also  f^^f 
convulsions  when  these  are  associated  ^vl  h  the  P^"^; ^  .^J^  ^j^^/j 
severe  cases  of  spinal  irritation  which  border  on  acute  sp  nal 
meningitis  pressure  on  the  spine  causes  both  acute  pain  and  violent 
rnvSe  o^-  tetanic  movemints,  and  the  slightest  presstire  on  the 
sHe  of  he  reflected  pain  will  also  cause  convulsions.  .  Pressure  or 
nercussion  on  other  parts  of  the  skin,  or  on  the  spme  above  or 
Eeiow  the  affecLd  pa?t  of  the  cord,  are  not  atteuded  either  by  pam 
or  convulsions.  (G.) 
Prousosis.-J'W.y*.   TUe  clisense  generally  yields  to  treiil- 

appropriate  treatment. 

3.  Eheumatic  Spinal  Meuikgitis. 
SvMPTOMS  -Diffuse  pain,  often  acute,  ^vith  tenderness  near  the 

Sr.rlVnlfne-ss'^SllSg'lS  .t  ^^^S^^'. "  P-'- " 

complete  paralysis. 

Pathology -Eheumatic  affection  of  the  fibrous  tissues  of  the 
JnTsheath,  and  of  the  tendons  of  the  ncghbouring  muscles, 
with  limited  cutaneous  infiammation. 

CAi:sKS.-P«rfi.i^o.u-,.  Those  of  Ae"-fs-  S°"*- 
T^rritiwi    Exposure  to  cold  and  wet.    1  atigue. 

AaKosis  -n-om  muscular  rheumatism  by  the  local  tenderness. 
J  r   %er.    PKOG.osis.-Favourable,  but  guarded 

TuuItment -Leeches  to  the  lender  spot,  followed  by  warm 
fomentSS ;  and  the  remedies  for  rheumatism.   (See  p.  349.) 
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OTHER  DISEASES  OF  THE  SPINAL  COED. 

tS'eroiis  effusions  occur  witbiu  the  spinal  canal,  as  in  tbe  skull  ; 
outside  tlie  dura  mater,  within  it,  or  beneath  the  arachnoid. 

Extrmmsation  of  blood  in  the  same  situations,  may  be  caused  by 
falls,  blows,  slijjs,  or  violent  pulling  or  lifting  eflbrts.  But  effusion 
of  blood  {sjnnal  apojjlex.ij)  may  occur  without  accident.  The 
symptoms  are  lumbar  pain,  spasm  of  the  muscles,  palsy  of  the 
bladder,  rectum,  and  lower  limbs,  convulsions  or  coma,  and  death. 

The  membrane  of  the  cord  may  be  thickened  and  indurated  like 
those  of  the  brain,  from  the  same  causes  ;  and  fungous  growths  may 
form  on  the  dura  mater,  causing  pressure  and  paralysis.  The  cord  is 
also  subject  to  atrophy,  sclerosis,  general  or  disseminated,  hyper- 
trophy, tubercules,  carcinora,  hydatids,  aneurismal  and  other  tumours. 

The  diagnosis  of  some  of  these  affections  is  diflScult,  the  prognosis 
in  all  unfavourable,  and  the  treatment  chiefly  palliative. 

The  cord  is  also  liable  to  concussion  from  lalls,  and  to  compression. 
In  severe  concussion,  reflex  motions  of  the  limbs  cannot  be  excited. 
The  treatment  is  that  of  the  like  diseases  of  the  brain. 

A  congenital  malformation,  known  as  Hydrorachis,  or  Sinna 
bifida,  consists  in  one  or  more  fluid  tumours  on  the  lumbar,  dorsal, 
or  cervical  vertebrse,  communicating  with  the  spinal  canal.  They 
vary  in  size,  are  often  transparent,  and  of  a  natural,  reddish,  or 
livid  hue.  Pressure  causes  symptoms  of  compression.  As  a  rule, 
the  hmbs  are  imperfectly  developed,  and  the  rectum  and  bladder 
are  often  paralyzed.  The  skin  may  be  absent,  and  the  tumour 
covered  only  by  the  membranes  of  the  cord  ;  the  pia  mater  beino-  con- 
gested. The  spines  of  the  veitebrte  are  wanting,  or  more  or  less 
widely  separated  along  the  median  line.  The  medulla  may  be 
cleft,  or  even  absent.  The  arachnoid  cavity  contains  a  serous 
sanguinolent  or  purulent  fluid.  ' 

These  tumours  have  been  treated,  but  ineffectually,  by  pressure 
or  by  pressure  following  repeated  tappings  with  a  fine  needle.  When 
the  integuments  are  absent  or  thin,  a  strong  shield  must  be  worn 
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Neuralgia  Nervous  pain. 

Neuralgia  Faciei    ...     Tic  Doloreux. 
Neuralgia  Hysterica    .     .      Hysterical  pain. 
Hemicrania       ....     (See  Cephalalgia,  p.  356.) 
Neuralgia  op  part.s  supplied  )  Sciatica.  ^ 

BY  THE  LARGER  NERVE«       .     ^  Brachialgia. 

Anaesthesia  Loss  of  sensation. 

NEURALGIA.— NERVOUS  PAIN. 
Pain  is  a  symplom  of  almost  all  acute,  and  many  chronic  diseases 
When  It  IS  a  distinct  affection  of  the  ner'ves  themselves,  it  is  termed 
neuralgia    It  has  its  seat  in  the  nerves  of  common  s;nsation Tit 
may  aflect  those  of  organic  life.  ocmuu,  out 
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Neuralffia  lias  many  causes.    It  is  a  common  sequence  of  debility 
following  prolonged  lactation,  long-continued  and  excessive  dis- 
charges, or  loss  of  blood.    When  conhned  to  one  side  of  the  head  or 
face,  and  intermittent,  it  is  generally  to  be  traced  to  the  same  cause 
as  a-ue     It  is  often  due  to  remote  irritation,  and  is  then  termed 
sympathetic.    Thus,  pain  in  the  shoulder  is  sympathetic  of  disorder 
of  the  liver  and  pains  in  the  upper  arm  of  diseased  heart,  in 
these  cases 'a  connection  is  known  to  exist  between  the  nerves 
supplying  the  organ  affected,  and  those  going  to  the  seat  of  pain ; 
hut  in  other  instances  no  such  connection  can  be  traced.  Ihus, 
tic  do  oreux  may  have  for  its  cause  acidity  of  the  stomach,  an  over- 
oadS  intestine:  or  a  diseased  kidney  ;  but  may  be  due  to  pressure 
01  h-ritation  at  the  root  of  a  nerve  by  a  spicule  of  bone,  or  foreign 
body-a  common  cause  of  the  most  severe  and  inveterate  neuralgia 
Pain  in  the  glans  penis  from  stone  in  the  bladder,  pain  in  the 
thTgh  and  testicle  from  irritation  of  the  kidney,  pam  m  the  back  of 
the  thth  and  leg,  and  verge  of  the  anus  from  constipation,  and 
flatu  ent  distension  of  the  hollow  viscera,  as  in  colic,  are  examples 
of  nfurS  from  pressure,  or  direct  irritation.    Other  interesting 
Id  imS;nt  pain's  ai.  termed  reflated.    Tj^e- most  comn^^^ 
is  the  walls  of  the  chest  or  abdomen,  and  the  lett  side._  ^bee 
p  254  )   Sns  of  the  internal  viscera,  without  signs  pf  inflam- 
mation^ form  another  class.    Intense  neuralgia  of  an  intercostal 
neVve  generally  precedes  shingles.    Gastrodyma,  enterodjTiia  and 
Weralo-ia    aie  examples  of  pain  in  the  organic  nerves  of  the 
rmacllrStestines,  ancf  uterus.    Y'^'^'^^'irme'tSouSi  h  rl 
..e  eommon  in  aged  persons,  -X^t^  oHhe  tutmt' 
Inofherc  us    of  nlralgia   combines  heightened  sensibility- with 
pressu4.  Tmost  cases  of  neuralgia,  no  change  can  be  detected 
in  the  nerve  structure. 

NEUEALGIA  FACIEI. -TIC  DOLOEEUX. 
DEFiNiTioN.-Pain,  with  intervals  of  perfect  ease,  in  ^OT..  -rj\\ 
of  the  branches  of  the  sensitive  portion  of  the  fifth  or  tiitacial 

S™MS.--The  disease  is  -^—n  in  m^^^^^^^^  boUiJn 
rnSllnTTonsiSr/rt^^  entirely  disappears,  without 
^TtdT^^  siS^o^Si^r SiS^^  ^-cS 

tj  l^  the  moutiror  Jaw,  a  copious  flow  of  saliva    After  a 
.1  the  branches  of  the  nerve  maybe  aftected.    If  "^"^^^ 
KaS  tli:  oSit  spreads  to  the  upper  lip,  and  thence  to  the 
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upper  and  lower  jaw  ;  and.it  may  mount  over  tlie  forehead,  spread 
over  the  entire  scalp,  and  even  for  some  distance  down  the  spine. 
The  general  health  is  very  little  aflected ;  the  patient,  in  spite  of 
the  most  intense  sufiFering,  recovers  his  flesh  and  healthy  aspect  in 
a  few  days  of  intermission,  and  often  attains  an  advanced  age. 

CxvsEa.—FrecUsjMsing.  The  female  sex  ;  pregnancy  ;  the  ner- 
vous temperament  ;  auEemia  ;  debility  ;  fear  ;  grief;  anxiety. — 
Exciting.  _  Irritation  of  the  root  of  the  nerve,  or  of  one  of  its 
branches ;  inflammation  of  the  peridental  membrane,  or  a  carious 
tooth;  pressure  of  the  bony  canal  in  which  the  branch  lies. 
Eheumatism. 

Diagnosis.— From  hemicrania  and  brow  ague,  by  the  seat  and 
character  of  the  pain . 

Treatment.— As  the  sensitive  branches  of  the  trifticial  nerve 
pass  through  bony  canals,  to  be  distributed  to  the  teeth,  we  must 
examine  the  gums  for  traces  of  inflammation,  the  mouth  for  stumps 
or  carious  teeth  ;  and  if  the  pain  be  due  to  rheumatism  of  the 
sheath  of  the  nerve,  or  of  the  periosteum  lining  the  bony  canals 
in  which  its  branches  run,  it  will  yield  to  the  appropriate  remedies. 
If  the  pam  be  reflected  from  the  stomach,  bowels,  or  kidneys,  we 
must  treat  the  indigestion,  constipation,  and  renal  affection. '  In 
anajmia,  iron  alone  or  combined  with  quinine  is  generally  successful 
The  saccharated  carbonate  or  peroxide  of  iron,  and  also  hydrochlorate' 
ol  ammonia  m  doses  of  30  gi-ains  thrice  a  day  are  occasionally 
successful,  especially  when  the  pain  is  confined  to  the  jaws 

The  best  local  applications  are  the  inhalation  of  chloroform  • 
or  equal  parts  of  chloroform  and  laudanum,  rubbed  into  the  gums' 
or  over  the  painful  nerve,  linimentum  chloroformi,  linimentum  bella- 
donnre,  and  veratria  or  aconitia  ointments  externally. 
.  ^'i  .^/^s^f  f^'^y  years'  standing,  which  had  spread  from  the 
right  mfra-orbital  neiwe  to  the  upper  and  lower  jaw,  over  the  scalp 
and  down  the  spine  attended  by  excruciating  suff-ering,  after  tonics 
and  narcotics,  bleeding,  blistering,  and  salivation  had  afi-orded  no 
rehet ;  a  stream  of  cold  water  poured  on  the  forehead,  and  allowed 
to  trickle  over  the  face  and  neck,  procured  refreshing  sleep  in  about 
five  minutes  had  the  same_  effect  on  a  repetition,  was  followed  by 
the  first  good  night  the  patient  had  had  for  weeks,  and  by  a  lonj 
intei-val  of  comparative  ease.  In  this  case  the  paroxysms  werf 

o&a;T°Thr^r''' 7^°"^  °^  P--^^'^-  in-eased  beat 
ot  surface.    Where  these  characters  are  absent,  cold  may  be  ex- 

IZ  .  ^  ^T'       'f'^'T'-    ^'^"^  P^^tient  died  astatis  76^  having 
been  a  gi'eat  sufierer  for  at  least  25  years.  (G.) 


NEUEALGIA  HYSTEKICA.-HYSTERICAL  PAIN. 

i,l»Sr!n'''''7°°''°  *°  «^^ere  neuralgia,  without 

Idence  of  local  or  constitutional  disease.  It  may  affect  any  parT- 
and  have  its  seat  in  a  particular  joint  or  bone;  it  may  be  super- 
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ficial  and  seem  to  bo  imaginary  ;  and  disappear  when  tlie  patient  s 
attention  is  diverted  from  it.    Bough  handling  gives  no  more  pam 
than  a  slight  touch;  but  that  the  paui  may  be  both  real  and 
eevere  there  is  no  doubt  -.-e.cj.  a  healthy,  unmarned  woman  about 
forty,  complained  of  intense  and  constant  pain  m  one  knee,  ihere 
was  no  evidence  whatever  of  disease.    Every  kmd  of  counter- 
irritation  and  of  constitutional  treatment  had  been  adopted,  a  d 
after  repeated  treatment  as  an  in-pat.ent  m  the  infirmary,  the  8ur- 
o-eon  yielded  to  her  importumties,  and  amputated  the  leg.  iUe 
knee-joint  was  perfectly  healthy,   and  no  disease  of  its  nerves 
could  be  detected.    After  two  years  she  was  admitted  for  a  simdar 
pain  in  the  other  knee  ;  and  she  entreated  the  surgeons  one  after 
Another  to  amputate  the  leg ;  but  they  did  not  yield  a  second  time 
to  her  solicitations.    In  another  case  there  was  a  most  acute  pain 
in  a  small  spot  in  front  of  the  tibia;  and  the   surgeon,  thmk- 
ing  thei^  wasan  abscess  in  the  bone,  trephined,  but  no  disease 
wfs  met  with    The  pain  soon  returned  in  the  part,  and  contmued 
for  more  than  a  year,  at  the  end  of  which  time  the  surgeon.yielded 
to  hr  wish,andlmputatedtheleg.    No  cause  for  the  pam  could 

^'/n  Ese'^cases  the  shower-bath  as  a  tonic,  bromide  of  POtaBsinm 
and  the  lis;ht  application  of  the  actual  cautery  iQ  hnes  to  the 
affected  part,  afford  the  best  chance  of  rehet. 


NEURALGIA  OF  PARTS  SUPPLIED  BY  THE  LARGER 

NERVES. 

1  ^cikriox—Simptoms.  Acute  aching  or  darting  pain  along 
the  course  of  the  sciatic  nerves  from  the  nates  to  the  knee,  or  even 
S  the  ai^le  :  generally  increased  by  firm  pressure  in  the  track  of 
the  nerve. 

2  BRACHiALGiA.->?i/mjjfoins.  Pain  of  the  same  character  M 
that  o'J  sdXa  in  the  b^c^ial  plexus  itself  or  in  ojxts  Wh^ 
and  usually  some  tenderness  m  and  near  the  asUla.  _  V/^n  tne 
ukar  ne  veTs  affected,  the  pain  radiates  down  the  inside  of  the 
forearm  to  the  hands,  and  inVolves  the  little 

ss^s^i:?r-sio^^^ 

of  the  little  muscles  on  the  inner  or  outer  part  of  the  liana. 

Cames  -In  sciatica  the  pressure  of  accumulated  feces ;  m  both 
disSsTs  the  pressure  of  tumours  on  the  nerve,  and  syphihtic  or 
rheumatic  affection  of  the  sheath.  _ 

motion  of  the  limb. 


ANiESTHESIA  FACIEI. 
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Treatment. — The  warm  or  vapour  bath.  Friction,  Aperients 
so  administered  as  to  keep  the  bowels  free.  The  general  and 
local  remedies  recommended  in  neuralgia  faciei.  The  subcutaneous 
injection  of  morphia  or  atropia  at  intervals  not  shorter  than  three 
or  seven  days.  For  precautions  see  16  of  the  list  of  narcotics,  &c., 
in  the  FormulfB. 

I  have  seen  several  cases  of  sciatica,  unrelieved  by  the  remedies 
usually  given  in  neuralgia,  speedily  cured  by  a  few  doses  of  com- 
pound colocynth  pill,  each  followed  by  a  black  draught.  (G.) 


ANiESTHESIA.— LOSS  OF  SENSATION. 

Y xm^-TiEs.—Anmsthesia,  paralysis  of  the  nerves  of  sensation ; 
amaurosis,  of  the  retina;  cojjJios  is  oi'  the  auditory  nerves  ;  anosmia 
of  the  olfactory  nerves  ;  ageustia,  of  the  gustatory  nerves'.  ' 

Anmstliesia,  or  loss  of  common  sensation,  may  occur  separately 
or  with  palsy  of  the  voluntary  muscles  ;  may  be  general  or  partial 
and  may  affect  one  side  or  both.  It  is  an  effect  of  one  form  of 
leprosy,  and  an  occasional  result  of  rheumatic  neuritis.  Facial 
anesthesia  is  a  well-know  form  of  this  disease.  Numbness  in  the 
bands  and  forearms,  is  an  occasional  symptom  in  Mimesis  inouieta 
(See  p.  261.)  ^ 

Treatment.— induced  by  pressure,  the  cause  must,  if  possible 
be  removed  ;  if  by  deficient  supply  of  blood,  stimulants  should  be  rel 
sorted  to  ;  if  by  cold,  the  circulation  must  be  restored     In  other 
cases  the_  treatment  will  be  that  of  the  diseased  conditions  with 
which  it  is  associated.    It  is  rare  as  a  separate  malady. 

Anjssthesia  Faciei. 

STMPTOMs.-Numbness  or  total  loss  of  sensation  in  the  forehead 
cheek,  nose  and  ohm,  on  one  side  of  the  face  ;  also  in  the  lips,  tongue' 
mside  of  the  mouth  and  nose,  and  surface  of  the  eyeball  generallv 
accompanied  by  paralysis  of  the  temporal  and  masseter  muscles  on 
the  same  side.  This  loss  of  sensibility  is  sometimes  attended  W 
intense  pam  of  the  parts  affected. 

fi/h^airr^^^e"^:""^' ""P'-^^^'^"'       '^^^=^--^1  -J-yofthe 

of^oTer  ptr"i;^XZ?^''  «e^ce  of  anesthesia  or  palsy 

ot  otnei   parts.    Unfavourable,  if  complicated  with  disordered 

fhe'Sn.  '''''''''  ''^^'^  Wtoms  of  Sse  of 

SliSt™"klw\'he'°       ''"P^"^'  V  fomentations, 

ongni  mercunalism ,  the  continuous  current.    If  the  disease  in 

XLr  1  f  ^'^''^^^^i.^'-^ome  chronic,  small  blis te  s  i  front  o" 
the  ear,  kept  open  by  savin  ointment.  ^'«niironcoi 
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DISEASES  CHIEFLY  AFFECTING  THE  NERVES  OF 
VOLUNTARY  MOTION. 
/I.  Hemiplegia.     |       Locomotor  Ataxy. 
2. 


Paealtsis  \  3.  Paetiai.  Paiia 

LYS  IS. 

.4.  Facial  Palsy 
General  Paralysis. 
Bulbar  Paralysis. 
Sclerosis. 
Paralysis  Agitans. 
Infantile  Paralysis. 


Paraplegia.     j       Wasting  Palsy. 

Lead  Palsy. 
Mercurial  Tremor. 
Chorea. 
Tetanus. 
Hydrophobia. 


Catalepsia. 

Hysteria. 

Epilepsy. 


PARALYSIS.— PALSY. 

Paralysis,  altliough  only  a  symptom  of  disease,  may,  like  dropsy, 
be  conveniently  considered  under  a  distinct  head. 

Varieties.-L  Hemiplegia;  2.  Paraplegia;  3.  Partial  Para- 
lysis ;  and  other  forms  of  palsy,  as  above. 

1.  Hemiplegia. 

Definition.— Loss  of  motion,  or  of  motion  and  sensation,  of  one 
lateral  half  of  the  body. 

Varieties— Cerebral,  Spinal,  Epileptic,  Choreic,  Hysterical,  and 
Peripheral. 

Symptoms. -In  cerebral  hemiplegia,  the  limbs  of  the  affected  side, 
if  lalsed  fall  by  their  own  weight ;  the  face  usually  on  the  same  side 
is  reSd  and  void  of  expression,  and  drawn  to  the  sound  side:  the 
tonene  may  deviate  towards  the  palsied  side  :  the  speech  is  either 
or  Tt  t  thick,  muttering,  and  uninteUigible    In  rarer  mstances 
Ihe  moutl  is  dra^n  to  the  affected  side,  and  the  tongue  protruded 
towards  the  sound  side.    Digestion  is  more  or  less  imperfect.  The 
S  o  powers  generally  accompanied  by  anesthesia,  bit  in  a  few 
nstancPsTy  hyperesthesia;  the  temperature  of  the  affected  side 
istnerally  lowered,  but  occasionally  raised.    The  mental  faculties 
are  sometimes  unimpaired;  but  they  frequently  suffer,  as  shown  by 
teinS  memory,  confusion  of  thought,  inattention,  irritabihty  of 
Zper  and  depression.    The  pulse  is  often  i-^reque-t  bu^^^^^^ 
times  accelerated ;  and  the  breathing  slow.    The  bowels  are 
leTerally  inactive    If  the  patient  do  not  speedily  recover,  the 
Lbs  shrink  and  grow  cold.     When  the  disease  is  partial, 
?hfaim  So"^  than  the  leg.    If  the  power  of 

S:  bmbs  be  impaired,  but  not  lost,  the  .arm  --^^^e 
^;ffi.„l+v  md  often  not  w  thout  the  assistance  of  the  other,  lue 
wt^^nTt  glp  firmly,  the  leg  will  be  dragged  after  tbe  soun^ 
lirnb  md  in  walking  the  patient  will  be  very  liable  to  trip,  xn 
p"tl:;n?whorccove?,the4  regains  its  power  first ;  so  that  they 
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can  walk  about,  wliile  tlie  arm  still  remains  palsied  ;  but  to  this  rule 
^  there  are  many  exceptions. 

Hemiplegia  is  most  common  on  the  left  side.  It  usually  occurs 
suddenly,  constituting  the  "  paralytic  stroke." 

Spinal  hemiplegia. — In  this  very  rare  form  the  face  and  intellect 
are  unaffected. 

Epileptic  hemiplegia . — After  an  epileptic  fit,  the  limbs  of  one  side 
remain  paralyzed  for  a  few  minutes,  sometimes  hours,  or  days,  or 
even  much  longer.  Kecovery  usually  takes  place  before  the  next 
attack. 

Choreic  hemiplegia  sometimes  occurs  on  that  side  of  the  body 
which  is  most  affected  by  the  choreic  movements. 

In  Hysterical  hemiplegia  the  palsy  is  incomplete,  and  limited  to 
an  arm  or  leg.    In  walking  the  leg  is  dragged  along  the  ground. 

The  Peripheral  hemiplegia  of  Dr.  Todd,  or  Creeping  palsy  of  Dr. 
Cheyne,  commences  with  the  sensations  of  "  needles  and  pins"  in 
the  fingers  or  toes,  and  gradually  creeps  upwards,  and,  more  or  less, 
completely  involves  the  extremities.  The  affection  is  occasionally 
paraplegic. 

Causes. — Sudden  and  complete  hemiplegia,  or  the  "paralytic 
stroke,"  is  invariably  caused  whenever  the  corpus  striatum,  or  any 
part  of  the  motor  tract  intervening  between  it  and  the  medulla 
oblongata,  is  ploughed  up  by  sanguineous  effusion,  as  in  the  graver 
forms  of  apoplexy  (see  p.  368) :  or  when  it  is  subjected  to  pressure 
from  effusions  or  tumours  in  its  neighbourhood.  If  the  disease  come 
on  slowly,  it  has  for  its  cause  a  growing  tumour  or  a  softening  of 
the  nei-ve  tissue.  In  the  latter  case,  a  weakness  and  numbness  of 
the  one  side  of  the  body  may  suddenly  lapse  into  complete  hemi- 
plegia, from  sudden  lesion  of  the  softening  fibres  withouthjemorrhage. 

_  Incomplete  hemiplegia  is  the  result  of  pressure  or  lesion  of  one 
side  of  the  spinal  cord,  immediately  below  the  decussation  of  the 
antero-lateral  columns.  The  paralysis  of  motion  is  on  the  same  side 
as  the  lesion,  the  paralysis  of  sensation  on  the  opposite  side. 

Diagnosis. — Even  in  mild  cases,  cerebral  hemiplegia  is  always 
associated  with  more  or  less  paralysis  of  the  face  and  tongue.  In 
more  severe  cases  the  intellect  is  disturbed,  speech  is  imperfect  or 
-obsolete,  deglutition  is  more  or  less  difBcult. 

In  spinal  hemiphlegia,  the  head,  face,  and  tongue  are  unaffected,  and 
sensation  is  impaired  on  the  opposite  side  to  the  paralysis  of  motion. 

Epileptic  hemiplegia  is  of  cerebral  origin,  and  may  be  known  by 
the  history  of  the  case. 

Choreic  hemiplegia  is  usually  associated  with  some  slight  jerking 
movements _ of  the  paralyzed  limbs;  the  face  is  unaffected;  and 
the  tongue  is  usually  protruded  and  withdrawn  in  a  characteristic 
manner. 

Hysterical  hemiplegia  is  known  from  choreic,  by  the  presence,  or 
previous  existence,  of  hysterical  symptoms. 
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VROGHOsm—FavouraUe.    Youth ;  a  recent,  partial,  and  incom- 
plete attack,  without  cerebral  symptoms  ;  a  return  of  sensation, 
tingling,  and  increased  temperature.—  Unfaoourahk.    In  proportion  , 
to  the  age,  the  duration  of  the  disease,  and  the  degree  of  paralysis  \ 

With  a  view  to  more  correct  diagnosis  and  prognosis  cases  pf  ' 
cerebral  hemiplegia  mav  be  arranged  in  three  classes.— 1.  Those  in 
which  the  muscles  of  the  paralyzed  limbs  are  completely  relaxed, 
the  limbs  being  loose  and  flaccid,  and  the  muscles  wasted.— 2. 
Those  in  which  the  paralyzed  muscles  exhibit  a  certain  amount  oi 
rigidity  from  the  moment  of  the  attack  or  soon  after.  The  muscles 
retain  their  plumpness  and  the  limbs  resist  extension.— 3.  iliose  in 
which  the  wasted  and  relaxed  muscles  acquire,  after  some  time, 
more  or  less  tension,  becoming  shortened  and  feeling  hke  tight 
cords  The  phenomena  of  the  first  class  probably  result  trom 
white  softening  of  the  brain.  Those  of  the  second  class  are  caused 
by  irritation  of  healthy  brain  tissue  in  the  neighbourhood  ot  tlio 
clot  at  the  time  of  its  formation,  and  subsequently  dunng  the  pro- 
cesses of  absoi-ption  and  contraction.  The  muscular  phenomena  ot 
the  third  class  result  from  lesion  of  softened  nerve-tibres,  with  or 
without  the  formation  of  a  clot,  the  late  rigidity  resulting  from  the 
irritation  caused  by  slow  cicatrization  of  the  wound,  and  the  conse- 
quent dragging  upon  the  healthy  neighbouring  brain  substance. 

2.  Paraplegia. 

Definition.-Loss  of  motion,  with  more  or  less  impairment  of 
sensation  of  the  lower  half  of  the  body ;  or  o  the  whole  body 
except  the  head  ;  or,  the  head  not  excepted,  coupled  with  complete 

insensibility  (coma.)  ,.  ,  ,       ,       r  i„.^„„ 

The  terra  paraplegia  is  usuaUy  applied  to  palsy  of  the  lower 

half  of  the  body. 

Varieties.— 1.  Organic,  functional,  or  reflex.  2.  From  constitu- 
tional disorder. 

Symptoms.— Like  other  forms  of  paralysis,  organic  paraplegia  niar 
occur  suddenly  or  come  on  gradually  It  is  not  ?fte°,^o™Pj^^^t^J 
with  head  symptoms.  The  extent  of  the  paralysis  will  depend  ou 
he  seat  of  the  lesion.  (See  p.  363  and  373.)  ^^' l^en  the  disease  a^^^^^^^ 
the  lower  part  of  the  cord,  and  the  paralysis  is  complete  there  » 
complete  loss  of  sensibility  and  motion  in  the  lower  extremities 
wXalsy  of  the  bladder  and  rectum.  The  patient  being  confined 
to  Je^oiiontal  position,  the  back  and  sacrum  are  apt  to  sl^^^^^^ 
The  retained  urine  is  generally  highly  ammoniacal,  and  ultimately 
becomes  bloody  and  it  is  prone  to  form  calculous  deposits. 

In  less  complete  forms  of  paraplegia  there  is  weakness  of  ne 
legs,  with  a  sensation  of  stiQiiess  and  heaviness,  numbness  ting  ng 
Srmication,  and  an  awkward,  straggling,  tottering  gait.  H  ese 
Kvmptoms  gradually  increase  till  perfect  paraplegia,  with  paral  sis 
of  the  bTaddcr  and  Vcctum,  results.  In  many  cases  the  disease  does 
no  proYO  fo  al  till  it  has  involved  the  arms,  chest,  and  muscles  of 
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respiration.  If  the  disease  extend  still  liigher  into  the  cervical 
regiou,  the  roots  of  the  phrenic  neiTe  become  involved,  and  life  then 
necessarily  ceases. 

In  many  cases  of  paraplegia,  and  especially  in  the  more  com- 
plete forms,  the  reflex  function  remains  intact,  and  irritation  of  the 
sole  of  the  foot  occasions  involuntary  nniscular  contractions.  Some- 
tiiiies  these  reflex  movements  are  very  troublesome,  the  limbs 
bemg  afiected  for  hours  together  with  clonic  spasm.  In  paraplegia 
resulting  from  spinal  concussion  reflex  movements  are  absent. 

Causes.— Injuries  to  the  spinal  cord.  Chronic  disease  of  the  cord 
orot  Its  membranes;  increasing  pressure  from  growing  curvature 
of  the  spme ;  canes  of  the  vertebraj  and  relaxation  of  the  spinal 
hgaments  ;  plugging  of  the  aorta. 

Functional  paraplegia  has  many  causes,  amongst  which  the  most 
common  are  mtense  cold,  excessive  sexual  intercourse,  masturba- 
tion, syphihs— a  very  frequent  cause  of  organic  disease.  Many 
cases  of  incomplete  paraplegia  have  been  referred  to  nervous  action 
and  have  been  termed  accordingly  "  Reflex  paraplegia,"  or  "  Beflex 
2Mircdysis  "  Gonorrhcea,  stricture  of  the  urethra,  nephritis,  cystitis 
ptenne  diseases  and  displacements,  dysentery,  dentition,  and  even 
mitation  ot  the  cutaneous  nerves  have  been  mentioned  as  causes  of 
retlex  paraplegia. 

In  such  cases,  the  paralysis  is  supposed  to  be  due  to  the  arrest 
of  the  circulation  in  the  spinal  cord,  from  contraction  of  its  blood 
vessels,  the  contraction  being  produced  by  an  irritation  transmitted 
-from  the  nerves  of  the  diseased  or  irritated  surface  to  the  nerves 
of  the  blood  vessels  distributed  to  the  cord.  The  arguments  in 
favour  of  such  a  theory  are  as  follows  Brown  S<5quard  noticed 

contraction  of  the  vessels  of  the  pia  mater  of  the  cord  on  applying 
a  ligature  to  the  hilus  of  the  kidney,  or  to  the  blood-vessels  and 
neives  of  the  supra-renal  capsules.  2.  Violent  rigors  and  even 
convulsions  (affections  generally  recognized  as  due  to  reflex  irnta 
tion)  occasionally  attend  catheterism  or  dilatation  of  the  cervix  uteri 
d.  I  he  absence  of  anatomical  lesions  of  the  cord  in  such  cases  of 
functional  paraplegia  as  have  been  examined. 

^ROQ^osis.—Favourahle,  in  functional  disorder;  but  JM,  un- 
favmrable  in  cases  of  actual  disease  of  the  cord  ol-  brain    In  Z 
most  favourable  cases  recovery  generally  occupies  weeks  or  months 
m  unfavourable  cases,  the  patient  may  linger  for  years.  " 

TREATMENT.-For  the  acute  stage,  see  Apoplexy  Mvelitis 
spTnT/m™;'"'  '''''''''  --^i^--  of  tl'e  bS  and 

When  the  disease  has  become  chronic,  we  may  resort  to  the 
astringent   chalybeate  tonics,  such  as  the  perchloiide  of  iron 
to  the  mineral  acids;  to  quinine  when  the  system  will  bea>  t  bui 
m  paralysis  from  cerebral  apoplexy  we  must  intermit  its  use' in! 
produces  heat  and  pain  of  head.     6'inM«»a,  in  X  es  of  X'of 
grain,  two  or  three  times  a  day,  cautious  y  inc  eased  to  ti  e  5!  „ L  . 
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be  given  witli  aclvantnec.  Its  action  on  the  system  is  indicated  by 
twitcliings  of  tbe  paralyzed  muscles  ;  but  these,  taken  as  indications 
of  returning  power  arc  delusive,  as  they  depend  on  an  affection  of 
the  excito-motory  nerves.  Tincture  of  cuntharideH  (Form.  10)  is 
useful  in  some  cases  of  paraplegia,  especially  in  that  lorm  winch 
depends  on  disease  of  the  urinary  organs.  It  stimulates  the  bladder 
to  more  healthy  action,  and  in  cases  dependent  on  efiusion  into  the 
sheath  of  the  spinal  marrow,  may  act  favourably  as  a  diuretic.  Od 
of  turpentine,  in  drachm  doses,  suspended  in  mucilage,  may  also  bo 
given  with  advantage  in  the  same  cases  in  which  cantbandes  is 

^^Pai-alysis  from  constitutional  disease  or  reflex  action  must  be 
treated  according  to  the  cause.    (See  Syphilis  Hysteria,  &c.) 

As  local  remedies  :— Friction  with  the  flesh-brash,  or  stimulating 
liniments;  blisters;  the  actual  cautery;  electricity.  To  apply 
electricity  we  must  include  the  part  we  wish  to  operate  upon 
between  the  two  conducting  wires  of  the  battery,  one  wire  or 
electrode  being  placed  on  the  aflected  part,  and  the  other  over  the 
nei-ve-centre  or  nerve-trunk  corresponding  to  the  afiected  organ. 
The  muscles  are  excited  through  the  skin        _  ,        ,  t. 

Electricity  may  be  applied  in  the  following  modes:— 1.  By 
including  the  part  between  two  electrodes  ending  m  sponges  soaked 
in  salt  and  water,  and  inclosed  in  metallic  cylinders.  2  By 
including  the  part  between  two  solid  metallic  electrodes,  cylindncal 
or  conical,  and  moving  them  rapidly  over  the  affected  parts  3.  By 
the  deetric  brush;  the  sponges  being  replaced  by  a  brush  of  fine 
metallic  wires.  4.  By  placing  the  hands  or  feet  in  two  basms  of 
water,  each  containing  one  of  the  electrodes  of  the  battery.  The 
magneto-electric  battery  is  the  best  generator  of  currents  for 

™  ?piTv?nTeiectricity,  it  should  be  understood  that,  when  the 
current  is  intense,  and  its  action  prolonged  in  the  same  direction, 
the  excitability  of  the  nerves  is  much  enleebled  ;  so  that  to  give  tone 
to  the  nerves,  we  must  pass  feeble  cuiTents  alternately  in  opposite 
directions  •  but  with  quick  intermittencies,  to  maintain  the  contrac- 
Son  of  thrmnscle,  and  increase  its  force.  We  thus  imit.ate  the 
voluntary  motions.    Slow  intermittencies  only  produce  trembhng. 

In  am-esthesia,  the  most  intense  currents  tail,  if  they  do  not 
succeed  each  other  very  rapidly.  In  the  treatment  of  this,  as  of 
muscular  atrophy,  we  must  use  currents  with  rapid  intermittencies, 
which  it  should  be  understood,  are  m  direct  proportion  to  the 
rotations  of  the  armature  in  front  of  the  magnet. 

Ti  e  cases  of  paralysis  in  which  electricity  is  beneficial,  are  those 
caused  by  apoplexy  of  the  brain  or  cord;  but  it  must  not  be  used 
?il  al  i Station  has  ceased,  until  the  absence  of  pam  and  lax  state 
of  the  paralyzed  muscles  show  that  the  clot  has  been  absorbed. 

In  add  t  on  to  electricity,  we  may  use  saltwater  baths,  sham- 
,inmn-  the  warm  or  hot-water  douche,  and,  when  the  power  of  the 
^  v?  Pn.'ities  haT  n  some  degree  returned,  exercise.  These  remedies 
:rso  a^e  inappUcaile  inthe  e^     stage  of  the  paralysis  that  depends 
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on  acute  disease  of  tlie  brain  or  spinal  cord.  They  sliould  not  be 
resorted  to  till  inflammatioQ  has  ceased,  and  the  disease  has  become 
chronic. 

When  the  urine  is  retained,  the  catheter  should  be  used  at 
least  once  a  day;  and  if  it  become  ammoniacal  or  bloody,  the 
bladder  should  be  washed  out  with  dilute  carbolic  acid  water  fl  part 
in  30).  Bed-sores  must  be  carefully  prevented  by  the  use  of  the 
water-bed  or  cushion,  and  by  rigid  attention  to  cleanliness. 

3.  Partial  Paralysis. 

Particular  muscles  or  groups  of  muscles,  and  especially  the 
muscles  of  expression,  are  subject  to  paralysis  from  injury  or  disease 
of  the  nerves  distributed  to  them.  Injury  or  disease  of  the  motor 
portion  of  the  fifth  nerve,  gives  rise  to  a  less  common  form  of  partial 
paralysis.  Strabismus  may  be  caused  by  palsy  of  one  or  more  of 
the  muscles  of  the  eye.  The  paralysis  of  the  superior  branch  of  the 
third  or  motor  oculi  nerve  occasions  falling  of  the  upper  eyelid  and. 
closure  of  the  eye  (i^tosis)  ;  and  disease  of  the  facial  nerve  entails, 
as  one  of  its  consequences,  an  open  state  of  the  eye  due  to  paralysis 
of  the  orbicularis  palpebrarum  {lag ophthalmia) ;  paralysis  of  the 
laryngeal  nerves  occasions  aphonia;  and  paralysis  of  the  hypoglossal 
nerve,  loss  of  speech. 

4.  Facial  Paralysis, 

The  motor  nerves  of  the  foce  being  the  portio  dura,  and  the 
lesser  root  and  third  division  of  the  fifth,  and  the  sensitive  nei-ves 
the  first  and  second  divisions,  with  the  ganglionic  portion  of  the  third 
division,  of  the  same  nerve,  it  is  easy  to  trace  facial  paralysis  to  its 
source.  In  complete  paralysis  of  the  face,  the  portio  dura  and 
motor  branch  of  the  third  division  of  the  fifth  suffer  jointly  :  when 
the  latter  only  is  aflfected,  the  motions  of  the  jaw  on  that  side  are 
paralyzed,  and  there  is  usually  some  loss  of  sensation :  but  as  the 
disease  is  confined  to  the  muscles  employed  in  mastication,  there  is 
no  distortion  of  feature,  beyond  a  flattening  of  the  affected  side  of 
the  lower  jaw,  and  of  the  temple. 

Symptoms.— In  palsy  of  the  muscles  supplied  by  the  facial  nerve, 
the  expression  is  very  characteristic.  The  features  are  drawn  to 
the  sound  side,  making  it  appear  shorter  and  nan-ower  than  the 
paralysed  side.  The  two  sides  wear  so  different  an  expression  that 
the  patient  is  said  to  laugh  on  one  side  and  cry  on  the  other.  He 
IS  nnable  to  frown  on  the  affected  side,  and  when  desired  to  shut  the 
eyes,  the  eye  of  the  sound  side  is  firmly  closed,  while  that  on  the 
palsied  side  is  either  partially  closed  or  remains  wide  open,  the 
pupil,  at  the  same  time,  being  rotated  upwards  or  inwards.  In 
sniffing,  the  nostril  of  the  affected  side  collapses  ;  in  blowing,  the 
air  escapes  from  the  paralyzed  side.  The  saliva  may  dribble  fi'om 
tbie  palsied  side,  and  the  food  either  slips  from  the  mouth,  or  collects 
between  the  teeth  and  cheek,  which  is  often  bitten.  The  patient 
cannot  whistle,  and  when  he  laughs,  cries,  sneezes,  or  coughs,  the 
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deformity  is  increased,  the  paralyzed  side  remaining  motionless, 
while  the  somid  side  is  strongly  contracted.  The  cheek  on  the 
affected  side  is  flaccid,  and  swells  during  strong  expiration.  The 
labial  consonants,  h,  jj,  and  /,  are  imperfectly  sounded ;  but  the 
patient  can  speak  distinctly  when  the  lower  lip  on  the  affected  side 
is  supported  by  the  finger.  The  sensation  of  the  palsied  side  is 
generally  unimpaired. 

The  woodcut  (Fig.  54) 
shows  the  expression  of  the 
face  in  a  patient  of  King's 
College  Hospital  suffering 
from  this  disease.  The  right 
side  is  the  seat  of  the  para- 
lysis ;  and  the  two  sides 
present  the  striking  contrast 
just  described,  the  right 
having  a  sad,  and  the  left  a 
merry,  expression — a  differ- 
ence readily  perceived  by 
covering  one  side  of  the  face 
and  then  the  other. 

The  second  woodcut  (Fig. 
55)  taken  from  a  sketch  of 
another  patient  of  King's 
College  Hospital,  shows  the 
expression  of  the  face  dming 
the  effort  to  close  the  eyes. 
Here  the  left  side  is  the 
one :  and  the  eye  of  that  side  cannot  be  closed,  while  the 
is  firmly  shut.    The  whole  face  is  drawn  forcibly  to 

the    sound    side,  all  the 


palsied 
right  eye 


Fig.  55. 


featm-es  of  which  are  strongly 
contracted. 

Fig.  56  exhibits  paralysis 
of  the  left  facial  nerve  in  a 
child,  with  inability  to  close 
the  left  eye. 

These  illustrations  of 
paralysis  of  the  focial  nerve 
may  be  advantageously 
compared  with  the  woodcut 
(Fig.  57),  which  shows  the 
state  of  the  face  in  a  well- 
marked  case  of  hemiplegia 
affecting  the  left  side.  The 
eyelids  of  the  paralytic 
side  are  closed,  though  less 
firmly  than  those  of  the 
sound  side,  while  the  features 
of  the  two  sides  present 
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the  same  contrast,  tbougli  in  a  less  degree  tlian  in  Figs.  54 
and  55.  (Figs.  56  and  57  are  from  Marshall  Hall's  "Principles 
of  Medicine.") 

Diagnosis. — In  paralysis  of  the  facial  nerve  alone  there  is  an 
absence  of  cerebral  symp-  j,.^ 
toms ;  the  fiice  retains  its  °' 
sensibility  ;  the  function  of 
hearing  is  intact :  the  pupil 
is  unaltered,  and  the  eye- 
sight unaffected  (except  as 
the  result  of  the  open  state 
of  the  eye)  ;  the  muscles  of 
mastication  retain  their 
power ;  the  speech  is  only 
affected  as  above  stated, 
and  is  distinct  when  the 
paralyzed  lip  is  supported 
by  the  finger.  Complication 
with  deafness  would  show 
that  the  other  division  of 
the  seventh  nerve  was  affected ;  the  addition  of  anfestbesia  that 
the  fifth  nerve  was  also  implicated ;  and  cerebral  symptoms  would 
indicate  that  the  seat  of  the  disease  was  within  the  skull  and  not 
external  to  it.  Hemiplegic  paralysis  is  known  by  disorder  of 
innei-vation  in  the  limbs. 

Ptosis,  or  closure  of  the  eye  from  palsy  of  the  superior  branch  of 
the  third  nerve,  is  a  more 

serious  disease  than  palsy  Fig.  57. 

of  the  facial  nerve,  being 
more  probably  due  to  inter- 
cranial  disease. 

Prognosis. — Favourable. 
When  the  paralysis  does 
not  extend  beyond  the  parts 
supplied  by  the  facial  nerve. 
The  disease  is  often  cured 
in  about  three  weeks  or  a 
month.  —  Uvfavourable. 
Complication  with  para- 
lysis of  other  nerves,  or  with 
disease  of  the  brain. 

SequeLjE. — Inflammation 
of  the  conjunctiva,  and  in 
rare  cases,  ulceration  of  the 
cornea,  and  destruction  of 
the  eye,  of  the  affected  side. 

Causes. — Tumours  within  the  cranium,  or  disease  involving  the 
root  of  the  nerve.    Wounds  and  mechanical  injuries.    Disease  of 
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the  petrous  portion  of  tlic  temporal  bono  in  the  vicinity  of  the  tym- 
panum.  The  caries  resulting  irora  scarlet  lever  often  erodes  the 
wall  of  the  Fallopian  canal,  and  the  nerve  being  laid  bare,  its 
function  is  lost.  Pressure  due  to  tumours  of  the  parotid ;  eflfusions 
into  and  around  the  sheath  of  the  nci-ve.    Cold  winds. 

TREATMENT.-Sirople  paralysis  of  the  face  is  best  treated  by 
small  doses  of  mercurial  preparations  earned  to  the  point  ot  pro- 
ducing  slight  salivation.  If  inter-cranial  disease  be  the  cause  ot 
the  palsyfand  febrile  symptoms  be  present,  cupping  or  leeches  be- 
hind the  ear,  followed  by  a  blister  to  the  same  part,  and  preparations 

of  iodine  and  mercury.  oflV.r.+mn 
Parotitis  must  be  treated  as  recommended  under  that  afi^ection 
Caries  of  the  internal  ear,  by  daily  injections  ot  warm  ^atej.  fol- 
lowed by  weak  solution  of  sulphate  of  zmc,  by  tonics,  and  atten- 
tion to  the  general  health. 

GENERAL  PARALYSIS,  OR  PARALYSIS  OF  THE  KSANE. 

Definition.— A  form  of  progressive  paralysis  attended  by  gradual 
loss  of  mental  power. 

SYMPTOMS.-These  first  appear  in  the  tongue,  causing  indistinct, 
ness  of  speech  and  faulty  or  stammermg  pronunciation ;  it  afiects 
Ihe  muscles  of  both  sides  of  the  face,  impa  ring  the  power  of  express 
sion  rnd  thence  extends  to  the  whole  of  the  muscu  ar  system.  The 
commencing  palsy  of  the  legs  is  indicated  by  slight  lameness  and 
Son'al  t^'pinl,  and  that^of  the  arms  by  t^^^^f  ^^^JJ^f 
of  food  and  other  objects  from  the  hand.  The  progress  ot  tue 
disease  is  gradual,  bu^  it  terminates  at  engtH  m  comp  ete^para  ysis 
with  nalsy  of  the  bladder  and  sphmcter  am  of  the  inuscles  ot 
leSuSn,  and  of  respiration.  The  patient  often  ches  a^phy^a  ed 
S  sensib  Hty  is  little  impaired.  The  common  duration  of  this 
2ady  Sm^or  five  years.'  The  palsy  of  the  muscles  is  accompamed 
by  loss  of  mental  power. 

Pathology.— Degenerative  change  in  the  grey  matter,  resulting 
from  constitutional  disease,  or  concussion  of  the  brain. 

MoKBiD  Anatomy.- Osseous  cicatrices,  adherent  dura  matter, 
thickening  Tnd  opacity  of  the  meninges,  chronic  efiusion  of  fluid 
SnJo  and  granular  deposit  upon,  the  surfaces  of  the  ventncles. 

D'iAGNOsis.-This  disease  usually  affects  the  male  ses,  and  in- 
divwSn  the  prime  of  life.  An  able  inte  hgent  man  W 
unmindful  of  his  work,  and  soon  unable  to  attend  to  it  He  s  ts 
stTessly  ^v^tb  his  hands  before  him,  and  his  mind  vacant.  Some- 
t  mes  he  is  mischievous,  rarely  dangerous.  I»nperfect  speech  and 
toTtering  gait  attend  loss  of  memory,  and  then  the  patient  passes 
r,v  loss  ranidlv  into  a  state  of  imbccihty.  ,  .  ,  „f 
"  in  miny  cS'thc  cerebral  symptoms  are  much  m  advance  of 
thoso  of  the  spinal. 
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Prognosis. — Being  dependent  on  progressivo  degeneration  of  the 
brain,  it  does  not  admit  of  cure. 

Tke.4T.ment.— That  of  Cerebral  Softening  (see  p.  372). 


PAEALYSIS  LABIO-GLOSSO-PHAEYNGEA.  PEOGRES- 
SIVE  BIJLBAE  PAEALYSIS. 

Definition. — Increasing  defect  of  speech  and  of  deglutition,  from 
diseases  of  the  motor  centres  in  the  medulla  oblongata,  and  usually 
associated  with  general  paralytic  symptoms  and  imbecility. 

SrJiPTOMS. — Defective  articulation,  a  monotonous  nasal  voice 
(imperfect  modulation),  frequent  tendency  to  choking  (imperfect 
deglutition),  and  weakness  of  the  muscles  of  mastication,  and 
labiation,  attended  with  salivation,  are  the  earliest  indications  of 
the  disease.  Emotional  disturbance,  with  a  tendency  to  crying,  or 
more  rarely,  laughter,  and  general  muscular  debility  often  supervene. 
Progressive  muscular  atrophy  and  mental  weakness  attend  the 
increased  difficulty  of  articulation,  and  deglutition.  The  atrophied 
tongue  lies  motionless  or  slightly  quivering  on  the  floor  of  the  mouth, 
incapable  of  protrusion  ;  a  constant  flow  of  ropy  saliva  requires  the 
constant  use  of  the  handkerchief.  Later  on  paralysis  involves  the 
respiratory  function,  and,  if  the  mind  remain  clear,  as  it  does  in 
some  cases,  there  is  a  great  fear  of  death  by  suftbcation.  The 
progress  of  the  malady  is  variable.  Three  years  may,  perhaps,  be 
taken  as  the  average  duration. 

Morbid  Anatomy. — Atrophy  of  the  nerve  nuclei  in  the  floor  of 
the  4th  ventricle,  and  of  the  nerve  fibres  connected  with  them.  This 
is  usually  associated  with  diffuse  sclerosis  of  the  medulla  and  spinal 
cord.  Atrophy  of  the  muscles  of  the  thenar  and  hypothenar  aspects 
of  the  hand  is  not  uncommon. 

Progncsis. — Very  unfavourable. 

Causes. — A  nervous  temperament  with  advancing  age.  The 
disease  is  rare  before  40.  In  all  prolonged  emotional  excitement 
or  exhaustion  from  anxiety  and  loss  of  sleep  are  exciting  causes.  ' 

Treatment. — Tonics,  especially  iron  and  strychnia,  sedatives 
if  required,  quietude,  with  agi-eeable  diversion  of  the  mind. 

An  acute  form  of  the  disease.— -IcMfe  bulbar  myelitis — has  been 
described.  The  local  paralytic  symptoms  appear  suddenly  and 
deglutition  soon  becomes  nearly  impossible,  the  breathing  irregular 
and  oppressive,  and  the  distress  is  increased  by  hiccough,  frequent 
vomiting,  and  fits  of  suffocating  coughing.  ' 

MULTIPLE  SCLEEOSIS. 

Definition.— A  decidedly  chronic  degeneracy  of  the  brain  and 
spinal  cord,  or  of  either  separately,  producing  partial  or  general 
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paralysis,  -witli  or  without  loss  of  intellectual  powers  corresponding 
to  and  co-extensive  with  the  morhid  changes. 

Symptoms. — Extremely  variable,  according  as  the  cord  or  brain 
is  most  involved  ;  and  as  the  disease  is  localized  or  generally  dis- 
tributed.   Motor  paresis,  increasing  to  paralysis,  beginning  in  one 
leo-  and  extending  to  the  other  and  to  the  arms ;  tremor  of  the 
limbs,  or  of  the  whole  body  on  making  a  voluntary  effort  {volitional 
tremor) ;  marked  increase  of  tendon  reflexes,  making  the  gait  very 
stiff  the' feet  seeming  to  cling  to  the  ground,  and  the  toes  catching 
every  obstacle  ;  an  irritable  contracted  condition  of  the  muscles  ;  the 
lees  feeling  hard  and  rigid  when  the  least  attempt  is  made  to  use 
them,  are  amongst  the  earliest  and  most  constant  symptoms. 
Inability  to  co-ordinate  movements,  and  disturbances  of  sensation — 
parcEsthesia,  sometimes  passing  into  anaesthesia,  appear  sooner  or 
later  as  the  paraplegia  advances.    Diplopia,  nystagmus,  often  very 
marked,  and  amblyopia  may  be  looked  for.    The  voice,  too,  may 
become 'weak  and  monotonous,  and  the  speech  slow  and  indistmct. 
Later  on  the  intellect  may  be  involved,  indicated  by  loss  of  memory. 
Emotional   disturbances,  insomnia,  headache,  and  melancholia, 
attacks  of  vertigo,  and  even  of  apoplexy,  occasionally  supervene. 

Morbid  Akatoot.— The  altered  condition  of  the  nervous  tissue 
is  obvious  to  the  naked  eye,  as  greyish  yellow  or  sa.L3ion  coloured 
snots  or  nodules,  varying  in  size  from  a  gram  of  nee  to  an  olive, 
scattered  through  any  or  every  part  of  the  nervous  system. _  They 
■n-e  usually  well  defined,  and  of  a  dense,  often  leathery  consistence, 
d  stinsuishable  by  both  the  finger  and  the  knife.  Very  rarely  they  are 
of  selatinous  consistence  ;  they  may  be  discrete  or  confluent.  Under 
the  microscope,  increase  of  connective  tissue,  with  many  lacunar 
cells  and  the  atrophy  and  disappearance  of  nerve  cells  and  fibres  are 
witnessed  Corporea  amylacea,  fat  and  granule  cells,  with  degenera- 
tion of  the  walls  of  the  blood  vessels  indicate  an  advanced  stage. 

Q^^gj.g  The  chronic  inflammation  in  which  the  morbid  changes 

begin,  are  those  which  have  been  mentioned  under  Myelitis. 

UxAGNOSis.— The  tremor  which  is  initiated  by  voluntary  move- 
rs f  cnh^ldin"-  durina;  rest,  serve  to  distinguish  multiple  sclerosis 
from'locomo"?  ataxia^and '  chorea  ;  but  it  Is  difficult,  if  not  im- 
""'":i,ie  to  draw  a  distinction  between  this  disease  and  paralysis 
a^tans.'and  probably  no  real  pathological  difference  exists  between 

^^Treatment.— In  the  early  stages,  that  of  myelitis,  and  in  the 
latter  that  of  paralysis  agitans^  

PAEALYSIS  AGITANS.-SHAKING  PALSY.-THE 
TKEMBLES. 

Symptoms.— Weakness  and  trembling,  usually  commencing  in  the 
hands  and  arms,  but  sometimes  in  the  head,  and  gradually  extendrng 
ovc    he  whole  body.    At  length  the  trembling  becomes  incessant , 
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and  when  tlie  patient  attempts  to  walk,  "  he  is  thro^vn  on  the  toes 
and  fore  part  of  the  feet,  and  impelled  unwillingly  to  adopt  a, 
running  pace,  being  in  danger  of  falling  on  his  face  at  every  step." 
In  a  still  more  advanced  stage,  the  shaking  continues  during 
sleep  :  the  patient  cannot  carry  food  to  the  mouth  ;  and  mastication 
and  deglutition  are  performed  with  difficulty.  The  agitation  at 
length  becomes  so  violent  as  to  prevent  sleep ;  the  body  is  bent 
forward  with  the  chin  upon  the  sternum ;  articulation  is  impaired  or 
entirely  lost ;  the  urine  and  ffeees  pass  involuntarily,  and  coma  and 
slight  delirium  close  the  scene.  In  some  cases  the  muscles  of 
respiration  are  affected,  and  the  breathing  becomes  extremely 
frequent.  (In  one  case  occurring  in  a  vigorous  young  man,  73  in 
the  minute,  with  a  pulse  of  72. — G.) 

MoKBiD  Anatomy. — Multiple  or  diffuse  sclerosis,  chiefly  or 
exclusively  confined  to  the  anterior  grey  columns  of  the  cord. 

DiAGXosis. — Tremor,  and  a  shuffling,  hurried  gait  and  speech. 
Sclerosis  is  described  at  p.  392.  It  is  distinguished  by  a  progressive 
muscular  weakness,  increasing  to  paralysis  ;  whereas,  in  paralysis 
agitans  the  tremor  always  appears  first,  and  the  paralysis  is  usually 
long  postponed. 

PnoGifosis. — Unfavourable  in  old  persons.  Less  unfavourable 
when,  as  in  rare  instances,  it  occurs  in  persons  in  the  vigour  of  life 

Cau.se.s. — Predisposing .  The  male .  sex,  advanced  age. — Ex- 
citing.   Violent  exertion,  mental  or  muscular  ;  cold,  rheumatism. 

Treatifent. — In  persons  advanced  in  life  a  combination  of 
stimulants  and  sedatives  is  indicated.  Conium  and  henbane  are  useful 
in  the  early  stages ;  preparations  of  iron  and  galvanism  in  the  later. 


INFANTILE  PARALYSIS. 

This  has  been  described  under  the  term  Polio-myelitis  anterior. 
It  consists  in  more  or  less  complete  and  chronic  hemiplegia,  with 
atrophy  of  the  paralyzed  limbs. 

Symptoms. — After  a  convulsive  attack,  attended  with  coma,  more 
or  less  prolonged,  the  little  patient  recovers  consciousness,  and  it  is 
then  discovered  that  there  is  loss  of  one  side  of  the  body,  or  of  an 
ai-morleg.  The  subsequent  progress  of  the  case  is  precisely  that 
of  ordinary  hemiplegia.  Sometimes  the  recovery  is  complete,  but 
usually  a  certain  amount  of  paralysis  remains,  and  in  some  cases 
the  arm  or  the  leg  may  remain  ever  after  perfectly  useless,  in  which 
case  the  whole  member  remains  atrophied. 

PatholoCxY.— It  is  commonly  assumed  that  this  affection  is  due 
to  an  acute  myelitis  of  the  grey  anterior  columns  of  the  spinal  cord  ; 
but  all  my  cases  tend  to  prove  that  the  affection  is  a  cerebral  one' 
and  that,  as  in  ordinary  hemiplegia,  the  lesion  occurs  in  the  corpu.s 
striatum  of  the  opposite  side.     During  an  attack  of  ordinary  con- 
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vulsiona,  from  dentition  for  example,  blood  is  extravasated,  and  a 
portion  of  tlie  motor  tract  corresponding  to  tlie  lesion  is  torn  across. 

Treatment. — That  of  cerebral  irritation  in  the  early  stage,  and 
of  hemiplegia  in  the  later. 


LOCOMOTOR  ATAXY.— TABES  DOESALIS. 

Definition.— An  affection  of  the  lower  extremities  not  amount- 
ing to  paralysis,  but  consisting  of  a  want  of  co-ordinating  power. 

Symptoms.- The  muscular  contractions  are  still,  to  some  extent, 
obedient  to  the  will,  nor  is  there  want  of  strength  ;  but  the  move- 
ments are  clumsy,  staggering  and  uncertain,  and  the  patient 
cannot  walk  steadily  unless  he  looks  at  his  legs,  in  order  to_  guide 
their  movements.  He  has  great  difBculty  in  rising  from  his  seat, 
and  in  turning  round  is  apt  to  fall.  The  disease  may  affect  the 
muscles  of  the  upper  extremities,  in  which  case  the  movements  of 
the  arms  and  hands  become  awkward  and  fumbling.  There  is  no 
direct  muscular  wasting. 

Diminished  sensation  is  a  constant  attendant  on  this  condition, 
and  is  generally  proportionate  to  the  want  of  co-ordinating_  power. 

Lancinating  pains  in  one  or  both  of  the  legs  occurring  at  intervals, 
and  with  every  change  of  weather,  or  after  exertion,  ahnost  invari- 
ably attend  the  disease  in  the  earliest  stages,  and  may  exist 
without  any  other  indication  for  years.  Slight  defects  of  sight  and 
hearing  are  not  uncommon,  and  progressive  blindness  is  an  occa- 
sional complication.  The  mind,  usually  clear,  is  also  subject  to  a 
gradual  impairment. 

Diagnosis.— The  "  ataxic  gait."  There  is  little  if  any  loss  of 
power  in  the  legs,  but  their  movements  are  clumsy  and  wide  ot  the 
mark;  the  toes  are  thrown  upwards,  and  the  heel  is  brought  down 
with  a  stamp,  and  the  eyes  are  vigilant  to  sustain  the  tottenng 
body. 

Prognosis. — Most  unfavourable. 

Cause  —Over  exertion  and  exposure  to  cold  and  damp  are  predis- 
posing causes ;  direct  injury  or  irritation  of  the  cord  and  venereal 
excesses  and  syphilis  the  exciting.  Men  between  the  ages  of 
thirty  and  forty  are  the  most  liable  to  the  disease. 

Pathology.— Chronic  myelitis  of  the  posterior  columns  involving 
the  bundles  of  the  posterior  nerve-roots,  and  the  posterior  grev 
horns,  also  resulting  in  atrophy  of  the  nerve  fibres,  and  ceUs  with 
shrinking  and  hardening  of  the  affected  part,  which  becomes  greyish 
yellow  and  translucent,  and  frequently  exhibits  a  number  of  corpora 
imylacea.  The  upper  lumbar  and  dorsal  regions  of  the  cord  an. 
those  usually  affected. 

TREATMENT.-Some  good  may  be  expected  from  the  judicious  use 
of  galvanism  and  alterative  tonics. 
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WASTING  PALSY.— SPINAL  SCLEROSIS. 

This  is  a  form  of  partial  or  general  paralysis,  slowly  progi-essive, 
and  invading  particular  groups  of  muscles,  or  tlie  whole  of  the 
muscular  system,  the  intelligence  remaining  intact. 


Fig.  CS. 


Pathology. — The  affected  muscles  slowly  waste  until  they  are 
reduced  to  pale  cords  streaked  with  fat,  or  to  mere  bands  or 
membranes  composed  chiefly  of  fibrous  tissue. 

The  muscles  of  the  upper  extremity  are  most  liable  to  the  disease, 
and  those  of  the  ball  of  the  thumb  are  most  commonly  affected. 
The  hand  through  the  wasting  of  its  muscles,  comes  to  resemble  the 
foot  of  a  bird— the  "  main  en  griffe  "  of  French  writers.  When  the 
muscles  of  the  face  are  affected,  expression  is  lost,  and,  but  for  the 
motion  of  the  eyes,  the  countenance  is  as  fixed  as  that  of  a  statue. 
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The  accompanying  figure,  from  the  photograpli  of  a  patient  who  was 
for  many  years  under  my  care  at  St.  'J'liomas's  Hospital,  well  illus- 
trates the  outward  signs  of  spinal  sclerosis.  The  hands  and  legs 
are  quite  bird-like,  and  fi  om  atrophy  of  the  muscles  of  the  leg  and  toot 
he  was  unable  to  stand,  unless  the  feet  were  braced  in  stout  boots. 

The  brain  is  unaffected,  and  the  general  health  good. 

Morbid  Anatomy.— General  or  local  atrophy  of  the  anterior 
roots  of  the  nerves,  and  of  the  antero-lateral  columns  of  the  cord, 
increase  of  the  neuroglia  and  atrophy  of  groups  of  the  nerve  vesicles. 
The  deposit  of  semi-transluceat,  tough,  greyish  nodules  varying  in 
size  from  a  millet  seed  to  a  hazel  nut,  composed  of  connective 
tissue  (interstitial  chronic  myelitis). 

Diagnosis.— The  muscular  wasting  and  the  retention  of  co-ordina- 
ting power  distinguish  this  form  of  disease  from  locomotor  ataxy. 

Peognosis. — Unfavourable. 

Pauses.— Injury  either  of  a  particular  nerve-trunk  or  of  the 
spinal  cord  itself.    Plumbism,  Syphilis. 

Pathology.- Sclerosis  of  the  anterior  nerve-roots  and  anterior 
cornu,  the  result  of  chronic  myelitis. 

Treatment.— Galvanism.  Iodide  of  potassium  in  the  toxic  form. 


LEAD  PALSY.— DROPPED  HAND. 
Symptoms.— The  hands  are  generally  first  affected,  and  in  some 
cases  the  forearm  also  suffers.    The  disease  begins  by  weakness  in 
the  fingers,  extending  to  the  wrists,  but  rarely  beyond  them,  accom- 

Fig.  59. 


panied  by  shooting  pains  in  the  forearms,  arms,  and  shoulders 
^rhe  parts  affected  gradually  waste  partly  from  disuse,  and  the 
hand  dip  powerless  at  the  wrists.  The  disease  is  generally  pre- 
cei  by  one  or  more  attacks  of  colic,  but  may  occur  ludependent^j 
of  t     Fig  59  represents  the  condition  m  a  painter  aged  o4.  The 
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extensors  of  the  right  forearm  are  the  weaker,  the  margins  of  the 
gums  are  bluish-black.  He  has  had  several  attacks  of  colic,  and 
xvrist-drop  t^vice.  The  knuckles  are  enlarged  by  chronic  rheumatic 
arthritis 

Diagnosis. — The  history  of  the  case.  The  seat  of  the  palsy, 
assisted  in  many  cases,  by  the  discovery  of  a  blue  line  on  the  margin 
of  the  gums. 

Prognosis. — Favourable  in  first  attacks  and  in  slight  cases.  In 
some  cases  recovery  after  prolonged  treatment.  Sometimes  incur- 
able. 

Causes. — The  employments  of  the  plumber  and  glazier,  oil- 
painter,  and  enamel-card  maker.  Fishmongers  who  use  lead  counters, 
men  employed  in  lead  works,  and  persons  who  drink  cider  made  by 
presses  repaired  with  lead.  Water  kept  in  new  leaden  cisterns, 
or  conducted  through  new  leaden  pipes,  the  danger  being,  as 
a  general  rule,  in  proportion  to  the  purity  of  the  water. 

Pathology. — The  presence  of  lead  in  the  blood  and  nerve  tissue. 

Treatment. — Indications.  I.  To  eliminate  the  poison  from  the 
system.  II.  To  rouse  the  paralyzed  muscles  to  action.  To  attain 
the  first  object  we  may  give  iodide  of  potassium  in  five-grain  doses. 
Sulphur  baths  (Form.  301),  or  the  vapour  of  sulphur.  The  second 
object  may  be  attained  by  electricity,  shampooing,  friction  with  the 
flesh  bnish,  or  with  stimulating  liniments  ;  and  by  the  internal  ad- 
ministration of  strychnia  (Form.  18).  Electricity  is  a  very  valu- 
able remedy  in  this  disease.  The  current  should  be  feeble  and  the 
inteimittencies  very  rapid,  and  it  should  be  passed  in  succession 
through  individual  muscles. 

Propuylaxis.— In  lead  works,  the  use  of  a  respirator  of  moist 
flannel.    Scrupulous  washing  of  the  hands. 


TREMOR  MERCURIALIS.— IIERCURIAL  TREMORS. 

Symptoms. — This  disease  usually  shows  itself  first  by  weakness 
in  the  arms,  which  gradually  increases.  It  is  accompanied  by  slight 
convulsive  twitchings,  followed  by  tremors,  increasing  in  violence 
till  the  patient  is  obliged  to  abandon  bis  occupation.  The  trem- 
bling gradually  extends  to  the  legs,  and  at  length  to  the  whole 
body.  It  IS  brought  on  by  every  attempt  to  move,  but  it  ceases 
when  the  limbs  are  supported,  and  the  body  is  at  rest.  -  The  patient 
dances  rather  than  walks ;  he  is  unable  to  grasp  objects ;  his 
speech  is  hurried  and  abrupt,  and  in  extreme  cases  he  cannot  even 
masticate.  If  the  patient  continue  exposed  to  the  poison,  restless- 
ness, _  sleeplessness,  and  delirium  supervene.  Salivation  is  only 
occasionally  present.  The  general  health  is  impaired,  and  there 
are  nausea  and  anorexia,  a  dry  skin  and  a  furred  tongue ;  but  there 
IS  no  disorder  of  the  circulation,  or  respiration,  and  no  colic.  In 
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very  mild  cases,  especially  when  they  occnr  in  women,  the  Bymptoms 
are  those  of  Mimesis  Inquieta  (see  p.  261).  _ 

Among  the  minor  effects  of  working  with  mercury  is  a  peculiar 
brittle  state  of  the  teeth,  causing  them  to  chip  and  decay. 

Diagnosis.— From  paralysis  agitans,  by  the  history  of  the  case, 
and  the  absence  of  trembling  when  the  limbs  are  supported. 

Progkosis.— Favourable  when  the  cause  is  excluded. 

Causes  —The  process  of  water-gilding  ;  employment  in  quick- 
silver mines;  long  exposure  in  any  way  to  the  fumes  of  mercury,  or 
to  the  absorption  of  the  oxide  by  the  skin. 

Treatment  —A  temporary  cessation  of  employment ;  a  combi- 
nation of  tonics  and  sedatives ;  preparations  of  iron ;  a  generous 
diet,  with  a  moderate  allowance  of  wine  ;  the  shower-bath. 

Prophylaxis.— Cleanliness  and  free  ventilation  of  workshops,  with 
an  arrangement  by  which  the  fumes  can  be  carried  ofiF,  such  as  a 
funnel  terminating  in  a  chimney  ;  eggs  ^^^^  l^^^ /j.^ ^Jljf^ 
times  a  day  ;  the  free  use  of  milk  as  an  article  of  diet.  Those 
who  handle  mercury  should  use  gloves. 

CHOEEA  SANCTI  VITI.-ST.  VITUS'S  DANCE. 
DEPiOTTioN.-Functional  derangement  of  the  motor  nerves  re- 
suMng  in  irregular  jerking  movements,  interfering  with  voluntary 

''°STMPTOMS.-The  disease  generally  sets  in  with  slight  convulsive 
movements  of  the  face  or  of  one  of  the  legs,  which  gradually  ex- 
tod  °nd  increase  in  severity  until  they  mvolve  one  Bide  of  the 
body  or  the  whole  frame.  When  the  disease  is  fully  formed,  the 
Snt  is  in  almost  constant  motion;  the  head  is  jerked  to  one 
sMe  if  standing  the  foot  shuflles  and  scrapes  the  floor.  _  The  walk 
hui4c  a^  un^^  sometimes  the  aifected  leg  is  not  lifted 

bufdiSed  along,  as  if  the  whole  limb  were  paralytic;  and  when 
Sn  attempt  is  made  to  lift  it,  the  limb  becomes  irregular  y  and  ludi- 
;Tously  agtted.  Even  when  the  extremity  is  at  -t  the  fo°t  is 
nftPn  turned  alternately  outwards  and  inwards,  ihe  arm  ot  tne 
sime  s  le  is  similarly  Ififected,  so  that  in  tr.ving  to  raise  anything 
oThe  mouth,  the  patient  often  jerks  it  over  the  head^  ^^"^  ff.rnfv 
only  Xr  repeated^ttempts;  and  -allowing  -  Pf ^^^-^J-^^^ 

so^  Shdraw  tbe  movement  being  generally  accompamed  or 
SwlSy  :  grimace.  The  muscles  - --llj  q-^^^^^^^ 

Sr'er'lnco^eS'.:^fl^an  occasional  accompanimcut.  A  bellows 
murmur  is  often  heard  over  the  heart. 
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The  tongue  is  commonly  more  or  less  involved.  In  severe  cases 
speech  is  occasionally  lost ;  there  is  inability  to  maintain  the  erect, 
or  even  sitting  posture,  and  the  patient  is  incapable  oF  attending 
to  his  common  wants.  In  a  small  proportion  of  cases,  the  intellect 
is  involved,  and  the  patient  becomes  obstinate,  wayward,  and 
morose. 

The  disease  affects  weakly  boys  and  girls,  but  rarely  attacks 
adults,  and  when  it  does  so,  the  choreic  movements  are  limited,  and 
commonly  affect  the  sterno-mastoid  and  trapezius,  and  later  on  the 
deeper  muscles  of  the  neck,  of  one  side,  producing  the  condition 
known  as  spasmodic  torticollis.    The  following  is  a  good  illustra- 
tion :— A  maiden  lady,  aged  60,  had  been  affected  for  two  years  with 
convulsive  movements  of  the  muscles  on  the  right  side  of  the  neck, 
twisting  her  face  during  her  waking  hours  towards  her  right 
shoulder.  While  in  this  position,  it  was  jerked  fifty  times  a  minute 
still  farther  backwards.    Sometimes  the  head  was  jerked  suddenly 
ba(;kwards.    When  walking  she  was  impelled  to  go  fast,  and  some- 
times stumbled.     There  was  no  evidence  of  cerebral  or  spinal 
disease  ;  the  health  was  otherwise  good,  and  she  took  regular  exer- 
cise._    When  her  attention  was  engaged  the  movements  decreased. 
During  sleep,  and  when  the  attention  was  fixed,  as  in  reading,  the 
convulsive  movement  ceased.  The  affection  commenced  by  a  screw- 
ing of  the  right  side  of  the  face  into  the  pillow  at  night.    It  was 
removed  by  the  internal  administration  of  sulphate  of  copper  and 
the  use  of  the  sponge  bath. 

Chronic  choreic  movements  of  sets  of  muscles  (such  as  those  of 
a  shoulder)  is  not  uncommon  in  adults,  and  the  affection  is  in- 
tractable. 

GAvma.— Predisposing.  General  weakness  and  irritability  of  the 
nervous  system  ;  youth  (from  7  to  15  years) ;  female  sex.  It  may 
occur  madults  of  both  sexes  to  the  age  of  seventy.— ^xcifiwff.  In- 
testinal irritation  from  constipation  or  worms ;  uterine  irritation  ■ 
strong  mental  excitement,  as  from  flight  or  anger ;  blows  or  falls'- 
irntation  of  the  spinal  cord  or  its  membranes,  fatigue  In  many' 
cases  rheumatism  precedes  the  disease,  or  is  associated  with  it  and 
IS  therefore  held  by  some  physicians  to  be  a  cause  of  chorea  as' well 
as  ot  the  cardiac  disease  which  frequently  accompanies  it, 

PuoGNosis.— Favourable  in  the  great  majority  of  cases. 

I^Kpi^T.-Indications     I.  To  remove  causes  of  irritation. 
II.  lo  improve  the  general  health. 

I.  By  far  the  most  common  cause  of  irritation  is  in  the  bowels 
nKlT^'^"''^''!  °i'°^'^Z^°''  perseveringly  administered,  are  the 
chief  remedies  A  dessert  or  table-spoonful  of  castor  oil,  or  other 
simple  apenent,  may  be  given  every,  or  every  other  morning.  More 
active  purgatives  may  be  used  if  necessary.  The  bowels  should  be 
kept  open  once  or  twice  daily,  but  hypercatbarsis  should  be  carefully 
T^tnL  ^  ^  never  given  any  other  medicines  in  chorea  but 
apenents  ;  and  one  of  the  worst  cases  I  ever  saw,  one  which  com- 
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binetl  constant  restlessness  and  grotesque  actions  of  the  muscles, 
•with  mental  incoherence,  was  cured  within  ten  days  by  apeiient 

medicines  alone. — G.)  ,  •  r 

Hemlock  is  a  valuable  remedy  when  the  disease  arises  Irom 
centric  irritation.  From  Siss  to  3vi  or  more,  of  the  succub  comi, 
may  be  eiven  once,  twice,  or  thrice  daily.  . 

If  the  source  of  irritation  be  in  the  uterus,  remedies  appropnate 
to  the  disorder  of  that  organ  must  be  given.  If  there  be  ten- 
derness of  the  spine,  the  case  should  be  treated  as  one  oi  spinal 
iiTitation. 

II  The  general  health  may  be  improved  by  tonics,  of  which 
arsenic  sulphate  and  valerianate  of  zinc,  ammouio-sulphate  of  copper, 
and  sulphate  of  peroxide  of  iron,  in  full  doses  are  the  best,  aided  by 
cold  effusion  or  the  shower-bath,  with  nourishing  diet,  fresh  air  and 
regular  exercise.  It  is  surprising  how  well  large  doses  of  arsemc  are 
borne  in  many  cases  of  this  disease ;  they  should,  however,  be 
gradually  increased.  Arsenic  improves  the  secretions  and  keeps 
them  free. 


TETAl^US  OR  TRISMUS.— LOCKED  JAW. 

Varieties.— 1.  Traumatic  Tetanus.  2.  Idiopathic  Tetanus  (in- 
eluding  Tetanus  neonatorum). 

SYMPTOMS.-In  most  cases  the  onset  of  the  disease  is  obscure. 
Traumatic  tetanns  is  generally  preceded  by  pain  at  he  Beat  of  the 
iniury  In  both  forms,  the  first  symptom  is  usually  a  sense  of 
St  ffness  in  the  nape  of  the  neck,  rendering  the  motion  of  the  head 
diiBcult  and  painful.  This  is  soon  followed  by  a  sense  of  tightness 
and  stifiness  in  the  lower  jaw,  with  difficulty  in  swallowing  The 
patient  also  complains  of  pain,  often  violent  '/-rf  to  the  stemnm^ 
and  thence  shooting  to  the  back.  This  is  followed,  after  a  vanable 
fntei^Tar^^^^  the  lower  jaw,  and  by  spasms  of 

the  muscles  of  the  neck,  pulling  the  head  st'-o°g\y  ^^^^^^^'j?^ VnP^! 
teeth  at  length  become  closely  and  firmly  set,  when  the  aflection  s 
called  trismus  or  lochedjaw ;  and  the  features  gradually  stifi-en  into 
a  ghastly  fixed  smile  {risus  sardontcus) 

As  the  disease  advances,  the  muscles  of  the  trunk  and  spine 
become  nvo  ved  so  that  the  whole  body  is  bent  forcibly  backwards 
or  forwards  ^emp-osthotonos),  or  to  the  side  (i^hurc 

Afleni'th  the  disease  extends  to  every  organ  of  voluntary  motion ; 
the  liS  are  rigidly  extended;  the  abdominal  muscles  strongly 
the  limbs  aie  ugK  y  forehead  furrowed;  the  jaws 


TETANUS. 


401 


the  symptoms  occasionally  takes  place  every  ten  or  fifteen  minutes, 
but  they  are  renewed,  with  aggravated  torture,  on  the  slightest 
disturbance,  even  the  least  motion  of  the  body,  or  the  touch  of  an 
attendant.    If  the  patient  ftill  asleep,  the  muscles  relax. 

In  fatal  cases,  the  symptoms  rapidly  increase  in  severity  ;  there  is 
urgent  dyspnosa,  with  an  agonising  sense  of  suffocation  ;  a  cold 
clammy  sweat ;  a  small  and  imperceptible  pulse  ;  froth  or  bloody 
mucus  in  the  mouth  ;  the  countenance  becomes  livid ;  delirium 
sometimes  supervenes,  and  the  patient  dies  exhausted,  or  suffocated 
by  the  rigid  spasm  of  the  muscles  of  respiration.  The  mind  in 
most  oases  remains  intact  to  the  last. 

The  duration  of  the  disease  varies.  One  case  of  acute  tetanus  is 
on  record  which  proved  fatal  in  a  quarter  of  an  hour  ;  the  common 
duration  of  fatal  cases  is  from  four  to  eight  days.  In  cases  of 
recover}',  the  duration  varies  from  a  week  to  two  or  three  months. 

Latent  Period. — From  a  few  minutes  to  ten  weeks.  Most 
common  period,  from  the  fourth  to  the  fourteenth  day. 

Causes. — Predisposing.  The  male  sex ;  robust  and  vigorous 
constitution;  warm  climates;  the  period  of  infancy. — Excitinfj. 
Vicissitudes  of  temperature  ;  exposure  to  cold  and  damp,  or  to  ex- 
cessive heat ;  great  fatigue  ;  wounds,  especially  punctured  wounds 
of  the  pxtremities  ;  injuries  of  nerves  or  tendons,  by  puncture  or 
laceration;  irritating,  indigestible  food  in  the  alimentary  canal  (the 
common  cause  of  the  tetanus  neonatorum)  ;  irritation  of  the  ex- 
tremities of  the  nerves ;  affections  of  the  mind  ;  strychnia  and  other 
vegetable  poisons,  and  also  the  more  active  metallic  ones. 

Morbid  Anatomy. — Not  constant.  In  some  cases  increased 
vascularity  of  the  spinal  cord  and  its  membranes ;  but  in  many 
instances  those  parts  are  perfectly  healthy,  the  disease  being  due  to 
some  remote  irritation  conveyed  to  the  spinal  marrow,  and  reflected 
on  the  muscles.  Traces  of  injury  to  the  nerves  in  cases  of  trau- 
matic tetanus.    The  muscles  often  ruptured  and  gorged  with  blood. 

Diagnosis.— From  the  effects  of  strychnia  by  the  obscurity  of 
the  first  symptoms,  their  slow  development,  and  local  character 
(the  stiffness  of  the  jaws  and  difiSculty  of  swallowing  preceding 
often  by  a  long  interval,  the  affection  of  the  muscles  of  the  trunk 
and  extremities);  also  by  the  interval  of  several  hours  or  days 
which  elapses  in  tetanus  before  the  patient  dies  or  recovers  ;  to  tliis 
rule  there  are  a  few  exceptions  in  cases  of  injury  to  the  spine. 
Strychnia,  on  the  other  hand,  is  fetal  in  from  a  quarter  of  an  hour 
or  less  to  within  three  hours.  From  tetanic  spasms  following  the 
action  of  other  poisons  by  the  coincidence  in  such  cases  of  other 
characteristic  effects  of  the  poison. 

Troonosis.— Extremely  unfavourable  ;  more  so  when  the  disease 
anses  from  wounds  or  injury  to  the  nerves  than  when  proceeding 
Irom  cold  ;  when  it  comes  on  suddenly,  and  soon  after  the  receipt  of 
an  injury,  and  rapidly  increases  in  severity,  than  when  slow  in  its 
progress ;  when  the  spasmodic  contractions  quickly  succeed  each 
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other,  and  are  cx.itnd  hy  very  Rlight  cn^ises  Aan  ^J^"  ^^'^^'^  » 
coDsideraUo  interval.  Survival  beyond  the  fourth  day  ib  a  favour- 
able circumstance. 

Treatment -To  ho  directed  to  the  relief  of  the  excitement  of 
,lJm™unction  of  the  cord  by  means  of.  com um  tobacco 
(Enema  tabaoi),  or  the  Calabar  bean   ,V  to  k  P'fP  «'  the  extiact) 
emed  es  which  act  directly  in  repressir.g  c"nvuls:ve  ad.on  T^^^ 

SSlirTL^vS^thlS^^ 

''XlT;reasoa  to  believe  that  electricity  l-P^rly  apijkd  mi^ 
prove  advantageous,  men  a  continuous  current  °f  Kemack 
Ivi^qed  alono-  a  nerve,  its  excitability  is  diminished  ;  and  M.  Kemac^ 
?h  ug  1  th^t ircouM  prove  in  man  that  these  cu-nt^  P"Bsessed 
the  property  of  causing  involuntary  contractions  to  cease  by  pre 
ervi^g  to  the  muscles  the  faculty  of  obeying  theji  1.  '^^^^f^ 

from  a  voltaic  pile  or  trough,  taking  care  t  at  the  ~f  ^"/^^j 

or  behind  the  last  molar  tooth,  or  by  enemata. 

Tetanus  Neonatoeum.— Infantile  Tetanus. 
Synontm.— Trismus  nascentium. 

S„,rT.»,-In  .bo  s.co.,1  or  "'^  "Ber  ^;r.V«^^^^^^ 
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clusively  of  fisli ;  intestinal  irritation  in  liot  climates  ;  tlie  impure 
air  of  crowded  foundling  and  lying-in  hospitals.    Intense  cold. 

Treatment. — An  aperient,  a  draclim  of  castor  oil,  at  once, 
followed  by  a  warm  bath,  iiixv  to  Ix  of  the  succiis  conii  every  4  or 
6  hours.  The  diet  should  be  restricted  either  to  the  mother's  milk, 
or  to  that  of  the  cow. 


HYDROPHOBIA.— CANINE  MADNESS. 

Definition. — Intense  excitability  of  the  nervous  system,  with 
irritation  of  the  fauces  acting  on  the  spinal  cord  through  the  inci- 
dent nerves,  and  giving  rise  to  reflex  spasm  of  the  muscles  of 
deglutition. 

Symptoms. — At  an  uncertain  interval  after  the  bite  of  a  rabid 
animal,  pain,  stiffness,  or  some  unusual  sensation,  often  accom- 
panied by  inflammation,  is  felt  in  the  seat  of  the  wound,  followed, 
in  many  cases,  by  pains  darting  thence  along  the  nerves.  These 
local  symptoms  are  not  always  present.  After  a  few  hours  or  days, 
wandering  pains  are  felt  i  n  different  parts  of  the  body,  with  stiff- 
ness of  the  neck  and  throat,  restlessness,  irritability,  and  drowsiness ; 
the  spirits  are  depressed  ;  there  is  frequent  deep  sighing,  and  the 
sleep  is  disturbed  with  frightful  dreams. 

The  true  nature  of  the  case  is  first  revealed  by  an  unusual  difficulty 
in  swallowing  liquids,  which  increases  till  it  becomes  intolerable. 
The  moment  any  fluid  is  brought  near  the  patient,  or  the  motion  of 
the  fluid  is  heard,  he  starts  with  horror;  and  the  attempt  to 
swallow  is  hurried,  accompanied  with  sobbing  or  deep-catching 
sighs,  and  followed  by  convulsions. 

There  is  intense  irritability ;  the  countenance  expresses  great 
anxiety,  alarm,  and  suspicion  ;  the  eyebrows  are  contracted,  the 
eyes  wild,  staring,  and  glassy  ;  there  is  intolerance  of  light  and 
sound,  urgent  thirst,  a  parched  tongue,  a  hot  and  dry  skin,  and 
retching.  The  suft'erer  often  screams  violently,  talks  in  a  loud, 
authoritative  tone,  and  spits  out  the  viscid  saliva  between  hisclosecl 
teeth,  with  loud  and  noisy  strainings,  not  unlike  the  barking  of  a 
dog.  In  spite  of  these  severe  sufferings,  the  mind  may  remain  un- 
affected to  the  last,  but  in  some  cases  the  patient  lapses  into  wild 
delirium,  talks  incessantly  and  incoherently,  and  is  in  a  state  of 
the  most  distressing  restlessness  ;  the  slightest  motion,  a  sudden 
change  of  posture,  a  breath  of  air,  a  ray  of  light,  a  polished  sur- 
face, the  least  noise,  will  excite  a  sensation  of  suffocation  or  con- 
vulsions ;  in  some  cases  delirium  takes  place,  the  convulsions  be- 
come more  frequent,  and  the  patient  dies  convulsed,  exhausted,  or 
asphyxiated. 

Duration. — Generally  from  two  to  three  days.  In  one  case, 
thirty-six  hours  ;  in  rare  instances,  eight  or  nine  days. 

Latent  Period. — From  three  or  four  weeks  to  some  months,  or 
even  years  ;  most  common  period  from  twenty  to  forty  days. 
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DiAONOSTH.-The  disease  cannot  be  confounded  with  any  other. 
The  erse  and  syn^ptoms  are  alike  peculiar  and  f-f .  ^ 

PROGNOsis.-Fatal.  The  disease  has  hitherto  defied  aU  remedies. 

Morbid  ANATOMY.-Not  constant.  Slight  traces  of  mflamma- 
Hon  in  the  sjinal  manw  and  its  menabranes.  Inflammation  of 
the  fauces  and  air  passages,  ^vith  increased  secretion. 

Treatment  -Indicaiions.  I.  To  prevent  the  absorption  of  the 
,i^on   11  To  remove  the  irritation  of  the  throat.  III.  To  dimimnh 


poison,   

the  excitability  of  the  nervous  system. 


tne excnauiuiy  ui  Lu^.  iivi .V.-"  "J   ,   •     ,    -^.u  t 

T  PerseveriuK  suction  of  the  ^ound  should  be  used_mtho"t  a 
niome^t'  May?  this  should  be  promptly  follo^ved  byexcis.o^^^^^^^^^^ 
art.  and  the  subsequent  apphcation  of  a  poultice.  « ^j^J^"^^ 

1  P  f  one  at  once  and  the  wound  is  on  the  arm  or  leg,_  a  ligatuie 
So£  be  IpiTe'd  above  the  wound.     This  treatment  is  to  be  pre- 

''7l  ^hl^Vc^^dlnXltion  is  best  fulfilled  by  constantly  swallow- 

"lir'The  third  indication  may  be  fulfilled  by  powerful,  doses  of 
conL  at  e  0?  in  combinatio^  with  opium.    Chloroform  is  a  very 

SSdlowed  with  S-at  adv-tage  i^a  a^.^ar^ 
naittedtoKing'sCollegeH^^^^^^^^^ 

boy  seven  y^^rs  of  a|e  L^omin^ 
marked/orm,  an^^^e  ^sing  wim  cuia  ^^^^ 
evei7thingpre™ly  «  repeated 
and  who  had  taken  °!  ^^^^^^^    ^rops  in  one  dose,  without 

at  short  intervals,       .'^V'  oS  severe  paroxysms  which 

apparent  effect-after  tjie  most      eie  ^  j  ^^.^ 

had  yet  seized  him,  o^^^.^^^^^^'^'-g^'^  ^ere  swallowed  with 
swallowed  with  avidity,     ^^^^'i,  P/.'^'^^^^  had  taken 

the  greatest  ease.  the  same  time  that  it 

about  .a  pound  and  ^  ^/^^^  f3/'=,';„t,t;ng  a  mixture  of  broken 
was  given  ^"t"™'^^  ^f.  ^wied  to  the"  whole  length  of  the 
ice  and  common  salt  was  aPP""\i  ,  external  and  in- 

spine  and  around  the  tiroat.  ^J^f'  f^^^  ,f  hydi-ophobia 
ternal  application  of  co  d  aU  the  symp  ^^^^^  J  ^^^^ 
referable  to  the  throat  .^^l^';  ^j^cid  mucus  no  longer 

sional  hawkings,  had  P^f^ed  awa  . 

flowed  from  the  mouth  the  i '^.^j"^^^^^      violent  excitement, 

and  nothing  remained  but  extreme     Uessnes^  vio 

and  i-oberence     The  ^atien  sat  incoherentfy  in  a 

^-^:t^S^XriX^-      the  most  rational 
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treatment  yet  recommendecl.  It  may  not  save  life,  but  it  will  cer- 
tainly mitigate  suffering.  (G.) 


KAKKE,*  OB  ISEEIBEEI. 

This  remarkable  disease,  to  -wliich  our  attention  has  been  lately 
directed,  has  been  long  recognized  in  China,  Japan,  India,  Ceylon, 
and  the  southern  parts  of  Brazil.  I  extract  the  following  brief 
notice  of  it  from  an  article  by  Dr.  W.  Anderson,  published  in 
vol.  vii.  of  St. '  Thomas's  Hospital  Keports,  and  embodying  his 
experience  of  the  disease  in  Japan: — 

Definition. — A  recurrent,  non-febrile,  non-contagious  disease, 
endemic  in  low-lying,  over-crowded,  badly-drained  districts,  charac- 
terized by  temporary  anaesthesia  and  motor  paralysis,  most  com- 
monly  aifecting  the  extremities,  and  a  tendency  to  serous  effusion — 
especially  hydro-pericardium  with  cardiac  disturbances,  syncope, 
and  death. 

SmPTOMS. — The  illness  usually  begins  with  numbness  and  weak- 
ness of  the  legs,  the  integuments  over  the  tibia  pits  slightly  on 
pressure,  the  numbness  extends  to  the  tips  of  the  fingers  and  the 
lips.  There  is  general  debility  and  great  muscular  fatigue  ;  palpi- 
tation, usually  associated  with  anasmia  ;  anffimic-cardiac  bruits,  and 
in  the  acute  form  of  the  disease  a  rajjid  and  in'egular  action  of  the 
heart,  with  palpable  thrill,  loud  diffused  murmurs,  and  signs  of  peri- 
cardial effusion.  Febrile  disturbance  is  exceptional.  A  rise  of  2°  to  4° 
Fahr.  is  occasionally  seen,  but  its  subsidence  does  not  coincide  with 
or  herald  any  marked  change  in  the  other  symptoms,  and  when 
acute  symptoms  set  in,  the  temperature  usually  falls  1°  or  2°,  or  even 
more,  below  the  normal  level.  Vomiting  sometimes  occurs  early, 
sometimes  immediately  precedes  the  cardiac  symptoms,  and  is 
apparently  of  central  origin.  The  urinary  secretion  is  normal.  The 
average  duration  of  the  disease  is  about  five  weeks.  In  the  chronic 
forms  of  the  disease  there  is  a  progressive  wasting  of  the  muscles, 
nearly  always  associated  with  tenderness  and  cramps. 

Pathology  and  Morbid  Anatomy. — The  early  anjesthesia  and 
paresis,  increasing  in  some  cases  to  actual  palsy,  and  resulting  mus- 
cular atrophy,  point  to  congestion  of  the  spinal  cord  passing  into 
a  chronic  partial  myelitis.  Hitherto  autopsies  have  been  rare,  and 
have  only  revealed  dropsical  effusions. 

Causes. — As  the  disease  is  endemic  only  in  the  low-lying,  ill- 
drained,  and^  over-crowded  parts  of  great  cities,  such  as  Kiyosto, 
Osaka,  and  Yedo,  it  may  fairly  be  assumed  to  be  due  to  a  neglect 
of  hygiene,  and  not  to  the  development  of  any  specific  poison. 

Treatment.— As  the  disease  is  associated  with  debility,  iron 
and  strychnia  have  proved  beneficial.    Aconite  is  serviceable  in 

*  The  Japanese  pronunciation  of  two  Cliiiiese  eliaraotcrs  siKnifviuo-  Ic- 
disease.  j   n  --^a 
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relieving  the  muscular  tenderness.  The  cardiac  BymptomB  require 
the  J-enfral  treatment  described  under  anaemia  and  pericarditis.  As 
the  kidneys  are  healthy,  the  tendency  to  dropsical  effusion  may  be 
obviated  by  stimulant  diuretics. 

CATALEPSIA.— CATALEPSY. 

DEriNiTioN.— A  sudden  loss  of  consciousness  with  retention 
of  the  posture  in  ^vhich  the  patient  happens  to  be  at  the  moment 
of  seizure. 

Symptoms.— This  is  an  extremely  rare  disease,^  allied  to  those  of 
the  present  section.  Its  essential  features  are,  a  fixing  of  the  body  m 
the  position  in  ^vhich  it  happens  to  be  at  the  moment  of  the  seizure 
or  in  .^■hich  it  may  be  placed  during  the  fit,  accompanied  by  total 
insensibility.  The  fit  itself  is  rarely,  if  ever,  fatal;,  but  the  mt^l- 
lectual  faculties  seem  to  suffer  by  its  frequent  repetition. 

A  lad  of  about  fourteen  years  of  age,  a  playmate  o  my  own,  ^as 
subject  from  childhood  to"  this  disease.  He  ^vas  ofi^.^f  uke'a 
the  midst  of  his  sports,  without  previous  warning  and  faxed  like  a 
Sat^e  in  the  attitude  in  which  he  happened  to  be  at  the  momen 
The  fit  rarely  lasted  more  than  one  or  two  minutes,  and  when  it 
ceased  he  resumed  his  play  with  a  slight  air  of  Bui-pme  and  em- 
barrassment.   He  was  found  dead  in  a  bath,  into  which  he  had 

^''^he  ciwis  of  this  disease  are  obscure,  and  Uttle  is  known  of  its 
appio^S  treatment.    The  general  principles  on  wWh  it^^odd 
he  conducted  are  the  same  as  those  of  epilepsy,    f  "^^T^^f 
must  be  removed,  and  any  occasional  determination  of  blood  to  Uie 
head  relieved  by  appropriate  remedies. 

HYSTERIA.— HYSTEKICS. 

Definition.-A  nervous  disorder,  usually  attended  ^ith  marked 
disturbance  of  the  functions  of  digestion  and  inspiration,  and 
SiaiacteHzed  W  convulsive  fits  in  which  tliose  functions  are  signally 
Sfd?S  the  controlling  power  of  the  will  strangely  impaired, 
•without  complete  loss  of  consciousness. 
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Hushed,  the  nostrils  are  JistoiulcJ,  the  abdomen  is  protrnJed  and 
tympanitic,  the  head  is  thrown  forcibly  back,  and  the  limbs  are 
strongly  convulsed.  The  patient  bursts  into  violent^  fits  of 
laughter,  sobbing,  or  screaming,  utters  incoherent  expressions,  and 
is  in  a  state  of  temporary  defirium  ;  from  which,  however,  she  is 
readily  roused  so  as  to  answer  questions  rationally.  The  spasms  at 
length  abate,  a  quantity  of  flatus  is  noisily  expelled  by  the_  mouth, 
there  is  an  abundant  flow  of  limpid  urine ;  and  the  patient  re- 
covers, recollecting  imperfectly  what  has  taken  place.  The  fit  is 
often  followed  by  a  severe  pain  in  the  head,  and  a  sensation  of 
soreness  over  the  whole  body. 

Sometimes  the  hysteric  fit  consists  in  a  sudden  apparent  loss  of 
speech,  sense,  and  motion,  with  a  distinct  recollection  of  what 
has  been  said  and  done.  Sometimes,  again,  it  is  characterized  by  a 
sudden  access  of  laborious  breathing,  swollen  neck,  flushed  cheeks, 
and  a  closed  and  trembling  eyelid  ;  and  the  patient  recovers,  crying 
and  sobbing. 

C.vusES. — Fredlsposing .  Female  sex  ;  celibacy  ;  the  age  from 
puberty  to  the  fifty-filth  year;  studious  and  sedentary  life;  grief; 
anxiety;  delicate  health  ;  plethora ;,  the  scrofulous  diathesis.  It  is 
rare  in  the  male  sex,  but  may  occur,  under  mingled  debility,  and 
mental  excitement. — Exciting.  Constipation  ;  dyspepsia  ;  flatu- 
lence ;  excessive  evacuations  ;  suppression  of  the  menses  or  lochia  ; 
tbe  plethoric  and  anremic  states ;  violent  emotions ;  imitation  or 
sympathy ;  tight  lacing,  or  other  impediments  to  the  breathing. 
Spinal  irritation. 

Diagnosis. — From  epilepsy,  by  the  retention  of  consciousness, 
and  of  some  control  over  the  convulsive  movements  ;  by  the  marked 
.affection  of  the  resjjiratory  muscles,  as  shown  in  sighing,  sobbing, 
and  yawning,  cries,  shrieks,  and  laughter  ;  by  the  absence  of  any 
great  distortion  of  the  features  ;  and  l)y  the  peculiar  trembling  of 
the  eyelid.  (This  latter  sign  is  of  great  value,  for  whenever  it  is 
present,  whether  in  men  or  women,  whatever  the  name  given  to  the 
disorder,  whether  hysteria,  catalepsy,  trance,  or  mesmeric  slumber, 
it  is  a  sign  of  safety,  and  strongly  suggestive  of  cold  affusion. — G.) 
From  mimosis  inqideta,  by  the  marked  character  of  the  hysteric 
fit ;  but  the  true  hysteric  fit  may  be  superadded  to  the  group  of 
symptoms  which  bears  that  name. 

Prognosis. — Favourable.  In  males  affected  with  hysteria  there 
is  some  ground  to  apprehend  future  mental  unsoundness. 

Treatment. — I.  During  the  ft.  In  general  nothing  more  is 
necessary  than  to  dash  cold  water  repeatedly  into  the  face  ;  and  to 
address  the  patient  in  a  loud  and  decided  tone.  The  stays  should 
be  loosened,  and  ammonia  applied  to  the  nostrils.  Assafo?tida, 
iether,  valerian,  castor,  &c.,  are  of  little  use. 

(The  persevering  use  of  cold  water  as  a  shock,  not  only  serves  to 
remove  the  existing  attack,  but  often  effects  a  cure,  after  anti- 
spasmodics have  been  used  in  vain.     In  a  young  man  who  had 
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had  repeated  attacks  of  hysteria  in  a  marked  form,  and  had  taken 
the  strongest  and  most  nauseous  remedies  for  several  weeks  without 
effect,  this  simple  means  speedily  eflected  a  cure.  1  have  seen  a 
prompt  and  a  permanent  cure  follow  the  disuse  ot  tight  lacing. 

II  Duriiu/  the  intermissions.— Tho  howels  must  be  kept  free  by 
eentie  aperients;  and  the  dyspeptic  symptoms  removed  by 
appropriate  remedies.  If  there  be  debility,  stimulants  or  tonics, 
of  which  the  metallic  are  the  best,  will  be  required  ;  if  plethora  be 
present  a  restricted  diet.  For  anemia,  spinal  tenderness,  mimosis 
innuieta  and  disorders  of  the  uterine  function,  the  remedies  proper 
to  those  disorders.  Change  of  scene,  cheerful  society,  regular 
exercise,  and  the  shower-bath  may  be  prescribed  with  advantage.  _ 

Hysteria  is  common  in  perverse  and  irntable  females  and  m 
persons  of  both  sexes  possessed  of  little  self-control.  An  education 
combining  excessive  mental,  with  defective  physical  exercise,  pre- 
disposes to  hysteria  in  young  females. 

Hysteria  is  rare  in  strong-minded  women :  and  of  four  cases 
which  have  come  under  my  notice  in  the  other  sex  three  occurred 
in  men  remarkable  for  their  want  of  self-control,  two  of  whom 
became  insane  ;  and  the  third  was  a  single _  attack  occurnng  m  a 
medical  student  on  obtaining  a  prize  for  which  he  had  long  been 
anxiouslv  striving.  (G.)  ,     ^   •    i  i 

In  the  foregoing  description,  the  term  hysteria  has  been  re- 
stricted to  a  disorder  accompanied  by  fits  ;  but  it  is  usual  to  give  to 
this  term  a  much  more  extended  meaning,  and  to  designate  as 
hysterical  all  the  more  obscure  diseases  of  females.    Ihis  indis- 
criminate use  of  the  term  often  leads  to  unsatisfactory  views  ot  the 
real  condition  with  which  we  have  to  do.    There  are  affections, 
however,  which   may.  without   impropriety,  _  be    designated  as 
hysterical:  such  as  aphonia,  dysphagia,  dry  noisy  cough  dyspnoea, 
hiccough,  flatulence,  paralysis,  syncope,  brow  ague,  irritable  breast, 
besides  a  large  class  of  anomalous  nervous  afiections,  which  often 
closely  simulate  diseases  of  a  more  formidable  character.  The 
mind  of  hysterical  females  is  often  in  a  state  bordering  on  msanity  ; 
an  intense  desire  for  sympathy  being  the  mainspring  which  sets  the 
strange  machinery  in  motion.    The  mmd,  in  fact,  is  in  the  same 
state  as  the  body  ;  and  as  the  convulsive  movemen  s  are  partly  due 
to  an  excited  state  of  the  reflex  function,  and  partly  to  an  absence 
of  self-control,  so  the  extraordinary  mental  condition  is  the  effect  of 
the  extension  to  the  brain  of  the  same  condition  of  the  nerves 
accompanied  by  the  same  absence  of  self-control._ 

We  shall  often  be  greatly  assisted  in  determining  the  true  nature 
of  these  anomalous  diseases  by  observing  one  or  other  of  the  iol- 
kw  ng  circumstances:-!.  That  the  patient  seeming  to  labour 
under  a  disease  which  is  usually  accompanied  by  emaciation  and  a 
ecided  appearance  of  ill-health,  loses  neither  flesh  nor  colour ;  so 
hat  if  she  has  long  been  confined  to  bed  with  paralysis,  her  limbs 
™  n  p  ump  and  firm :  if  she  has  not  been  able  to  swallow  for 
we^k    or  is  troubled  with  incessant  vomiting,  she  seems  to  have 
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taken  at  least  three  meals  a  clay ;  if  she  has  been  a  martyr  to 
excruciating  pain,  her  face  is  as  free  from  wrinkles  as  if  she  had 
never  had  a  care  or  a  pang. — 2.  That  though,  in  some  anomalous 
cases,  the  patient  seems  to  be  altogether  insensible,  the  pulse  beats 
as  usual,  the  face  has  its  natural  colour,  and  while  all  other  parts 
are  motionless,  the  eyelids  vibrate  rapidly,  and  especially  when  any 
effort  is  made  to  rouse  her. — 3.  That  a  great  portion  of  these 
affections  are  associated  more  or  less  with  disorders  of  the  respiratory 
function. — 4.  That  the  patient  is,  or  has  been,  subject  to  flatulence, 
borborygma,  globus,  hystericus,  or  well-marked  hysterical  fits.  In 
the  treatment  of  these  disorders,  the  medical  man  must  combine 
great  firmness  with  kindness,  and  not  spare  cold  water.  Cold 
affusion  is  the  only  remedy  which  can  be  relied  on.  It  is  worth  a 
whole  pharmacopoeia  of  anti-spasmodics.  (G.) 


EPILEPSIA.— EPILEPSY. 
Syxoxysi. — Falling  sickness. 

Definition. — Fits  recurring  at  regular  intervals,  with  sudden  loss 
of  sense  and  power  of  motion,  frequently  preceded  by  a  shriek, 
attended  by  general  convulsions,  and  usually  followed  by  coma. 

Symptoms. — The  patient  is  seized  suddenly,  or  after  a  short 
warning,  with  loss  of  consciousness  and  of  power,  so  that,  if  he  be 
standing,  he  suddenly  falls,  or  is  thrown  to  the  ground.  The  fit, 
which  is  frequently  preceded  by  a  loud  piercing  cry,  consists  in 
strong  convulsive  motions  of  the  limbs  and  trunk,  and  various 
distortions  of  the  countenance.  The  brows  are  knit ;  the  eyes  fixed 
and  stariug,  or  turned  up  beneath  the  lids  ;  the  pupils  are  dilated 
and  do  not  contract  when  exposed  to  light.  The  hands  are  firmly 
clenched,  and  the  arms  are  tossed  about.  The  breathing  is  gasping 
and  difBcult,  or  altogether  suspended  ;  the  heart  beats  violently  ; 
the  vessels  of  the  head  become  turgid,  and  the  face  is  livid  ;  foam, 
often  bloody,  issues  from  the  mouth  ;  the  jaws  are  contracted  with 
great  force,  so  that  the  under  lip,  or  the  tongue,  if  protruded,  is  apt. 
to  be  severely  injured.  The  fffices,  urine,  and  semen  are  sometimes 
expelled,  and  priapism  is  not  uncommon.  After  the  convulsions 
have  continued  for  a  few  minutes,  they  cease,  leaving  the  patient 
motionless,  but  in  a  state  of  insensibility,  and  apparently  in  a 
profound  sleep.  He  gi-adually  recovers,  and,  if  left  to  himself,  will 
generally  sleep  for  some  hours.  Sometimes  there  is  a  succession  of 
fits,  with  intervals  of  torpor,  lasting  for  several  hours.  Occasionally 
the  epileptic  fit  is  followed  by  maniacal  paroxysms  of  great 
violence :  sometimes  by  incoherence. 

There  is  a  form  of  epilepsy,  of  frequent  occurrence,  called  by  the 
French  petit  mal  in  contra-distinction  to  the  foregoing  which  is 
designated  the  grand  mal.  It  consists  in  sudden  and  transient 
giddiness  with  less  of  consciousness,  confusion  or  incoherence  of 
mind,  and  unsteadiness  of  gait,  accompanied  in  some  instances  by 
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■erections  of  tho  pc^uis,  in  others  by  slight  convulsions.    Such  slight 
fits  are  often  followed  by  greut  confusion  of  intellect,  =1"^  «m.iet,m 
by  maniacal  incoherence.    (In  one  case  ol  epilepsy  belonging  to 
this  class  every  fit  of  epilepsy  was  ioUowed  by  an  unconscious 
exposure  of  the  person.— ) 

Premonitory  symptoms.-ln  some  cases  pain  in  the  head  ;  lasBi- 
tude  ;  bright  circlesif  colours  before  the  eyes,  sndden  flashes  of  light 
in  are  instances  spectral  illusions  ;  or  there  is  a  loud  no.se  in  the 
cars    or  an  offeniive  smell ;  or  a  bitter  taste  ;  unquiet  sleep ;  un- 
nsuai  dread;  palpitation  of  the  heart;  coldness  of  the  joints ; 
f^utterinrat  the  epigastrium;  vomiting;  a  sensation  of  cold,  or  a 
pSn  a  ling  in  some'part  of  the  extremities,  and  gradua  ly  ereep.ng 
S  vards  till  it  reaches  the  head  (the  aura  eydeiAwa),  u-hen  the 
padent  is  instantly  deprived  of  sense,  and  falls  as  above  desa-ibed 
\ln  a  case  that  came  under  my  notice,  every  fit  was  Fec^ded  by 
the  utterance  of  the  same  incoherent  sentence,  to  which  the  patient 
iched  no  meanin^'.-G.)    But  in  the  ma prity  of  cases,  the  f^ts 
„rpi' ceded  byliny  warning.    They  occur  at  vanable  intervals 
sometimes  in  the  day,  sometimes  at  night,  ^^"I'S  ^^^^P  '  '^^^^ 
are  often  several  fits  in  the  twenty-four  liours;  in  otlier  cases,  tnere 
are  intervals  of  months  or  years. 

C^^,^,.-Predisposm<j    Drunkenness  epilepsy  Jj^^^^^gj^^^ 
parents  or  ancestors  ;  scrofula;  malformation  of  ^l^^^f/^  •^^i^^^^^^^ 
in  nervous  persons  ;   dissipation,  intemperance,  «f 
excess  or  suppression  of  di^^^^arges.-iJxcam;/.    Sudden  f^^^^^^^^ 
fits  nf  nassion  or  vehement  emotions  of  the  mmd    sexual  inter 
c  irs^eVm^sXtion  ;  plethora  of  the  vessels  of  the  head  ,  an.mia 
of  the  brain  and  spinal  cord,  such  as  occurs  in  ca=es  excessive 
uterine  hremorrbaffe  (epileptic  convulsions  terminate  the  lives  ot 
adm4  UeTto  cfeath) ;  r  Hex  irritation  from  worms;  dentition; 
aer  2    suiVessioi!  'of  urine  or  bile  ;  tunioui.  compre^^^^^^ 
brain,  or  any  part  of  the  nervous  system;  P^Jf  J^^^^^X^^^^^^^^ 
(the  ca^nuvus  cerebralis  is  the  common  cause  oi  convulsions  in 
sheep)     Drink,  and  syphilis  are  two  of  the  commonest  causes  of 
£Suc«l  epilepsy.    Epilepsy  sometimes  occurs  as  a  symptom  of 
poisoning,  especially  by  arsenic  and  lead. 

Mm^nro  Anatomy.— In  most  cases  there  is  congestion  of  the 
veSs  of  the  biSr  In  the  remainder,  such  causes  of  imtetionas 
IhiSnii^g  of  the  membranes,  spicul.  of  bone,  internal  nodes, 
tumours,  or  the  cystic  form  of  tajuia. 

DiAGKOSis.-rrom  l^^eria,  by  tj-  total  su~  o  conscious- 
r,osK   tlie  sol  tary  cry  which  precedes,  and  tl  e  Qcep  sili-i. 
^u'^eeSs  the  fit.'  F.^n.  ^f^^'^^X^S^^ 
''T'Kl  Zl  'the^'^l,::       of  hT'teXS  s^'e^thtngTand,  ia 

and  the  clonic  character  of  the  convulsion. 
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Prognosis. — Favourable.  When  sympathetic,  occurring  before  the 
age  of  puberty,  and  arising  I'rom  exciting  causes  easy  of  removal ; 
or  originating  in  functional  derangement  of  the  uterine  system. — 
Uiifuvourahh.  When  the  disease  comes  on  after  puberty ;  hereditary 
predisposition  ;  scrofulous  diathesis  ;  long  ijrevious  continuance  of 
the  malady  and  frequent  occurrence  of  tho  fits  ;  misshapen  skull ; 
the  epileptic  physiognomy ;  impairment  of  memory  and  judgment. 

Tkeatment. — I.  Immediately  before  the  fit.  II.  During  the  fit. 
III.  During  the  interval. 

R^immY&.—Iinmed.iately  before  the  fit.  Pressure  on  the  carotids  ; 
a  ligature  between  the  parts  from  which  the  aura  first  proceeds  and 
the  brain,  as  round  the  thumb  or  little  finger  when  it  begins  there ; 
a  strong  mental  efibrt ;  violent  exercise  ;  irritation  of  the  nostrils, 
with  snuff,  or  strong  smelling-salts;  dashing  cold  water  over  the 
face  and  head ;  an  emetic,  a  full  dose  of  opium  or  laudanum. 

During  the  fit. — The  patient  should  be  placed,  if  possible,  on  a 
soft  bed,  the  neckcloth  and  shirt-collar  loosened,  and  the  tongue 
protected  by  a  piece  of  India  rubber,  soft  wood,  or  a  pad  of  linen 
placed  between  the  teeth.  AVhen  the  fits  occur  during  sleep,  and 
the  tongue  is  liable  to  be  bitten,  the  patient  should  wear  a  sreiooth 
rounded  guard,  fitting  closely  to  the  teeth.  After  the  fit,  he  should 
be  allowed  to  sleep  ,  and  if  much  exhausted,  may  take  some  slight 
stimulant. 

In  the  interval. — The  recurrence  of  the  fit  is  sometimes  pre- 
vented— 

1.  By  removing  all  causes  of  irritation,  as  constipation,  intestinal 
worms,  the  initation  of  teething,  &c. 

2.  By  avoiding  the  exciting  causes,  such  as  over-distension  of  the 
vessels  of  the  head,  however  induced  ,  fits  of  passion,  or  other 
violent  emotions  of  the  mind ;  intemperance,  dissipation,  or  other 
bad  habits. 

_  3.  If  the  patient  be  plethoric,  by  occasional  bleeding,  abstemious 
diet,  and  saline  aperients.  Issues  or  setons  in  the  neck  or  arm,  or 
antimonial  ointment  rubbed  into  the  spine,  sometimes  give  relief. 

4.  If  the  patient  be  weak  and  irritaUe,  tonics  :  as  quinine,  sul- 
phate, oxide,  and  valerianate  of  zinc,  sulphate  and  peroxide  of  iron, 
sulphate  or  amraonio-sulphate  of  copper,  nitrate  of  silver  (an 
objectionable  remedy,  as  causing  permanent  discoloration  of  the 
skin),  arsenic.  He  should  rise  early,  take  regular  exercise, 
nourishing  but  not  stimulating  diet,  and  use  cold  bathing,  or  the 
shower-bath. 

In  females,  attention  should  be  paid  to  the  state  of  the  uterine 
function,  both  in  young  persons  and  at  the  change  of  life,  according 
to  the  rules  given  elsewhere  for  the  treatment  of  disorders  of  this 
function. 

5.  Bromide  of  potassium  in  doses  of  from  5  to  10  grains 
increased  to  30  or  40  grains,  is  an  excellent  remedy.  ' 

6.  If  there  be  a  syphilitic  taint,  mercury,  or  iodide  of  potassium. 
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In  cases  preceded  by  the  aura,  division  of  tlie  nerve  running  from 
the  part  where  it  begins  has  been  recommended,  and  even  amputa- 
tion ;  but  these  operations  are  of  very  doubtful  ef&cacy. 


DISORDERS  OF  THE  MIND. 

  Furious  Madness. 

MELANCiioLiA  ■   Mekncholy  Madncss 

Hypochondriasis   Vapours.— Low  Spirits. 

Delirium  Tremens  .  *.    .    .    •  Drunkard's  Dehnum. 

MANIA.— FURIOUS  MADNESS. 
Symptoms  —This  disease  sometimes  comes  on  suddenly,  but  more 
iVequently  slowly  and  almost  imperceptibly.  For  some  months  or 
e  ven  years,  the  thoughts,  habits,  tastes,  temper,  and  affections  become 
moie  and  more  the  ^evei-se  of  those  that  are  natural  to  the  patient 
He  suffers  from  a  distressing  confusion  ot  ideas,  a  iailure  ot 
memm-y,  depression  of  spirits,  a  loss  of  interest  in  his  ordinary  pur- 
suits, w  th  Extreme  irritability  of  temper,  restlessness,  and  wake- 
Mness;  and  he  has  a  miserable  consciousness  of  loss  of  mental 
power  and  change  of  character.  The  general, health  suffers ;  there 
is  pain  in  the  head  and  giddiness  ;  the  appetite  fails,  the  ^kep  '^ 
disturbed,  the  bowels  are  confined  or  irregular,  or  affected  with 
Srhcea  the  tongue  is  furred  ;  the  pulse  frequent  and  quick  «ie 
natient  c^rows  thin,  and  the  features  alter.  But  before  the  disease 
Sws  itseHn  its  'marked  form,  the  bodily  health  often  improves, 
and  the  painful  consciousness  of  unsoundness  disappears. 

After 'these  symptoms  have  lasted  for  a  variable  penof  •  ^^^^^^^^ 
attracting  much  attention,  some  accident,  injury  to  the  head, 
mentS  shocC  or  unusual  excitement  of  the  mind,  or  some  mere 
tiivial  circumstance,  brings  on  decided  mama.  ,  , 

The  symptoms  of  mania,  whether  they  set  m  suddenly  or  come 
on  o-'Sira^e  the  follo;ing  :-anxiety,  uneasiness,  restlessness 
slee'plessnes^  alternate  excitement  and  depression,  or  continued 
agitaUon  and  violent  muscular  eflbrts  rapid  -f^J^'^^^^'l^ 
course,  fits  of  loud  laughter,  or  shoutings,  grinding  of  J*etJ^ 
spectral  illusions,  mental  delusions,  and  unfounded  antipatliy  W 
certa  persons,  particularly  to  near  relations  or  ^'^^^'^^^e  friends 
TlU  P  is  a  necu  iar  wildness  and  fierceness  of  countenance,  the 
p^pTis^dilaSli::  eyelids  widely  open  the  eyes  gliste^^^^^^^^ 

^u  S^'  at  - 

?he  1  e;d  g  fc^^^        noises  in  the  ears,  and  bright  spots  befon. 

'i^rir^r  t 
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quick  ;  tlie  habits  are  careless  and  often  filtliy.  The  disease  is 
often  the  result  of  chronic  disease  of  the  brain,  and  is  associated 
with  epilepsy  and  paralysis. 

Some  maniacs  have  lucid  intervals,  which  occur  with  regularity  ; 
others  are  subject  to  paroxysms  of  very  irregular  occurrence.  The 
maniac  can  also,  under  certain  circumstances,  exercise  considerable 
self-restraint,  conceal  his  delusions  or  designs,  and  carry  out  his 
plans  with  the  cunning  and  contrivance  of  a  sane  man. 

Attacks  of  mania  sometimes  seem  to  suspend  other  diseases,  such 
as  gout  and  consumption ;  they  may_  also  be  attended  by  a 
remarkable  improvement  in  the  general  health ;  and  they  are 
consistent  with  the  attainment  of  old  age.  Relapses  are  common. 
Mania  often  supervenes  on  less  acute  disorders  of  the  mind,  and  it 
generally  passes  into  dementia,  often  complicated  vnth  paralysis. 

Morbid  An.vtomy. — Thickening  and  opacity  of  the  arachnoid ; 
effusion  of  serum  beneath  the  membranes  or  in  the  ventricles  ; 
increased  or  diminished  vascularity  ;  atrophy  or  increased  density 
of  the  substance  of  the  brain ;  softening  of  the  grey  matter, 
especially  in  cases  accompanied  by  paralysis.  But  there  is  no 
morbid  appearance  proper  to  insanity. 

C\vsE{i.— Predisposing.  Hereditary  tendency ;  the  adult  age 
(Heberden  never  saw  it  earlier  than  the  sixteenth  year). — Exciting. 
Violent  emotions ;  intense  application  to  study  or  business ; 
immoderate  indulgence  of  the  passions  ;  violent  exercise  ;  frequent 
intoxication;  parturition,  lactation,  and  change  of  life  ;  blows  on 
the  head ;  acute  febrile  disorders ;  disease  of  the  brain ;  and  ante- 
cedent attacks  of  epilepsy. 

DiAGUosis. — From  encephalitis,  by  the  absence  of  febrile 
symptoms.  From  delirium  tremens,  by  the  more  violent  excite- 
inent,_the  more  complete  incoherence,  the  absence  of  tremor,  and 
the  history  of  the  case. 

PKOG^sOfiia.—FavouralU.  Following  some  other  disease,  or 
arising  from  some  temporary  cause,  such  as  an  occasional  excite- 
inent_  of  the  mind  or  a  single  debauch  ;  the  attacks  being  slight 
and  infrequent ;  youth;  hiemorrhage  ;  diarrhoja.— C/ij/fHwraJ/e. 
Coming  on  after  the  middle  period  of  life,  or  having  been  of  Ion"- 
continuance  ;  complication  with  epilepsy  or  paralysis. 

Treatment.— In  the  early  stage,  the  medical  treatment  must  be 
determmed  entn-ely  by  the  condition  of  the  bodily  functions. 
Symptoms  of  determmation  of  blood  to  the  head  must  be  met  by 
remedies  suitable  to  that  state.  Constipation  will  require  the  use 
ot  aperients.  When  the  secretions  are  disordered,  the  patient  must 
beputvinderacour.se  of  alteratives;  suppressed  discharges  must, 
It  possible,  be  restored.  If  there  be  anremia,  or  debility  arising 
from  other  pauses,  tonic  remedies  are  indicated,  and  if  the  habits  • 
of  the  patient  be  in  any  respect  mifavourable  to  health,  a  change 
must  be  insisted  on.  The  habitual  use  of  the  shower-bath,  change 
of  air,  a  nutritious  and  unstimulating  diet,  regular  hours  for  meals 
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and  rest  and  an  abstinence  from  business,  with  change  of  scene 
^nd  ct'eS  society,  should  be  P-tioularly  en  ov^:ed^^^^^^^^^^  W 
treatment  will  consist  ia  --^^^^^^^^^^^ 
inSr^^^^^tSJr^^^  part  i^relationLnd 
attendants.  ,        i     ^  •j„j 

prescribed.    When  tbe  lat  ent  is  ex^^^ 

'conium  juice  or  opmm  should  l   .        j.^,^  ^.^^ 

£rive  from  §i  to  511  of  *e  tormei  every  si  ^^^^ 
the  latter,  and  increase  the  ^ia  Iv  yicable  to  cases 

grains.  This  treatment  «<^''"^«;"  ^^^^^^^ f.^.^of  \lod,  starvation, 
trougbt  onl^y^^  l^*7^^r/;u™^^  If  the  face 

intemperance,  or  dissipation,  and  in  P^^^P^^^         ^         of  blood. 

be  pale,  or  the  attack  of  PJertoni  stimulants, 

debilitating  discharges,  °;    ^^,^1  in  combinati     with  opiates 
accoi.|ing  to  the  degree  of  the  debi^^^^^^^        ty.teria,  the  shock  of 

Tet  d  SSt  ot  the  shoVerU,  is  highly  advantageons. 

.noral  ^rec.n.U ^  r^^^^^^^^:^!^ 
the  patient  from  offering  ^1°^^^;^^° JT'^j ^en  The  fury  of 

waistcoat,  or  the  «?<'y"°'^°;  P^^^Ji '^an  be  tamed  by  similar 
madmen  and  the  'i?'™™*^^\f\f;";fe  attendant  mnst  4ake  the 
means.    While  trea  mg  him  kmdly  tl  e^^^^^^^^  chronic  cases, 

patient  feel  that  he  is  bo  h  w.s^  Sa  nTcan  often  be  foregone,  and 

rfonl&Te  tSrSteeSout  oVsight  all  irritating 

means  of  restrain  t.  „„„„,i  ;f -nnsslble  in  some  exercise  or 

The  patient  should  lief"g^-J=^,'„,?°f^s  Invert  it  from  one  in- 
pnrsuitkat  will  interes  thej;^^!;^^",^,]^  ^.-^^^ 
Uiable  train  of  * '°"S^f  ^  Xn^s  anc    er^       associated  with  the 
S^'^ti^li^'^rtw'^  a  tendency  to  suicide,  the 

most  constant  ^S^'-^^^^Vraanv  "mental  disorders,  but  it  is  the  one 
Mania  is  only  one  of  ^'-^yj^^S;  ^o  be  called  upon  to  treat. 


For  a  more  .... — -  ^  , .  „ 
mind,  see  Part  I.  p.  105-llS. 
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MELANCHOLIA.— MELANCHOLY  MADNESS. 

Symptoms. — This  dise.ase  is  characterized  by  dejection  of  sj^irits, 
sechision,  timiditj-,  fickleness,  and  g;reat  watchfulness,  and  is 
generally  accompanied  Liy  disorders  of  the  digestive  organs,  with 
flatnlence  and  costiveness.  The  mind  pursues  one  object  or  train 
of  thought,  which  usually  bears  a  near  relation  to  the  patient  him- 
self, or  to  his  affairs,  which  he  views  with  great  and  unfounded 
apprehension,  and  extreme  depression.  This  painful  state  of  mind 
is  often  attended  by  a  strong  propensity  to  suicide.  In  one  form  of 
the  disease  the  patient  refers  some  bodily  sensation  to  imaginary 
and  impossible  causes,  as  living  animals,  or  even  persons,  in  the 
stomach  or  bowels. 

Causes. — Predisposing.  Hereditary  tendency  to  insanity. — Ex- 
citing. Chronic  diseases  of  the  liver  and  organs  of  digestion ; 
suppressed  evacuations  ;  distress  of  mind  ;  sudden  mental  shocks  ; 
anxiety;  excessive  evacuations  ;  intemperance. 

Diagnosis. — From  mere  depression  of  spirits  by  its  exaggerated 
and  persistent  character,  and  the  existence  of  delusions.  The  term 
melanchoha  is  sometimes  improperly  used  for  monomania, 

Prognosis. — FamxirahU.  The  absence  of  hereditary  tendency ; 
the  previous  short  duration  of  the  .disease ;  the  reappearance  of 
habitual  evacuations,  sound  sleep. —  Unfcnwurahle.  Hereditary 
predisposition  ;  the  chronic  character  of  the  disease,  or  its  associa- 
tion with  epilepsy. 

Teeatment. — The  medical  treatment  consists  in  regulating  the 
functions  of  the  stomach  and  bowels  by  aperients  and  alteratives 
and  in  the  use  of  remedies  adapted  to  the  state  of  the  patient's  con- 
stitution.   The  shower-bath  may  be  presci'ibed  with  advantage 

The  TiioTcd  treatment  consists  in  changing  the  scene  amusin*^ 
the  mind,  and  diverting  attention  from  the  existing  train  of 
thought.  TraveUing,  rural'  sports,  cheerful  society,  and  music 
may  be  recommended,  according  to  the  tastes  and  previous  habits 
of  the  patient,  and  the  experience  of  friends  or  attendants.  If  lie 
betray  any  tendency  to  suicide,  he  must  be  constantly  watched.  If 
he  suppose  the  stomach  or  bowels  to  contain  some  living  animal  a 
pretended  operation  for  its  extraction  may  effect  a  cure. 


HYPOCHONDEIASIS.-VAPOUES.-LOW  SPIRITS. 

Symptoms.— Dyspepsia,  with  dull  pain  in  the  hypochondi-ia - 
languor,  hstlessness,  irresolution,  seriousness,  sadness,  and  timidity' 
The  patient  pays  close  attention  to  his  health,  exaggerates  his 
Symptoms,  and  takes  desponding  views  of  his  case. 

CAVSiTLH.— Predisposing.  The  melancholic  temperament  —Ex- 
citing. Dyspepsia  ;  painful  mental  impressions  ;  distressing  events. 
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Diagnosis. — From  melancholia,  by  the  more  constant  dyspeptic 
Kyraptoms,  and  the  absence  of  well-marked  delusions.  From 
dyspepsia,  by  the  exaggerated  importance  attached  to  existing 
symptoms. 

Theatment.— That  of  dyspepsia.  The  patient  should  be  kept, 
as  much  as  possible,  from  thinking  of  his  cornplaints.  Change  of 
air  and  scene.    Active  remedies  should  be  avoided. 


DELIRIUM  TREMENS. -DRUNKARD'S  DELIRIUM. 

Synonym. — Mania  a  potu.  Alcoholism, 

Drunkenness  is  the  most  common,  but  not  the  only,  cause. 

SYMrTOMS.— Sleeplessness;  restlessness;  strange  illusions  of  sight 
and  hearing  ;  and  delirium,  during  which  the  patient  recognizes 
those  about  him,  answers  questions  rationally,  and  does  hurriedly 
what  he  is  told  to  do.  He  talks  incessantly,  is  very  anxious  to  be 
doing  something;  will  be  found  busily  looking,  m  unhkely  places, 
for  some  object  on  which  his  mind  is  intent ;  or  he  will  transact 
his  ordinary  business  in  a  dreamy  way.  He  is  timid  and  suspicious, 
thinks  he  is  surrounded  with  enemies,  or  in  a  strange  place,  Irom 
which  he  is  constantly  trying  to  escape  ;  or  that  some  great  evil  is 
impending,  or  has  actually  befallen  him.  He  is  rarely  violent  but 
may  expose  himself  to  danger  in  trying  to  escape.  Trembling  of  the 
lins  tona-ue,  hands  and  limbs,  is  generally  present,  and  particularly 
in  sVeayne,  or  making  any  effort.  There  is  profuse  perspiration,  a 
moist  and  sliehtly  furred  tongue,  and  a  small,  quick,  frequent,  compres- 
sible nulse.  The 'face,  in  most  cases,  is  pale,  and  the  manner  composed 
and  rational,  even  when  describing  symptoms  and  imaginary  events 
likely  to  excite  and  interest  persons  in  their  right  mind.  But 
symptoms  of  phrenitis,  indicated  by  hot  head  and  flushed  fape  may 
accompany  the  delirium.  In  fatal  cases  the  patient  falls  into  he 
typhous  state,  the  tremor  becomes  subsultus  tendinum,  and  the 
evacuations  pass  involuntarily  ;  or  the  mucous  rale  ushers  m  death 
by  apncea.    The  disease  is  apt  to  recur.  ,.  •  • 

The  illusions  are  peculiar,  and  generally  relate  to  living  things. 
The  patient  will  listen  to  the  arm  of  a  chair,  believing  it  a  serpent, 
or  scratch  it  ^^'ith  his  nail,  alleging  it  to  be  the  hiding-place  of  a 
scorpion  ;  or  he  confounds  inanimate  with  hving  objects  I  hus  a 
groom  will  lift  the  leg  of  a  table  as  if  it  were  that  of  a  horse,  and 
harness  chairs  with  string,  &c. 

Morbid  Anatomy.— In  traumatic  delirium  no  morbid  appear- 
ances In  death  after  repeated  attacks  of  mania  a  potn,  hardening 
rf  the  brain,  and  a  little  fluid  in  the  ventricles  and  subarachnoid 
spaces  In  some  cases  fulness  of  the  vessels  and  serous  effusion. 
Alcohol  has  been  detected  in  the  serum  of  the  ventncles. 
'  CAVf^ES.-Predisposing.  The  abuse  of  alcoholic  liquors,  opium, 
or  oUiei  narcotic  dnigs.  ''Exhaustion  by  intense  study  or  by  anxiety. 
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Hot  weatlier. — E.fclthui.  An  occasional  debauch  ;  continued  in- 
temperance ;  sadden  abstinence  from  an  accustomed  stimulant ; 
loss  of  blood  ;  exhausting-  maladies  ;  shock,  physical  or  mental  ; 
severe  wounds  (delirium  traumaticum). 

Diagnosis. — From  meningitis,  by  the  absence  of  headaclie,  and 
usually  of  fever ;  trembling  hands  ;  peculiar  illusions  ;  the  timid 
and  snspicioiis  manner;  and  generally  by  the  absence  of  febrile 
and  inflammatory  symptoms.  The  distinction  between  meningitis 
and  delirium  tremens  coming  on  after  a  single  debauch,  or  short 
indulgence  in  habits  of  intoxication,  must  be  drawn  from  the 
patient's  history,  and  of  that  of  the  attack. 

Prognosis. — Favourahle.  In  proportion  to  the  physical  strength 
of  the  patient. —  Unfavourable.  If  the  pulse  be  small,  weak,  and 
intermittent,  and  opium  fail  to  produce  sleep. 

Treatment. — Indications.  I.  To  procure  sleep.  II.  To  sustain 
the  strength.    III.  To  reduce  inflammation  when  present. 

I.  This  indication  is  fulfilled  by  opium.  Two  or  three  grains  of 
solid  opium,  or  from  half  a  drachm  to  a  drachm  of  laudanum,  may 
be  given,  followed  after  one,  two,  or  three  hours  by  a  grain  of  opium, 
or  twenty  drops  of  laudanum,  till  sleep  is  procured.  The  opium 
may  be  combined  with  ammonia,  wine,  or  the  patient's  usual 
stimulant.  Subcutaneous  injections  of  morphia  may  be  substituted 
for  opium. 

n.  If  the  pulse  be  very  feeble,  ammonia  and  bark,  beef-tea, 
brandy  and  eggs,  must  be  freely  administered.  Large  doses  of 
digitalis  have  been  recommended,  but  the  remedy  is  of  doubtful 
efiScacy,  and  must  be  used  with  caution. 

in.  Inflammatory  symptoms  are  best  treated  by  cold  to  the 
head.    The  bowels  should  be  kept  moderately  open. 

The  patient  must  be  watched,  and  the  windows  well  secured  by 
tars  or  shutters  ;  and  one  or  two  strong  persons  should  be  in 
attendance.  If  the  patient  be  violent,  the  strait  waistcoat  must  bo 
used. 
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CHAPTER  II. 
DISEASES    OF  THE  CIRCULATING  SYSTEM, 

1.  Of  the  Heart. 

2.  Of  the  Arteries. 

3.  Of  the  Veins. 

DISEASES  OF  THE  HEAET. 

1.  Functional  or  Nervous  Affections, 

2.  Structural  or  Organic  Diseases. 

1.  Functional  or  NEnvous  Affections. 

Palpitatio  Palpitation. 

Angina  pectokis  ....  Spasm  of  the  Heart. 
Syncope  Fainting. 


PALPITATIO.  PALPITATION. 

By  Palpitation  we  mean  frequent,  strong,  and  tumultuous  move- 
ments of  the  heart,  without  appreciahle  organic  lesion.  It  is, 
however,  a  common  symptom  of  organic  disease  of  the  heart. 
When  existing  in  an  extreme  degree,  the  heart's  heats  are  both 
heard  and  felt  by  the  patient,  especially  when  lying  on  the  left  side  ; 
and  they  may  even  he  seen  by  the  bystander.  _  They  are  sometimes 
accompanied  by  a  slight  and  transient  hruit  de  _soi(.f?ef  which 
ceases  when  the  heart  becomes  quiet.  The  palpitation  is  attended 
by  a  painful  sensation  of  sinking,  referred  to  the  region  ot  the 
heart  or  pit  of  the  stomach,  and  spoken  of  as  "  a  sinking  of  the 
heart"  In  some  cases  there  is  a  tendency  to  syncope,  iits  ot 
palpitation  often  occur  on  first  waking  in  the  morning. 

Causes  —Predisposing.  The  nervous  temperament ;  the  female 
sex.—Excitin(,.  Strong  emotions— joy,  griet;  anger,  sadness,  fear, 
•mxietv  Violent  exercise.  DebiUty  following  chronic  and  acute 
diseases:  excessive  loss  of  blood;  inordinate  natural  discharges; 
abuse  of  purgatives;  dyspepsia,  accompanied  by  flatucncy,  want  ot 
nou  ishm^eiit:  intemperance,  the  excessive  use  of  tobacco,  want  of 
sleep  anxiety  and  distress,  intense  study,  dissipation  .and  de- 
hauShery,  excessive  sexual  intercourse,  onanism  (hence  the  frequency 
of  palpitation  among  prisoners).    In  females,  change  of  life 

Palpitation  frequently  accompanies  valvular  djseasc  of  the  he.;irt, 
and  is  a  promiuent  symptom  in  auKUna,  hystcna,  spinal  i.ntation, 
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niimosis  inquietca,  and  leucorrlioea,  in  females ;  and  plethora, 
dyspepsia,  bronchitis,  emphysema,  and  pulmonary  consumption  in 
both  sexes. 

Long  before  any  other  symptom  of  pulmonary  consumption  has 
made  its  appearance,  the  patient  will  often  complain  of  distressing 
palpitation  ;  and  this  is  so  common,  that  palpitation,  not  otherwise 
accounted  for,  should  lead  to  an  examination  of  the  lungs. 

Chlorotic  girls  arc  often  supposed  to  labour  under  organic  disease 
of  the  heart,  when  there  is  only  functional  disturbance.  They  com- 
plain of  palpitations,  difficulty  of  breathing,  and  pain  in  the  left 
side,_and  are  sometimes  leeched,  cupped,  and  blistered  when  they 
require  an  opposite  treatment.  In  females  suffering  from  spinal 
irritation,  the  heart  is  often  very  irritable,  and  the  pulse  may 
exceed  160  in  the  minute. 

_  Diagnosis. —The  absence  of  the  physical  signs  of  organic 
disease  ;  the  peculiarly  distinct  character  of  the  sounds  of  the 
heart ;  the  absence  of  inequality  and  irregularity  of  the  pulse  (except 
iu  rare  cases  of  dyspepsia) ;  the  intervals  of  entire  freedom,  the 
great  frequency  of  the  pulse  when  the  finger  is  first  placed  upon  it, 
and  the  gradual  diminution,  which  follows  as  the  patient's  appre- 
hension disappears. 

Treatment.— Idiopathic  palpitation  in  plethoric  individuals  may 
require  the  abstraction  of  blood  from  the  arm,  or  hy  leeching  or 
cupping  to  the  region  of  the  heart,  followed  hy  saline  aperients, 
low  diet,  and  rest.  In  most  cases  the  medicinal  and  hygienic  treat- 
ment will  be  that  appropriate  to  amemia,  chlorosis,  or  mimesis 
vufiieta.  But  in  obstructive  pulmonary  diseases,  and  in  valvular 
diseases  of  the  heart  itself,  the  palpitation,  which  was  at  first  but  a. 
symptom  of  tliese  diseases,  may  subsequently  become  a  cause  of 
their  aggravation,  and  our  first  endeavour  must  be  to  subdue  the 
excitement  of  the  heart.  When  its  action  is  very  tumultuous  and 
irregular,  much  benefit  may  be  obtained  from  digitalis  or  hydrocyanic 
acid.  An  anodyne  plaster  of  belladonna  or  opium  may  at  the  same 
time  be  applied  to  the  pra3cordia. 

In  persons  subject  to  nervous  palpitations,  it  is  of  the  first  im 
portance  to  procure  tranquillity  of  mind  ;  and  as  a  fear  of  organic 
disease  of  the  heart  is  often  present,  the  assurance  of  the  medical 
nmn  that  the  heart  is  free  from  structural  disease  will  co  flir  to 
effect  a  cure.  ° 

In-egular  and  intermittent  pulsations  of  the  heart  often  arise  from 
the  causes  which  produce  nervous  palpitations,  especially  from 
dyspepsia  attended  with  flatulence,  and  are  relieved  by  i\L  same 
remedies.    But  they  may  depend  on  organic  disease  of  the  heart 

The  pul.se  at  the  wrist  and  heart  may  be  irregular  and  intermittent 
during  health,  become  regular  during  acute  disease,  and  return  to 
Its  tormer  condition  during  convalescence  or  recovery 

Julsatwn  in  the  epigMtrium  is  usually  produced  by  flatulent 
&r243';  3470  by  iarminativ/aperients. 

E  E  2 
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DISEASES  OF  THE  HEAET. 


ANGINA  PECTORIS.— BREAST  PANG. 
Synonym. — Syncope  anginosa. 

Definition. — Sudden  and  acute  pain  in  the  cliest,  referred  to  the 
Btemum,  accompanied  by  intense  anxiety  and  fear  of  death. 

Symptojis. — This  disease  generally  occurs  in  persons  having 
every  appearance  of  good  healtli.  It  consists  of  fits,  or  paroxysms, 
■which  come  on  during  exercise,  especially  when  walking  up  an 
ascent  against  the  wind,  or  after  a  full  meal.  The  attack  is 
announced  by  a  sudden  and  violent  pain  across  the  chest,  extending 
down  the  left  arm,  or  down  both  arms  as  far  as  the  insertion  of  the 
deltoid  muscles,  and  in  some  cases,  to  the  wrists,  or  fingers,  accom- 
panied with  a  sense  of  stricture  so  acute  as  to  threaten  immediate 
death.  The  patient  is  instantly  obliged  to  stand  still,  and  the 
moment  he  does  so  all  the  symptoms  vanish.  After  repeated  attacks, 
the  fits,  excited  by  slighter  causes,  are  more  violent  and  last  longer. 
They  often  occur  on  the  patient  s  waking  from  his  first  sleep,  and  he 
is,  at  times,  incapable  of  lying  down.  At  length,  a  fit  more  violent 
than  usual  puts  an  end  to  his  existence,  or  death  takes  place  sud- 
denly without  pain  or  other  warning. 

MoKBiD  Appearances. — Defective  supply  of  blood  to  the  muscular 
tissue  of  the  heart,  from  absence  of  one  coronary  artery,  or  ossifica- 
tion of  both ;  ossification  of  the  valves  ;  morbid  accumulation  of 
fat  ;  fatty  atrophy  of  the  heart.  In  a  few  cases  the  disease  has 
been  caused  by  the  pressure  of  tumours  in  the  chest ;  in  a  few  others 
there  has  been  no  morbid  appearance,  and  death  has  been  attributed 
to  spasm  of  the  heart. 

Causes. — Predisposing.  The  male  sex  ;  age  above  50 it  is  rare 
in  women.  (Of  nearly  a  hundred  cases,  three  only  occurred  in  women, 
and  one  in  a  boy  twelve  years  old.  The  rest  were  men,  near_  or 
past  50  years  of  age.— Heberden).— J/.miiw*/.  Violent  exercise, 
strong  mental  emotion,  and  any  kind  of  excess  ;  flatulence  ;  organic 
diseases. 

Diagnosis.— The  suddenness  of  the  attack,  the  acute  pain,  and 
the  intense  anxiety  distinguish  it  from  simple  palpitation. 
•  Prognosis.— The  probable  termination  is  in  sudden  death.  This 
usually  occurs  without  pain,  the  person  being  found  in  bed  as  if 
quietly  asleep.  The  fatal  event  is  often  postponed  to  an  advanced 
age.    In  a  small  number  of  cases  the  disease  is  transient. 

Treatment.— Jwf?(co«ions.  1.  In  the  paroxysm,  to  revive  the 
failing  action  of  the  heart.  II.  In  the  interval,  to  regulate  and  in- 
vigorate its  movements.  r 

The  first  indication  is  fulfilled  by  the  immediate  administration  of 
stimulants  and  antispasmodics,  such  as  ajthcr,  ammonia,  brandy 
and  water,  and  strong  cofl'ee.  The  patient  should  always  have  at 
nnnd  some  diftusible  stimulus,  or  combination  of  this  with  an  opiate. 
(Form.  105.) 
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To  meet  the  second  indication  the  patient  should  be  directed  to 
lead  a  quiet  life,  to  put  away  all  anxiety  and  excitement,  and  to 
avoid  hurry,  strong  muscular  exertions,  and  walking  up  hill.  Tlie 
tliet  should  be  light  and  nutritious  ;  food  should  be  taken  often,  and 
in  small  quantities.  Whenever  a  feeling  of  weariness  comes  on,  a 
little  wine  or  brandy  should  be  taken.  Attention  must  be  paid  to 
the  general  health,  and  especially  to  the  pulmonary  circulation. 

A  sudden  sharp  pain  in  the  region  oF  the  heart  sometimes  attacks 
nervous  and  dyspeptic  persons.  It  has  been  attributed  in  some 
cases,  and  with  apparent  reason,  to  excessive  indulgence  in  strong 
tea.  The  pain  is  not  attended  with  the  extreme  anxiety  of  angina 
pectoris,  and  does  not  extend  beyond  the  region  of  the  heart.  The 
treatment  of  this  affection  must  depend  on  the  state  of  the  patient's 
health,  and  the  ascertained  cause  of  the  individual  paroxysms. 
Benefit  is  often  derived  from  the  application  of  a  belladonna  plaster. 

Sjxisiii  of  the  heart  is  described  by  Laennec,  though  disallowed  by 
Bouillaud.  But  there  is  no  reason  why  the  heart  should  not  suffer 
from  spasm  as  well  as  other  muscular  organs. 

The  muscular  structure  of  the  heart  would  also  seem  to  be  the 
occasional  seat  of  rheumatism ;  the  symptoms  being  constant  dull 
pain,  increased  at  intervals,  and  palpitation  without  any  abnormal 
sound. 


SYNCOPE.— FAINTING. 

Symptoms. — A  person  about  to  faint  experiences  an  indescribable 
distress.  The  sight  fails,  and  objects  appear  to  swim  before  the  eye  ; 
there  is  a  sense  of  singing  or  buzzing  in  the  ears  ;  the  lips  and  coun- 
tenance become  pale  ;  a  cold  perspiration  bedews  the  whole  body ; 
the  pulse  and  breathing  are  almost  imperceptible,  and  the  patient, 
if  unsupported,  falls  senseless  to  the  ground.  In  some  cases,  not 
the  smallest  sign  of  life  can  be  perceived,  the  face  has  a  death-like 
pallor,  the  extremities  are  cold,  the  eyes  closed,  and  the  limbs 
flaccid.  Recovery  is  announced  by  deep,  prolonged  sighs,  is 
frequently  attended  with  vomiting  or  purging,  or  it  may  pass  into 
epileptic  convulsions. 

In  milder  cases  the  loss  of  sense  is  incomplete,  the  pulse  is 
diminished  in  force  and  volume,  the  patient  merely  becomes  pale 
and  sick,  and  drops  of  sweat  appear  upon  the  brow. 

UiAGNOSis.— Syncope  does  not  usually  continue  longer  than  a  few 
seconds,  but  in  some  cases  it  persists  for  several  minutes.  In 
hysterical  syncope  the  pulse  beats  as  usual,  the  skin  is  warm,  there 
is  no  pallor  of  countenance,  and  the  eyelids  vibrate. 

C\xia-ES.— Predisposing.  A  nervous  and  delicate  constitution ; 
weakness;  profuse  evacuations,  especially  of  blood;  functional  or 
organic  diseases  of  the  heart.  Exciting. — Strong  emotion  ;  severe 
pain  ;  loss  of  blood. 
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Treatment. — Nervous  syncope  is  rarely  dangerous.  The  re- 
cumbent posture,  a  draft  of  fresh  air,  cold  water  sprinkled  on  the 
face  and  neck,  and  ammonia  to  the  nostrils,  will  soon  restore  anima- 
tion. Such  articles  of  dress  as  impede  respiration  should  be  im- 
mediately loosened.  Hysterical  syncope  must  be  treated  by  cold 
affusion. 

When  fainting  fits  are  the  result  of  diseases  of  the  heart,  the 
same  remedies  must  be  employed,  and  ammonia  and  hot  brandy 
and  water  administered  internally. 

Since  chloroform  causes  death  chiefly  by  paralyzing  the  heart's 
action,  a  few  words  on  its  administration,  and  the  treatment  of  the 
state  of  profound  syncope  sometimes  induced  by  it,  will  be  appro- 
priate in  this  place. 

Precautions  to  he  iised  in  the  administration  of  CMoroform. — 1. 
The  chest  of  the  patient  should  be  carefully  examined,  and  if  there 
be  valvular  defect  of  the  heart,  or  intermittent  action  from  debility 
or  atrophy,  or  if  there  be  any  obstruction  to  the  free  action  of  the 
lungs,  from  tumours,  interstitial  deposits,  and  especially  from 
cmplitisema,  chloroform  must  not  be  administered. 

2.  The  inhaler  should  be  so  constracted  as  to  secure  a  rate  of 
evaporation  as  nearly  equal  as  possible  ;  and  to  guard  against  the 
air  in  the  reservoir  becoming  charged  with  more  than  six  per  cent. 
i)f  chloroform  vnpour.  The  instrument  contrived  by  Dr.  Sansom, 
and  made  by  Mr.  Matthews,  provides  these  essential  safeguards. 

3.  The  receptacle  for  the  chloroform  should  be  on  a  lower  level 
than  the  patient's  mouth,  and  should  be  carefully  kept  upright, 
otherwise  the  unmixed  vapour  of  the  chloroform,  which  is  Ibar 
times  heavier  than  air,  will  flow  undiluted  into  the  lungs  of  the 

patient.  i     .  j-i 

4.  The  finger  should  remain  on  the  pulse,  and  the  eyes  be  steadiJy 
directed  to  the  chest  and  face  durinj^  the  whole  of  the  process.  If 
the  pulse  intermit,  or  fall  below  sixty ;  if  the  breathing  become 
abnormally  slow,  or  feeble  and  shallow,  or  the  countenance  Imd, 
the  inhalation  must  be  promptly  stopped. 

The  state  of  insensibility  which  it  is  desired  to  induce  should 
have  the  following  characters.  Pulse  and  breathing  tranquil,  and 
the  expression  of  the  countenance  that  of  ordinary  sleep  ;  but  if 
there  have  been  much  noisv  struggling  in  the  first  stage,  it  may 
appear  a  little  congested.  The  eyelids  closed  and  insensible,^  the 
eyeball  fixed,  and  the  pupil  contracted,  but  respondent  to  the  stimu- 
lus of  light.    The  skin  insensible  and  the  limbs  flaccid. 

Chloroform  kills  by  paralyzing  the  heart,  and  death  usually  takes 
place  with  great  rapidity,  the  breathing  and  pulse  rapidly  becommg 
slower,  and,  in  a  few  seconds,  imperceptible  ;  the  pupils  dilated  and 
insensible  to  light ;  the  face  pale  and  sometimes  livid. 

The  post-mortem  appearances,  due  to  the  eflcct  of  chloroform,  are 
congestion  of  the  lungs,  an  empty  and  flaccid  condition  of  the  heart, 
and  a  fluid  state  of  the  blood.      ,    , ,    ,         ,      .  i     j  l.„ 

TJie  means  of  resuscitation  should  always  bo  at  band,  to  do 
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promptly  employed  if  the  symptoms  just  mentioned  appear.  _  They 
ire  strong  ammonia,  hot  and  cold  water,  artifacial  respiration 
electricity.  While  ammonia  is  being  applied  to  the  nostrils  and 
month,  and  a  large  sponge  satnratea  with  almost  boiling  water  to 
the  region  of  the  heart,  cold  water  should  be  dashed  m  the  tace, 
and  artificial  respiration  employed,  the  tongue  being  pulled  torcibly 
forwards.  If  these  means  fail,  electricity  (by  means  ot  the  magpeto- 
electric  apparatus)  may  be  applied  to  both  sides  of  the  body  simul- 
taneously—one electrode  being  placed  on  the  neck,  the  other  on  the 
chest,  so  as  to  direct  the  current  from  above  downwards. 


STEUCTUEAL  DISEASES  OF  THE  HEAET  AND 
PEEICAEDIUM. 

Pericarditis    .    .  Inflammation  of  the  Pericardium, 
Endocarditis  .    .  Inflammation  of  the  Endocardium. 
Carditis  ....  Inflammation  of  the  Substance  of  the  Heart. 
Atrophy     .    .    .  Fatty  Degeneration  of  the  Heart. 
Diseases  op  the  Valves  of  the  Heart. 
Hypertrophy  .    .  Enlargement  of  the  Heart. 
DiLATATiofi      .    .  Of  the  heart. 
Cyanosis  ....  Blue  Disease. 
Entozoic  Disease  of  the  Heart. 


PEEICAEDITIS.— INFLAMMATION  OF  THE 
PEEICAEDIUM. 

Varieties. — 1.  Acute.    2.  Chronic. 

1.  Acute  Pericarditis. 

Idiopathic  pericarditis  is  very  rare.  The  disease  is  commonly  an 
accompaniment  of  acute  rheumatism  or  of  pleurisy. 

Syhiptoms. — After  rigors,  which  are  sometimes  extremely  severe, 
pain,  more  or  less  acute,  under  the  left  nipple  and  towards  the  lower 
end  of  the  sternum,  occupying  a  part  or  the  whole  of  the  precor- 
dial region,  radiating  towards  the  left  axilla  and  arm,  and  some- 
times extending  down  the  left  arm  to  the  elbow  or  wrist.  The  pain 
may  be  lancinating,  or  dull  and  obscure  ;  or  there  may  be  merely  a 
feeling  of  oppression.  When  pain  is  present,  it  is  increased,  when 
absent,  often  produced,  by  deep  pressure  in  the  intercostal  spaces 
over  the  region  of  the  heart,  by  upward  pressure  against  the 
diaphragm,  or  by  an  attempt  to  lie  on  either  side.  There  is  also 
violent  and  often  irregular  palpitation. 

In  addition  to  the  cardiac  symptoms,  there  is  more  or  less  fever ; 
a  frequent,  full,  hard,  regular,  and  jarrinr/ pulse,  or  a  small,  unequal, 
irregular,  and  very  rapid  one;  dyspna3a,  or  respiration  interrupted 
by  sighs,  sobs,  or  hiccough  ;  an  insupportable  sense  of  oppression, 
restlessness,  jactitation,  and  an  urgent  want  of  fresh  air  ;  the  skin 
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may  be  bathed  in  sweat,  or  very  dry  and  liot ;  the  countenance  is 
pale,  contracted,  and  expressive  of  extreme  anxiety.  Sometimes 
there  are  attacks  of  partial  convulsions,  or  a  slight  and  momentary 
delirium,  and  if  the  patient  sleep  he  awakes  mth  fearful  dreams; 
in  other  cases  there  is  complete  insomnolence.  The  anxiety  and 
agony  are  sometimes  so  iusupportable  that  the  slightest  motion 
occasions  an  apprehension  of  sudden  death.  When  the  disease 
proves  fatal,  the  breathing  becomes  more  and  more  laborious,  the 
countenance  livid,  the  eye  glassy,  the  skin  covered  with  a  clammy 
sweat. 

Terminations.— 1.  In  complete  recovery.    2.  In  chronic  pericar- 
ditis.   3.  In  adhesion  of  the  pericardium.    4.  In  death. 

Morbid  Anatomy.— Effusion  of  serum,  with  shreds  of  coagulable 
lymph,  or  with  pus,  sometimes  tinged  with  blood  ;  rough  deposits  of 
lymph  on  the  membrane ;  slight  soft  adhesions  between  the  two 
surfaces.    In  many  cases,  endocarditis,  more  or  less  extensive. 

Diagnosis  —The  disease  is  apt  to  be  confounded  with  pleuritis, 
pneumonia,  or  even  with  simple  fever.  When  the  physical  signs 
are  well  marked  the  diagnosis  is  easy. 

Auscultation.— WiMn     few  hours,  or  one  or  two  days  of  the 
commencement  of  the  disease,  a  superficial  to-anclfro  sound  {bruit 
de  frottement),  caused  by  the  rubbing  of  the  inflamed  surfaces  of 
the  pericardium,  corresponding  to  the  two  sounds  of  the  heart,  and 
resembling  the  sound  caused  by  rubbing  the  hands  backwards  and 
forwards  against  each  other.    When  the  lymph  is  more  consistent, 
the  sound  resembles  the  creaking  of  new  leather  (hrintde  cmr),  or 
in  still  more  marked  cases,  that  of  a  file  or  a  rasp  (hrmi  de  scie, 
bruit  de  rdpe).    As  the  secretion  into  the  sac  of  the  pericardium 
increases,  or  if  the  opposite  surfaces  become  adherent,  the  to-and-fro 
sound  disappears.    The  sound  is  first  heard  a  little  to  the  left  of 
the  mesial  line,  and  about  the  centre  of  the  sternum  whence  it 
gradually  extends  over  the  whole  prfBcorcbal  space,    it  is  otten 
accompanied  by  a  bellows  sound  synchronous  with  the  systole  of 
the  heart,  and  this,  which  is  endocardial,  often  remains  when  the 
to-and-fro  sound  has  ceased.     Sometimes  it  is  very  difficult  to 
determine  whether  the  sound  be  endo-  or  exocardial.    Ihe  exo- 
cardial  sound  may  be  distinguished-1.  By  its  nearness  to  the 
surface.    2.  By  its  iudependeuce  of  the  sounds  of  the  heart,  d. 
By  itshmitatiou  to  the  region  of  the  heart-enc  ocardial  sounds  are 
frequently  prolonged  over  the  great  vessels     4.  By  its  occasional 
disappe.-ance  and  change  of  character.    J^'T^^^'^'itltTthere  Ts 
cordial  dullness,  co-extensive  with  the  effusion.    When  there  is 
muchHquid  efl-usion,  the  sounds  of  the  heart  are      Arstrnf  ed, 
and  in  proportion  as  it  increases,  they  become  less  and  less  distinct, 
till,  in  extreme  cases,  they  are  almost  inaudible. 

Prognosis.— Complete  recovery  only  occurs  in  those  cases  in 
which  the  effusion  is  fluid.  Solid  effusions  generally  lead  to  some 
"oughenSs  S  the  pericardium,  or  adhesion  of  the  opposed  surfaces. 


CHKONIC  PEKICAEDITIS. 


425 


Causes— PmZw^Jos/iif/.  Hereditary  tendency  to  rheumatic  and 
gouty  affections  ;  male  sex  ;  ago  from  10  to  ?,Q .— Exciting .  Cold, 
and,  in  most  cases,  the  extension  of  acute  articular  rheumatism ; 
adjacent  inflammations  of  the  pleura  or  lungs ;  renal  disease  ; 
pyffimia. 

Treatment— JHfZiCfliiojJS.  I.  To  subdue  the  existing  inflamma- 
tion.   II.  To  promote  the  absorption  of  effused  matters. 

I.  The  first  indication  is  fulfilled  by  general  or  local  bleeding, 
according  to  the  strength  and  state  of  the  patient.  If  the  disease 
come  on  suddenly  in  a  vigorous  plethoric  person,  blood  may  be 
taken  from  the  arm,  so  as  to  make  a  decided  impression  on  the 
pulse ;  and  this  may  be  followed  by  cupping,  or  leeches  over  the 
heart.  But  if  the  disease  supervene,  as  it  generally  does,  in  the 
course  of  an  attack  of  acute  rheumatism,  or  in  one  whose  strength  is 
already  reduced,  topical  bleeding  by  cupping  or  leeches  will  suffice. 
In  no  case  should  depleting  measures  be  carried  to  excess.  They 
may  be  assisted  by  purgatives,  rest,  and  the  antiphlogistic 
regimen;  and  when  the  depletion  has  been  carried  to  the  proper 
extent,  a  blister  may  be  applied  over  the  region  of  the  heart,  and 
kept  open  some  time  by  savin  ointment. 

II.  The  second  indication  is  fulfilled  by  mercury  given  everyone, 
two,  or  three  hours  with  opium  (Form.  295),  and  accompanied  by 
mercurial  inunction  till  the  gums  are  sore.  When  the  fever  is 
great  and  the  skin  dry,  the  mercury  may  be  combined  with  tartar 
emetic  in  doses  of  J  to  J  of  a  grain.  Rheumatic  pericarditis 
should  be  treated  with  blisters  and  the  appropriate  remedies. 
Mercury  is  useless. 

2.  Cheonic  Pericakditis. 

Symptoms. — Palpitation  and  dyspnoea,  accompanied  sometimes  by 
dry  cough;  inability  to  lie  on  the  left  side  ;  slight  pain  or  uneasi- 
ness in  the  region  of  the  heart ;  sense  of  oppression ;  great  debility  ; 
and  slow  and  imperfect  convalescence,  or  a  fatal  termination  in 
hydro-pericardium. 

Causes. — Chronic  pericarditis  is  generally  a  sequel  of  the  acute 
form  of  the  disease  ;  and  is  especially  apt  to  follow  an  attack  of 
acute  rheumatism.    The  symptoms  are  sometimes  very  obscure. 

Treatment. — Blisters  to  the  region  of  the  heart.  In  the 
rheumatic,  the_ appropriate  eliminatives  ;  in  the  debilitated,  iron,  in 
combination  with  iodine  or  quinine.  During  convalescence  violent 
exercise  should  be  avoided,  and  a  nourishing,  unst.imulating  diet 
allowed. 

Sequel.5;. — Important  structural  changes  often  remain  when  the 
symptoms  of  pericarditis,  whether  acute  or  chronic,  have  been 
removed.  The  pericardium  may  be  thickened,  and  the  subjacent 
capillary  vessels  enlarged.  There  may  be  serum,  or  lymph,  or  pus 
in  the  pericardium,  adhesions,  partial  or  general,  and  organized 
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deposits  of  fibrin,  in  the  form  of  granulations  and  vegetations.  The 
false  membranes  may  become  fibro-cartilaginous,  or  even  osseous. 
The  effused  fluid,  or  the  thick  false  membranes,  embarrass  the  action 
of  the  heart.  The  muscular  tissue  may,  like  the  serous,  fibrous  and 
cellular  tissues  of  the  heart,  become  thickened,  and  hypertrophied, 
indurated  or  softened,  by  the  extension  of  the  inflammation  from 
the  pericardium  (see  Carditis).  ^  ,     .  ., 

These  changes  may  be  detected  by  careful  stethoscopic  ex- 
amination The  superficial  to-and-fro  sound  of  acute  pericarditis 
is  generally  absent.  The  denser  deposits  on  the  surface  of  the 
pericardiuni  are  indicated  by  harsher  and  louder  sounds,  correspond- 
ing to  the  apex  or  base  of  the  heart.  _ 

Partial  adhesions  of  the  two  layers  of  the  pencardium  are  some- 
times productive  of  no  unusual  sounds  ;  at  others,  of  some  moditi- 
cation  of  the  friction  sounds.  . 

Extensive  adhesions  of  the  two  layers  of  the  pencardium 
o-enerally  lead  to  irregular  action  of  the  organ,  and  are  accompanied 
by  a  well-marked  retraction  of  the  epigastrium,  and  hollowing  of 
the  intercostal  spaces  with  each  systole  of  the  heart;  and  the  heart  s 
beat  continues  to  be  perceptible  in  the  same  spot,  m  aU  positions  of 
the  body,  and  in  all  states  of  the  respiration.  _ 

An  abundant  effusion  into  the  sac  of  the  pericardium  constitutes 
Hydro-pericardium . 

Htdho-Peeicardium. 

Vaeietiks.— 1.  Active,  from  inflammatory  action.  2.  Passive, 
from  obstruction  to  the  circulation. 

The  symptoms  of  the  passive  form  are  generally  obscure.  They 
ire  a  sense  of  weight  and  oppression  m  the  prsecordia,  great 
dvsnncea  a  dusky,  suffused  countenance,  a  tendency  to  syncope, 
iSraBd  a  small,  frequent,  iiTegular  pulse.  The  pa tien  usu^^^^^^ 
Tits  up  in  bed,  afraid  of  the  least  exertion,  or  shghtest  change  of 
position.  . 

Local  Sioss.-When  the  effusion  is  considerable,  prommence  of 
the  pri^oX,  with  bulging  of  the  intercostal  spaces,  extensive 
fullness  reac  dng  somethne's  from  nipple  to  mpple  and  nearly  the 
whole  len-th  of  the  sternum:  the  pulsations  ot  the_  heart  imper 
^ptible  when  the  patient  lies  down,  and  shifting  their  place  in  he 
Prect  and  sittin-  posture  ;  the  sounds  indistinct  in  the  region  of  the 
El  hi  mor^audible  at  the  uppe.-  part  of  the  chest;  the  duUness 
varying  in  situation  and  extent  with  the  posture. 
Prognosis.— Unfavourable. 

Ttjfatment  —That  of  dropsies  in  general,  by  drastic  purgatives 

^I^Tlbw  w£:r  S—ion  of  semm  has  been  v^ 

large/  aSl  the  disease  is  free  from  other  visceral  complication, 


INFLAMMATION  OF  THE  ENDOCAHDIUM. 


427 


lapping  has  been  practised  with  success.  The  spot  selected  for  the 
operation  is  the  fifth  intercostal  space,  through  which  a  trocar  of 
small  size  is  introduced — from  below  upwards. 


ENDOCAKDITIS.— INFLAMMATION  OF  THE 
ENDOCAEDIUM. 

Symptoms. — General  feeling  of  uneasiness,  anxiety,  and  oppres- 
sion at  the  prfficordia,  with  a  tendency  to  syncope  ;  but  no  pain, 
unless  the  disease  be  complicated  with  pericarditis  or  pleurisy.  In 
the  more  severe  cases  there  is  well-marked  fever,  hot  and  dry  skin, 
thirst,  and  restlessness ;  violent  and  irregular  action  of  the  heart, 
■with  a  small,  feeble,  and  often  intermittent  pulse  ;  jactitation  ;  cold 
sweats ;  pale  and  shrunken  features,  expressive  of  extreme  alann  ; 
dyspnoea,  faintness,  or  actual  syncope  ;  lividity  of  the  lips  and 
cheeks ;  slight  swelling  of  the  hands  and  feet ;  and  short  convul- 
sive seizures. 

Morbid  Anatomy. — 1.  Kedness  of  the  endocardium,  sometimes 
general,  but  more  often  partial ;  usually  confined  to  the  valves,  and 
accompanied  by  some  thickening,  infiltration,  and  softening  of  the 
membrane.  2.  Effusion  of  white,  elastic,  glutinous  masses  of  coagu- 
lable  lymph,firmly  attached  to  the  free  borders  of  the  valves  adherent 
to  the  parietes,  twined  round  the  valvular  tendons  and  fleshy 
columns,  and  often  prolonged  into  the  large  vessels.  3.  Vegetation, 
varying  in  size  from  a  millet-seed  to  a  small  pea,  single  or  clustered, 
smooth  or  rough,  and  when  very  numerous  resembling  a  cauliflower, 
on  the  free  borders  of  the  valves,  and  sometimes  on  the  surface  of 
the  cavities.  4.  These  valvular  vegetations  are  often  accompanied 
by  fibro-cartilaginous  or  calcareous  indurations,  which  contract  the 
orifices  of  the  heart  so  as  to  impede  the  circulation,  and  cause  car- 
diac dropsy.  Sometimes  the  opposite  borders  of  the  valves  adhere. 

Causes. — Those  of  pericarditis,  which  it  often  accompanies. 

Diagnosis.  —  The  stethoscopic  indications  mentioned  under 
diseases  of  the  valves.  The  murmurs  are  generally  of  a  low  pitch, 
and  are  sometimes  musical.  We  cannot  be  sure  of  the  existence 
of  acute  endocarditis  unless  the  murmur  be  developed  under  obser- 
vation. 

Prognosis  and  Terminations. — The  disease  is  rarely  fatal  in 
its  acute  stage.  Its  cluration  is  uncertain,  and  much  influenced  by 
the  habits  of  the  patient.  It  may  continue  for  years,  with  slowly 
increasing  embarrassment  of  the  circulation;  forming  a  chronic 
valvular  disease,  viMh  hypertrojjhy,  and  ending  either  in  sudden 
death  or  in  dropsical  efiusion.?.  If  particles  of  fibrinous  exsudation 
become  detached  from  the  inflamed  valves  and  carried  along  in 
the  arteries,  they  may  eventually  block  up  some  of  the  smaller 
branches,  and  thus  produce  the  condition  known  as  embolism  and  its 
consequence  (Sec  pages  78,  439.) 
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Tkeatment.— That  of  pericarditis.  In  tlie  acute  form,  and  in 
vigorous  subjects,  active  and  prompt  treatment  is  still  more  neces- 

^^When  endocarditis  becomes  chronic  without  organic  disease, 
the  eymptoms  may  be  alleviated  by  small  and  repeated  bleedmgs, 
cupping  or  leeching;  gentle  aperients;  counter-irntants  ;  the  warm 
bath  ;  repose ;  and  a  strictly  regulated  diet. 


CAEDITIS,  OB  MYO-CARDITIS. 

Ktmptoms.— Carditis,  or  inflammation  of  the  substance  of  the 
heart,  rarely  occurs  as  a  distinct  affection,  and  the  post-mortem  ap- 
pearances  which  characterize  it  have  generally  been  found  combined 
I'th  pericarditis,  or  endocarditis,  or  both.  The  muscu  ar  tissues  of 
^he  heart  may,  however,  be  separately  affected,  as  are  the  ordinary 
muscles  in  muscular  rheumatism. 

Palpitation,  with  strong  and  abrupt  contractions  of  the  organ,  a 
very  frequent  full,  and  bounding  pulse,  and  a  dull,  heavy  sensation 
in  the  re-ion  of  the  heart,  with  paroxysms  of  severe  dartmg  or 
shooting  fain,  extending  to  the  shoulders  and  down  to  the  ams, 
with  some  degree  of  dyspnoea,  are  the  ^^^f  ".^Jt' 
disease.    Muscular  rheumatism  in  other  parts  of  the  body  may  be 

^"?htfe  known  such  symptoms  supervene  on  a  severe  attact 
muscular  rheumatism,  without  any  indication  of  nflamma^on  in 
the  pericardium  or  endocardium.    The  treatment  should  be  that  of 
muscuh  r  rheumatism,  with  counter-irritat  on  to  the  region  of  the 
heait  and,  in  the  most  severe  cases,  genera  or  local  depletion.  (G. 

The  symptoms  are  often  veiy  obscure.  After  death  we  may  fed 
softening,  suppuration,  ulceration,  and  even  perforation  of  the  cardiac 
parietes. 

ATEOPHY.-FATTY  DEGENEEATION  OF  THE  HEAET. 

SyjiPTOMS.— Occasional  fainting,  and  transient  attacks  of  ^ddi- 
ness  in  some  cases,  and  the  symptoms  of  angina  pectoris  m  others 
The  most  common  termination  is  in  sudden  death  under  change 
of  poire  or  slight  exertion,  the  patient  having  Piyio^^ly^^f  ^f^-J 
from  debility  with  great  pallor  of  countenance  and  anasarca ,  but 
faTome  insSnces  he'is  stJut  and  apparently  healthy  The  respira^ 
cr^mpt^mpq  affcctcd  In  the  manner  described  at  §§  bl7.  mo 
tion  IS         .'^f,  l^^n  and  feeble,  the  impulse  weak,  and 

pulsations  0  the  beau  a.e  sma  ^^^^    ^he  least  exertion 

e  WsTc'rfast  and  irregular,  and  then  some  of  the 
Ses  become  BO  feeble  as  not  to  be  appreciable  at  /he  ^nst 
The  ^ulse  is  very  compressible,  internuttent,  and  small,  and,  m  a 
stX  quietude,  usually  below  the  natural  frequency. 
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Fig.  60. 


Cwfi^si.— Predisposing.  The  male  sex  ;  age  above  50  ;  babits 
of  intemperance,  combined  with  a  sedentary  life ;  exhausting 
diseases  ;  such  as  hemorrhage,  tyjjhus  fever,  pulmonary  consump- 
tion, emphysema  of  long  standing,  and  dropsy. — Proximate.  Com- 
pression of  the  heart  by  deposits  of  fat,  by  effusion  of  fluid,  by 
tumours ;  carditis ;  congenital  absence  of  one,  or  defect  of  both 
coronary  arteries.] 

MoKBiD  ANATOJiy. — Fattv  degeneration  of  tlie  muscular  tissue 
of  the  heart,  which  is  soft,  flabby,  and  of  a  dirty 
dark-brown,  or  pale  drab  colour.    When  cut,  a 
greasy  film  is  left  on  the  scalpel.    In  extreme 
cases  the  walls  of  either  ventricle  may  be  broken 
down  between  the  thumb  and  finger.   The  fibres 
lose  their  faint  striation,  and  the  sarcous  matter 
is  more  or  less  completely  changed 
into  fat,  observable  in  the  form  of 
distinct  higlily  refractive  spherules. 
Fig.  59  shows  the  early  (a),  and  the  ^. 
latter  stage  (b)  of  fatty  degeneration  ^ 
of  the  muscular  fibres  of  the  heart. 
In  -V  the  oily  particles  are  arranged 
in  rows,  in  b  they  are  irregularly  distributed. 
Fatty  degeneration  of  the  liver  and  kidneys,  and 
of  the  aorta,  emphysema  of  the  lungs,  and  ulcera- 
tion of  the  stomach,  are  frequent  concomitants. 

Treatment. — Nutritious  diet,  digitalis,  tonics,  (Form.  150),  and 
stimulants  (Form.  2),  and  occasional  doses  of  brandy;  carriage 
exercise.  Great  watchfulness  on  the  parts  of  the  attendants,  if  the 
condition  be  suspected.    The  disease  does  not  admit  of  cure. 
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Syjiptoms. — When  the  valves  of  the  heart  are  the  seat  of  disease 
the  blood  is  not  only  impeded  in  its  flow  out  of  the  heart,  but,  from 
defective  closure  of  the  valves  is  subject  to  regurgitation.  The 
obstruction  to  the  circulation  of  blood  through  the  heart  thus  set  up 
leads  to  hypertrophy  of  the  organ,  and  sooner  or  later  to  congestion 
of  the  lungs  or  other  viscera,  ultimately  ending  in  grave  diseases,  of 
which  dropsy  is  the  prominent  symptom.  The  symptoms  attendant 
on  valvular  disease  are  by  no  means  imiform ;  they  vary  with  the 
valve  which  is  the  seat  of  the  disease,  and  with  the  nature,  extent, 
and  duration  of  the  morbid  change  itself  The  general  symptoms 
arc  tumultuous  palpitation,  a  frequent  pulse,  a  sense  of  weight,  tight- 
ness, and  oppression,  sometimes  accompanied  by  pain  in  the  region 
(if  the  heart  and  at  the  epigastrium;  dyspnoea  ;  an  inability  to  lie  on 
(  inc  or  both  of  the  sides  ;  flatulency  ;  frequent  feelings  of  faintness  and 
giddiness,  or  fits  of  syncope  ;  an  anxious  expression  of  countenance, 
with  slight  knitting  of  the  brows;  the  face  sometimes  pale,  some- 
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times  suffused.  These  symptoms  are  greatly  increased  by  active 
exertion,  walking  up  hill,  or  mounting  stairs,  and  by  violent  mental 
emotion. 

In  order  to  ascertain  tlie  effects  of  valvular  disease  upon  the 
several  parts  of  the  circulation,  and  tlieir  influence  in  the  production 
of  disease  of  tlie  viscera,  it  will  be  necessary  to  consider  each  valve 
separately,  premising  these  two  fticts  :  firet,  that  disease  may  affect 
more  than  one  valve  simultaneously  ;  secondly,  that  while  the  valves 
on  the  left  side  are  very  prone  to  disease,  those  on  the  light  are 
rarely  affected. 

Disease  of  the  rigid  auriciilo-ventricular  _  (tricuspid)  valve, 
allowing  regurgitation  from  the  ventricle  into  the  auricle.— 
Proximate  effects.  Slight  hypertrophy  of  the  right  cavities,  and 
increased  pr'fficordial  dullness  to  the  right ;  epigastric  and  right 
sternal  impulse.  A  soft  systolic  murmur  at  the  ensiform  cartilage. 
Bemote  effects.  Cervical  veins  distended,  varicose,  and  pulsatile; 
when  a  finger  is  pressed  upon  them  they  do  not  bscome  empty 
below  it;  congestion  of  the  venous  circulation,  producing  con-e- 
spoiiding  obstruction  to  the  arterial.  The  brain  becomes  oppressed, 
and  the  patient  suffers  from  congestive  headache,  and  is  hable  to 
apoplexy.  The  liver  becomes  gorged  with  blood  and  enlarged ;  the 
portal  circulation  is  impeded,  and  the  mucous  membrane  of  the 
stomach  and  intestines  congested.  Piles,  and  voiding  of  blood  from 
one  or  other,  or  from  both  extremities  of  the  ahmentary  canal,  are 
among  the  symptoms.  The  kidneys  soon  become  congested,  and 
the  urine  scanty,  and  sooner  or  later  albuminous;  ascites,  oedema  of 
the  legs,  and  at  last  general  anasarca  follow. 

Disease  of  the  right  auriculo-ventricular  orifice  ohstnicting  the 
floiu  of  hloo'd  from'the  auricle  into  the  ventricle.— li  the  tricuspid, 
orifice  be  merely  constricted,  the  action  of  the  valves  remaming 
perfect  there  would  be  but  slight  congestion  of  the  venous  circula- 
without  pulsation  in  the  veins,  and  a  diastolic  {auricular  systolic  or 
prcesystolic)  murmur  would  probably  be  heard  at  the  ensilorm 
cartilage.    But  such  a  condition  is  exceedingly  rare. 

Disease  of  the  pidmonary  values  %cith  j^ermanent  patency.— ■ 
Proximate  effects.  Signs  of  hypertrophy  of  right  cavities  of  the 
heart  •  and  "  along  the  sternum  a  well-marked  double  murmur, 
similar,  in  every  respect,  to  that  observed  in  the  ordinaiy  case  of 
permanently  open  aortic  valves,  loudest  at  the  base  of  the  heart, 
vnd  becoming  less  distinct  as  the  stethoscope  is  moved  towards  the 
apex,  where  it  ceases  to  be  audible."  (Stokes.)— Eemote  ejects. 
byspnoja,  palpitation,  some  venous  congestion. 

Disease  of  the  pidmonari/  valves  obstructing  the  passage  of  blood 
into  the  huujs.-Utiio  pulmonary  orifice  become  contracted,  the 
m-essure  of  accumulated  blood  in  the  right  ventricle  wU  lead  to 
regurgitation  into  the  right  auricle,  followed  by  general  venous  con- 
gestion, as  detailed  under  regurgitant  disease  of  the  tricuspid  valve, 
and  hypertrophy  of  the  ventricle. 
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Disease  and  congenital  defect  of  the  pulmonary  valves  are  very  rare- 
Disease  of  the  le  ft  aunculo-ventricular  (mitral)  valve,  permittiny 
regurgitation  from  the  ventricle  into  the  auricle. — Proximate  effects. 
Enlargement  of  the  left  ventricle  ;  increased  prfecordial  dullness 
towards  left  side  ;  apex-beat  lower  and  more  to  the  left ;  impulse 
greatly  increased,  oiten  giving  rise  to  a  perceptible  systolic  thrill. 
A  si/stolic  murmur  partially  or  completely  obscuring  the  first  sound 
of  the  heart,  most  distinct  at  the  apex,  and  disappearing  beyond  the 
base,  but  heard  distinctly  on  the  left  side,  as  far  as  the  inferior 
angle  of  the  scapula. 

Remote  effects. — The  arteries  do  not  receive  their  full  share  of 
blood,  and  the  pulse  is  consequently  small  and  contracted;  congestion 
of  the  lungs. 

Disease  of  the  left  auriculo-ventricular  orifice,  causing  ohstruction 
to  the  flow  of  blood  into  the  ventricle. — If  the  mitral  disease  result 
in  contraction  of  the  left  auriculo-ventricular  orifice,  us  is  sooner 
or  later  the  case,  pulmonary  symptoms  in  proportion  to  the  contrac- 
tion supervene.  The  lungs  become  congested,  and  there  is  constant 
liability  to  pulmonary  hemorrhage,  evidenced  by  pulmonary 
apoplexy,  or  haemoptysis,  often  to  a  large  amount.  Dyspucea  is 
often  very  urgent;  and  there  is  chronic  bronchitis.  Sooner  or  later  the 
obstruction  to  the  pulmonary  circulation  affects  the  right  side  of  the 
heart,  its  cavities  become  enlarged,  general  venous  congestion 
ensues,  and  its  ultimate  result,  anasarca,  appears.  A  soft  diastolic 
(auricidar  systolic  or  prcesi/stolic)  murmur,  best  heard  at  the  apex, 
and  not  masking  the  second  sound,  is  diagnostic  of  contracted  mitral 
orifice.  Later  on,  when  the  heart  becomes  enfeebled  and  the  orifice 
much  contracted,  the  murmur  is  no  longer  heard. 

Disease  of  tlie  aortic  valves  obstructing  the  exit  of  blood  from 
the  left  veritricle  (constriction  of  the  aortic  orifice). — Proximate 
effects.  Great  hypertropliy  of  the  left  ventricle  ;  systolic  thrill ; 
strong  heaving  impulse ;  a  loud,  harsh  systolic  murmur  at  mid- 
fstemum,  inaudible,  or  nearly  so,  at  apex. — Remote  effects.  If  the 
constriction  be  great,  the  pulse,  though  regular  in  force  and  rhythm, 
is  small,  hard,  rigid;  hardness  and  force  imply  hypertrophy. 
^\^len  the  action  of  the  heart  is  weak,  or  the  constricted  orifice 
very  smooth,  the  murmur  may  be  absent,  and  in  this  case,  even  if 
the  opening  be  no  larger  than  a  pea,  there  may  not  be  the  slightest 
(.edema,  even  of  the  ankles. 

Disease  of  the  aortic  valves  preventing  the  closure  of  the  orifice, 
and  therefore  alloiuing  of  regurgitation.— Proximate  effects.  Ex- 
treme hypertrophy  of  the  left  ventricle,  and  corresponding  heavy 
prolonged  impulse  with  diastolic  and  systolic  thrill.  A  systolic  or 
diastolic  murmur,  or  both,  obliterating  the  first  or  second,  or  both 
sounds  of  the  heart,  heard  best  at  mid-sternum,  distinctly  heard  in 
an  upward  direction  towards  the  right  shoulder;  but  weaker  at  the 
apex.  The  diastolic  murmur  is  best  heard  in  a  downward  direction 
towards  the  apex,  where  it  may  be  either  faint  or  strongly  pro- 
nounced.—7?e)»o^e  effects.    A  characteristic  sudden  jerking  pulse. 
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The  pulsation  of  the  superficial  vessels  is  visible,  and  accompamfid 
by  considerable  movement;  slight  pressure   upon   them  olteu 

P"otlTtirrabctio;;fot'the  valves  of  the  heart  this  produces  the 
least  injurious  effect  on  the  circulation.  Of  itself  it  never  causes  dropsy. 

MonniD  ANATOMY.-Dilatation  of  the  orifices  and  incomplete 
closure  by  the  valves;  partial  adhesion  of  the  valves  ;  contraction 
of  the  orifices  with  igidity  and  roughening  of  the  valves  from 
fiUnL  atheromatousrcartilaginous,  or  bony  deposits  within  their 
substance.    Kupture  of  the  valves  or  chordae  tendinece. 

-D^^a^o^i3.-Disease  of  the  several  valves  and  orifices  m^j  ho 
correctly  diagnosed  if  attention  be  paid  to  the  follo^v^ng  pomts 

r  The  left  side  of  the  heart  is  very  much  more  fijquently  affected 
thanthe  itht-2.  Generally,  when  the  right  nde  is  the  seat  ot 
Jbsea  e  the'left  side  is  affected  also.-3.  Diseases  of  the  right  side 
cS  affect  the  venous  circulation,  causing  regurgitation  into  the 
iSar  veins  (the  ~.  prdse).-^.  Diseases  ot  the  ^f^^^f^^J^' 

side,  which  accompany  or  take  tne  piaco  m  i 

other  hand,  \^l,ich,  at  the  same  time,  is  wanting 

^'"'r^'''?ll  sound  is  fie  to  r  finx  from  the  left  ventricle,  through 
in  volume,  the  sounci  ib  uu..  t  ^„,-;cle  •  but  f  the  sound  bo 

a  diseased  mitral  valve  into  the  le  ^""'^^'^ ;  ^"^^^^  ;t  is  due  to 
not  synchroncnis  w.h  he  c^^^  ,  , 

t:Xh^^  ^?  veS^Swids  the^^ft  clavicle. 
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Causes. — Rheumatic  fever,  chronic  rheumatism,  gout,  Bright's 
disease  of  tlio  kidneys,  violent  exertion,  obstruction  to  the  pulmo- 
nary circulation,  atheromatous  degeneration  of  the  valves  or  great 
blood  vessels,  aneurism  of  the  aorta  or  pulmonary  artery. 

Treatment. — JVIust  be  directed  to  regulate  the  action  of  the 
Jieart  and  to  prevent  the  tendency  to  dropsy,  by  relieving  the 
systemic  congestion.  This  is  efl'ected  by  hydragogiie  purgatives, 
the  occasional  and  cautious  abstraction  of  blood  by  a  small  orifice, 
gi-eat  moderation  in  diet,  and  abstinence  from  all  violent  exertions 
and  strong  emotions.  In  the  more  advanced  stages  of  the  disease  the 
treatment  must  be  suited  to  the  existing  complications.  The  general 
principle  of  treatment  will  be  to  avoid  all  excitement  of  the 
•circulation,  and  all  remedies  which  impair  the  power  of  the  heart ; 
and,  at  the  same  time,  to  relieve  any  unusual  embarrassment  by 
moderate  depletion.  Undue  action  of  the  heart  may  be  moderated 
hj  the  internal  use  of  digitalis  and  henbane,  and  the  external 
application  of  belladonna  or  opium  plasters. 


HYPERTROPHY  OF  THE  HEART. 

This  is  the  direct  result  of  obstruction  in  some  part  of  the  circu- 
lation, of  which  it  is,  therefore,  merely  a  symptom.  The  hyper- 
trophy is  due  to  the  increased  exertion  made  by  the  heart  to  over- 
come the  obstruction  to  the  flow  of  the  blood.  It  may  afiect  the  whole 
heart,  or  be  limited  to  one  or  other  of  its  chambers. 

The  hypertrophy  is  usually  accompanied  by  dilatation  of  the 
■cavity  or  cavities. 

SYOTTOMS.--Since  the  hypertrophy  exactly  compensates  the  ob- 
struction, its  eflects  involve  the  heart  alone.  The  symptoms  there 
fore,  which  are  associated  with  hypertrophy  must  be  referred  to  the 
•diseases  that  produce  it,  and  not  to  the  hypertrophy  itself. 

Physical  Signs. -The  impulse  of  the  heart  is  greatly  increased 
and  pro  onged  and  extends  over  a  large  space.  It  is  visible  to  the 
*ye,  and  forcibly  raises  the  stethoscope.  The  first  sound  is  obscure 
when  there  is  little  or  no  dilatation  ;  louder,  more  abrupt,  and  heard 
over  a  larger  space  when  it  is  considerable  ;  the  second  sound 
obscure  in  the  former  case,  unusually  distinct  in  the  latter  There 
IS  dullness,  varying  with  the  degree  of  enlargement,  and  most  ex- 
tensive where  dilatation  is  combined  with  hypertrophy.  In  some 
instances  the  left  side  of  the  chest  is  perceptibly  wider  and  mTre 
prominent.  When  the  right  side  of  the  heaH  is  Ifi-ected,  the  dull 
ness  IS  most  marked  over  the  lower  part  of  the  sternum,  and  the 
impulse  IS  felt  m  tho  infra-sternal  fossa. 

CAUSES.-Violent  exertion  ;  prolonged  efforts,  as  in  gymnastic 
exercises  ;  pie  hora,  valvular  diseases  and  obstruction  ofYhTTar.^' 
vessels,  or  in  the  heart  itself;  pericarditis  and  endocarditis  ;  chronic 
diseases  of  the  lungs,  especially  emphysema  :  diseases  of  the  kidney 
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Prognosis  and  Tiieatment  have  reference  to  the  diseases  wliicl. 
produce  tlie  hypcrtropliy.    (See  Valvular  DiseascB  of  the  Heart.) 


DILATATION  OF  THE  HEART. 

Definition.— Dilatation  of  the  cavities  of  the  heart  without 
corresponding  increase  of  muscular  tissue. 

Symptoms  of  dilatation  with  thinness  of  the  parietes.—ThiB  is 
most  common  on  the  right  side ;  and  is  characterized  by  fluttering 
of  the  heart,  and  a  full,  frequent,  weak,  and  irregular  pulse.  In  ex- 
treme cases  swelling  of  the  veins  of  the  neck,  and  distinct  venous 
nulse  •  gi-eat  dyspnaa  ;  a  dusky  .skin  ;  a  bloated  and  anxious  coun- 
tenance ;  drowsiness  ;  slight  delirium  ;  dropsical  effiisious. 

Physical  Signs.— Impulse  feeble,  short,  and  flapping,  or  tremu- 
lous, felt  over  a  greater  extent  than  usual;  first  sound  short  and 
peculiarly  distinct,  heard  over  a  great  extent  of  chest  both  before 
and  behind. 

Causes.— Debility ;  anemia;  chronic  diseases  of  the  lungs; 
emphysema  ;  especially  valvular  diseases  of  the  heart. 

Treatment.— Tonics.  Eepose  of  body  and  mind,  careful  regu- 
lation of  the  diet,  aperients.  Gentle  opiates  and  sedatives  may 
occasionally  be  of  service  to  allay  irritabihty  ;  dry  cupping  if  there 

^^StialtStot^,  or  true  aneurism  d  the  he^A  consists  in  a  pro- 
trusfon  of  some  part  of  its  walls  through  disease  of  the  muscular 
tissue  It  is  an  .equally  rare,  obscure,  and  fatal  disease  differing 
H  tie  in  the  symptoms  from  those  of  more  general  dilatation  of  the 
cav  ties  Thrphysical  signs  are  obscure  ;  the  prognosis  when  the 
disease  s  recognized,  is  in  the  highest  degi-ee  unfavourable,  and  the 
treatment  similar  to  that  for  more  general  dilatation-complete 
renos^  of  bocly  and  mind,  the  cautious  use  of  narcotic  and  sedative 
rSies,  and,  in  cases' of  extreme  urgencv,  cautious  depletion 
When  the  aneurism  bursts,  effusion  into  the  pencar<iium  takes 
place  ;  the  rupture  is  announced  by  a  piercing  cry  of  anguish,  and 
usually  by  instantaneous  death. 

CYANOSIS.— BLUE  DISEASE. 

Symptoms  .-A  blue  tint  of  the  skin,  lips,  mouth,  and  tongue  ; 
,iniversT coldness  of  the  surface;  palpitation;  fits  of  extreme 

I^.^!  fSness  or  actual  syncope,  on  slight  exertion  or  from 
StaT  excSent ;'  feeble  and  iLgu'lar  pulse  ;  cedema  or  dropsical 

effusions.  . 

MnnniD  An ATOMY.— Congenital  deficiency  or  malformation.  A 
sinde  Scle  S  ventricle!  A  communication  between  the  two 
sides  of  the  lieart,  or  between  the  two  sets  of  vessels  arising  from  it 
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with  Jispropoi-tioiiate  size  of  tiae  two  ventricles,  generally  combined 
with  narrowing  of  the  pulmonary  artery.  Extreme  contraction  of 
the  pulmonary  artery,  the  mitral  orifice,  or  the  left  ventricle. 
Transposition  of  the  aorta  and  pulmonary  artery.  Dr.  Peacock  finds 
that  males  are  more  frequently  the  subject  of  defective  development 
than  females,  the  proportion  being  as  57'2  :  42'8. 

Physical  Signs. — A  very  loud  and  superficial  murmur  immedi- 
ately over  the  seat  of  the  communication  indicates  that  the  com- 
munication is  aSected  by  a  contracted  orifice. 

Pkognosis. — Death  during  a  paroxysm  at  an  early  age;  in  rare 
instances  the  patient  attains  the  adult  age  ;  and  in  one  case  recorded 
by  Louis,  the  age  of  fifty-seven. 

Treathient. — Rest  of  mind  and  body  ;  pure  air  ;  warm  clothing  ; 
strict  diet ;  careful  attention  to  the  state  of  the  stomach  and  bowels. 


DEVELOPMENT  OF  ECHINOCOCCUS  IN  THE  HEART. 

This  is  a  rare  disease  :  but  as  it  may  simulate  valvular  disease  of 
the  heart,  tubercular  disease  of  the  lungs,  embolism,  or  disease  of 
the  arteries,  it  is  worthy  of  consideration  here.  The  symptoms 
vary  wth  the  situation  of  the  cyst,  and  are  urgent  and  characteristic 
according  as  it  breaks  into  the  right  or  left  ventricle.  The  patient 
is  usually  well  nourished.  When  the  cyst  bursts  into  the  right 
ventricle,  pulmonary  symptoms — urgent  dyspnoea,  bloody  expectora- 
tion, severe  pain  in  the  prsecordia,  and  death  by  suflFocation — result. 
If  rupture  take  place  into  the  left  ventricle,  the  symptoms  are  more 
remote  and  obscure.  Mortification  of  a  part  of  a  limb,  or  of  an  entire 
extremity,  from  obstruction  of  a  large  artery  by  one  of  the  secondary 
or  tertiary  cysts,  is  a  likely  result. 


DISEASES  OF  THE  ARTERIES. 

Obliteration. 
Atheroma. 

Anedrkm  op  the  Aorta. 

OBLITERATION. 
_  The  arteries  are  liable  to  obliteration  from  any  cause  which  for  a 
time  arrests  the  circulation  through  them.  It  appears  that  when 
their  coats  are  inflamed  the  current  of  blood  is  retarded,  and  becomes 
at  ast  quite  stagnant;  coagulation  follows,  the  clot  adheres  to  the 
walls  of  the  contracted  tube,  and  the  result  is  a  fibrous  cord.  The 
most  common  cause  of  obliteration  is  a  process  termed  by  Virchovv 
embolism— I.e.,  the  impaction  of  clots,  fibrinous  concretionB,  or 
atheromatous  matter  in  the  remote  arteries. 

Symptoms.— Inflammatory  obliteraHon  is  attended  by  local  symp- 
toms, such  as  tenderness  and  hardness  of  he  veEsel.    The  process 
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is  'isnally  ro  slow  as  to  allow  of  tlie  establisliment  of  collateral 
circulations.  If  more  than  one  of  the  main  trunks  were  Bimul- 
taneously  affected,  dry  gangrene  would  result.  Embolism  occurring 
in  the  extremities,  would  also  result  in  gangrene.  If  it  occur  m  the 
internal  carotids,  softening  of  the  brain,  loss  of  vision,  and  hemi- 
plegia may,  one  or  all,  result.  If  the  pulmonary  artery  be  blocked 
by  a  clot  at  its  bifurcation,  death,  more  or  less  sudden  from  asphyxia, 
will  be  the  consequence.  If  the  smaller  superficial  artenes  be  the 
seat  of  the  embolism,  sloughing  ulcers  may  ensue. 


ATHEEOMA. 

DEFiNiTioN.-This  term  comprises  both  fatty  and  calcareous  de- 
generations of  the  blood  vessels,  atheroma  proper  being  an  inter- 
Siate  condition.  After  the  age  of  fifty  the  walls  of  the  vessels 
Te  very  liable  to  degeneration.  The  aorta,  in  particular,  becomes 
dilateiVe  elasticity  of  its  wall  impa  red  and  its  inner  surface 
•ou-hened  by  large,  irregular,  elevated  patches  of  morbid  matter 
lying  immed^aely  beneath  a  superficial  layer  of  the  inner  coat,  and 
composed  of  a  mixture  of  earthy  and  fatty  matter. 

SYMPT0MS.-When  the  disease  affects  the  smaller  artenes,  such  as 
the  radial  and  temporal,  they  become  ngid  and  tortuous,  and  feel  like 
cords  A  dilated  atheromatous  condition  of  the  aorta  is  indicated  by 
a  loud  systolic  bellows  murmur,  commencmg  at  mid-sternum,  and 
ex  ending  thence  towards  the  right  shoulder  most  distinct  to  the 
Sht  of  the  sternum,  and  thus  distinguished  from  munnurs  due  to 
dSse  of  the  aortic  halves.  Atheromatous  disease  of  these  valves 
is  however  very  frequently  associated  with  a  simila.-  degeneration 
of  thl  lontiguous  part  of  the  aorta.  Owing  to  the  dimimshed 
IsSitrof  the  diLased  artery  the  pulse  has  the  same  sudden 
jerking  character  as  in  regurgitant  disease  of  the  aortic  valves. 
(See  page  431.)  . 

Morbid  ANATOMY.-At  first  an  opaque  whitish  spot  is  observed 
onfheTne^surfaceof  the  artery.    It -sists  c^^a^tatty^^^^^^^^^ 

Pig.  61.  immediately  he- 

death  the  inner- 
most layer.  A  verti- 
cal section  presents 
the  appearance 
shown  in  Fig.  61 : 
i  being  the  un- 
altered innermost 
layer ;  at  h  the 
corpuscles  of  con- 
nective tissue  are 

enlarged;  at  p  these  cells  are  observed  to  be  .^^jl.^ipjf     ;  ^t  a  the 
fatty  degenerfation  in  them  is  seen  commencing,  at  a  this  is 
an  advanced  stage. 
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The  next  stage  of  the  process  consists  in  the  deposit  of  molecules 
of  earthy  matter,  and  the  separation  of  cholesterin.  If  we  examine 
the  disintegrated  portion  of  the  arterial  wall  at  this  stage,  we 
observe  large  rhombic  plates  or  prisms  of  cholesterin  c  cc  (Fig  62)  ; 
and  cells  of  the  internal  coat  transferred  into  fatty-granule  globes 
a  a,  imbedded  in  free  granular  matter,  composed  in  part  of  earthy 
matter,  and  in  part  of  free  drops  of  oil,  large  and  small.  (Virchow.) 
These  accumulated  deposits  either  form  a  pultaceous  matter,  which 
may  be  discharged  into  the  blood  through  an  aperture  formed  in  the 
internal  coat,  leaving  the  so-called  atheromatous  ulcer;  or  they 
may,  by  the  increase  of  the  earthy  particles,  become  petrified  into 
irregular  ossific  plates.  In  the 
smaller  arteries  the  ossification 
proceeds  much  more  nniformly, 
and  theyibecome  at  last  more  or  less 
completely  converted  into  smooth 
bony  tubes. 

The  capillaries  are  equally 
liable  to  degeneration.  When 
their  walls  are  invaded  with  fat, 
they  present  a  gi-anular  appear- 
ance. 

As  a  result  of  this  condition 
their  elasticity  and  contractility 
is  impaired,  they  become  perma- 
nently dilated,  and  the  blood  tends 
to  become  stagnant  in  them. 

Effects.  —  Proximate.  Eup- 
ture;  atheromatous  ulceration  of 
the  inner  coat,  with  aneurismal 
dilatation  of  the  outer :  dilatation  resulting  first  in  congestion,  and 
finally  in  rupture  of  the  capillaries,  especially  those  of  the  brain, 
causmg  sanguineous  apoplexy.— i?emo«e.  Hypertrophy  of  the 
heart ;  embolism. 

Causes.— The  rheumatic  and  gouty  diathesis. 

Teeatment.— The  avoidance  of  huiTy,  exertion,  and  fatigue ; 
animal  diet ;  tonics  in  combination  with  alkalies. 


ANEURISM  OP  THE  AORTA. 

1.  Aneurism  op  the  Thoracic  Aorta. 

Sfmptoms.— The  general  symptoms  produced  by  an  aneurismal 
tumour  in  the  chest  are  the  same  as  those  due  to  any  other  tumour 
of  equal  size  and  similar  situation— cZ(/s;>wcert,  and  more  or  less 
consolidation  of  the  lung,  from  pressure  of  the  aneurismal  tumour- 
a  harsh,  harassing  cough,  with  little  or  no  expectoration,  paroxysmal 
dyepnoaa,  from  pressure  on  the  bronchial  tubes;  aphonia,  and 
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obstruction  of  the  glottis,  from  unilateral  atrophy  of  the  laryngeal 
muscles  due  to  pressure  on  the  left  recurrent  nerve  (Bnstowe  ; 
dvsphania,  from  pressure  on  the  cesophagus ;  olMUon  to  the 
vinous  circulation,  accompanied  in  extreme  cases  by  dropsical 
effusions  into  the  cellular  membrane  of  the  face,  neck,  chest,  and 
upper  extremities,  from  compression  of  the  large  venous  trunks: 
neuralgia  of  the  hack  and  2^araplegia,  from  absorption  ot  the 
vertebra  and  pressure  on  the  spinal  maiTOW ;  and  defective  nutntiou, 
from  pressure  on  the  thoracic  duct. 

Diagnosis.— Difficult,  when  the  tumour  is  of  small  size,  or 
occupies  the  oris^in  of  the  aorta.  When  it  involves  the  arch  of  the 
aorta  or  its  iirst  branches,  and  especially  when  it  has  so  iar 
increased  as  to  rise  out  of  the  chest,  the  diagnosis  becomes 
comparatively  easy.  When,  again,  the  tumour,  by  its  gradual 
increase  in  size,  causes  the  protrusion  of  the  sternum  or  nbs  or 
leads  to  their  absorption,  its  strong  heaving  impulse  will  make  tne 

diaarnosis  certain.  .  i    ui-,  ;« 

A  whizzing  sound,  or  a  bellows  murmur,  single,  or  double,  is 
usually  heard  over  the  tumour;  but  these  sounds  are  not  always 
present,  nor  are  they  to  be  depended  upon  in  the  absence  ot  other 
iymptoms,  since  they  maybe  produced  by  any  tumour  pressing 
upon  the  larger  arteries.    A  palpable  thrill,  and  a  qmck  thnlhng 
pulse,  are  occasionally  present.    When  the  tumour  occupies  the 
Lch  of  the  aorta,  oi-  its  branches,  we  may  expect  to  find  some 
marked  inequality  in  the  pulsations  of  the  radial  and  carotid  arteries 
Sometimes  there  is  an  absence  of  the  pulse  at  the  wrist,  of  one  or  o 
both  arms,  and  occasionally  of  one  °^^°tl^  <=f ^.f  '.'as 
there  are  signs  of  disturbed  circulation  through  the  ^^■'^'^^^Z 
giddiness,  faintness,  and  indistinct  xision     Hemorrhage  from  the 
fungs  or  stomach  will  have  additional  value  as  a  sign  of  aneurism 
in  the  ascertained  absence  of  symptoms  ot  pu  monaiy  consumption 
and  obstruction  to  the  portal  circulation ;  it  the  timour  be  large 
dullness  and  bronchophony  in  proportion  to  tl.e  comi^ression  of  the 
lung  will  be  observed.    A  sensation  of  throbbing  m  the  chest 
difficulty  of  deglutition,  and,  in  the  later  stages,  vomiting  and 
spasmodic  dyspnoea,  complete  the  evidences  of  thoracic  aneurism. 

Morbid  ANAXOMT.-Laceration  of  the  internal  coats  of  tbe  artery 
and  saccular  dilatation  of  the  external.  _  Extrayasation  of  blood 
between  the  layers  of  the  artery,  causing  their  dissection  and 
dilatation.  But  the  commonest  cause  of  aneurism  is  fatty  or 
atheromatous  degeneration. 

PnoGNOSis.— Unfavourable ;  but  the  disease  progresses  slowly. 
T,,rATMENT— Perfect  repose   of  mind    and    body,    a  cool 
YvntrcHerafi-ee  state  of  bowels,  occasional  cautious  depletion 
wSrti  symp  oms  require  it;' a  belladonna  plaster  to  the 
when  ui^ent  syra  ^YUt^\\s  in  small  and  repeated  doses  to 

by  the  remedies  prescribed  under  that  head. 
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2.   AXEU1US.M  OF  THE  ABDOMINAL  AORTA. 

SvMPTOsis.— These  vary  with  tho  size  and  situation  of  the  tumour, 
and  the  viscera  ou  which  it  presses.  When  the  aneurism  presses 
on  the  storaauh,  it  gives  rise  to  severe  gastric  disturhance  ;  on  the 
nerves  of  the  sokir  plexus,  to  neuralgic  pains  ;  on  the  bowels,  to 
obstinate  constipation  or  violent  colic;  ou  the  nerves  issuing  from 
the  spine,  to  severe  pain  in  the  loins,  abdominal  parietes,  or  lower 
extremities,  simulating  rheumatism  of  those  parts,  sciatica,  lumbar, 
and  psoas  abscess,  or  spinal  disease.  By  pressure  on  the  rectum,  it 
has  sometimes  led  to  a  suspicion  of  stricture  of  that  part.  _VVhen 
the  tumour  occupies  the  upper  part  of  the  abdominal  aorta,  it  may 
thrust  up  the  diaphragm,  and  give  rise  to  dyspncea,  and  other 
symptoms  of  pulmonary  disease. 

Occasionally  the  diseased  part  of  the  artery  is  suddenly  blocked 
by  a  detached  clot,  and  the  patient,  who  was  to  all  appearance  in 
perfect  health,  drops  down  as  if  shot ;  he  is  taken  up  completely 
paralyzed  as  to  motion  and  sensation  in  the  lower  limbs,  and  on 
examination  no  pulsation  can  be  detected  in  the  femoral  arteries. 
Such  a  case  occurred  in  my  practice  a  few  months  ago.  The 
patient  died  within  a  fortnight,  the  lower  part  of  the  body,  including 
the  bladder,  being  in  a  gangrenous  state. 

Diagnosis. — A  tumour  occupying  the  situation  of  the  aorta, 
strongly  pulsatile  at  the  sides.  The  pulsation  of  a  healthy  aorta  is 
communicated  to  a  loaded  intestine  or  other  tumour  seated  over  it, 
but  that  of  an  aneurism  is  stronger  and  more  diffused. 

Peogxo.sis  and  Treatment  are  those  of  aneurism  of  the  thoracic 
aorta. 


DISEASES  OF  THE  VEINS. 

Phlebitis  .       ...    Inflammation  of  the  Veins. 
Phlegmasia  Dolens  .    White  Leg. 

Preliminary  Observations. — Tlii-ombosis, Enibolia ,  and Pi/cemia. 
— Before  describing  diseases  of  the  veins  it  is  necessary  to  say  a  few 
■words  on  the  formation  of  clots  in  the  circulatory  organs,  to  which 
process  the  term  thrombosis  has  been  given.  When  foreign  matters 
Buch  as  iron,  or  liquids  such  as  mercury  and  pus,  are  introduced  into 
the  vessels,  the  blood  coagulates  upon  their  surfaces  ;  and  a  clot  of 
fibrin,  or  of  blood  formed  within  the  blood  vessels,  tends  to  increase 
by  superposition  of  layer  upon  layer  of  coagulum.  Thrombosis, 
therefore,  may  be  caused  by  phlebitis,  arteritis,  and  endocarditis,  in 
consequence  of  solid  inflammatory  exsudations  on  the  inner  surface 
of  the  veins,  arteries,  or  heart.  A  film  forms  on  the  roughened  in- 
flamed surface  ;  and,  subsequently,  layer  after  layer  is  deposited 
Tintil  a  clot  or  thrombus  of  considerable  size  is  formed,  which  is 
attached  by  one  extremity  to  the  inflamed  surface,  while  the  other 
may  freely  vibrate  in  the  passing  current  of  blood,  or  may  reach  to 
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the  other  side  of  the  vessel  and  obstruet  the  flow  of  blood  from 
below. 

The  subsequent  changes  which  these  clots  undergo  give  rise  to 
some  most  interesting  and  important  pathological  processes.  If  they 
slowly  deliquesce  without  undergoing  further  change,  no  bad  effects 
result.  If  the  entire  thrombus,  or  a  large  fragment  of  it,  be  detached, 
it  may  be  carried  from  a  large  vein  iuto  the  pulmonary  artery,  and 
produce  instantaneous  suffocation  ;  thrombi  from  the  left  side  of  the 
heart  may  become  impacted  in  a  carotid  or  brachial  artery  ;  clots 
from  the  surface  of  the  aorta  may  block  up  any  of  its  branches  :  in 
cither  case  sloughing  ulceration  of  a  part,  or  mortification  of  the 
whole  limb,  will  most  probably  ensue.  If  the  clot  undergo  gradual 
disintegration  into  fine  particles,  these  will  be  arrested  in  the  capil- 
lary circulation,  giving  rise  to  capillary  emholia,rem\tmg  in  softening- 
or  ulcerative  degeneration  of  the  contiguous  part.  But  even  greater 

evils  may  result  from  the  presence 
of  clots  in  the  circulation.  The 
central  parts  are  often  changed  into 
a  puriform  mass,  composed  of  granules 
(a,  fig.  63)  derived  from  the  disin- 
tegrated fibrin ;  corpuscles  undis- 
tinguishable  from  pus  corpuscles  (b)  : 
and  altered  blood  discs  (c).  Virchow 
says  tbatthe  second  form  are  "Colour- 
less blood  corpuscles  set  free  by  the 
softening."  But  evidence  is  wanting 
to  prove  that  leucocytosis  can  take 
place  to  this  extent  in  the  blood 
itself;  and  the  effects  of  the  meta- 
morphosis resemble  those  of  pysmia.  It  matters  little  whence  the 
pus-cells  are  derived,  the  result  is  the  same.  They  form,  wherever 
they  are  carried,  the  nuclei  of  other  clots,  which,  in  process  of  time, 
become  centres  of  suppurative  inflammation ;  and  thus  abscesses 
may  be  deposited  simultaneously  in  all  parts  of  the  body. 

PHLEBITIS.— INFLAMMATION  OF  THE  VEIN'S. 

Varieties. — Adhesive,  and  suppurative  (pytemia). 

Pathology.— Idiopathic  adhesive  phlebitis  commences  in  inflam- 
mation of  the  coat  of  the  vein,  causing  dilatation  and  impairment 
or  loss  of  contractility,  leading  to  stagnation  and  subsequent  coagu- 
lation of  the  blood.  The  disease  is  strictly  local  at  first,  and  if  the 
coagulated  blood  be  very  gradually  disintegrated  or  absorbed,  it  may 
remain  so,  and  the  vein  may  be  ultimately  restored  to  its  original 
condition  If,  however,  portions  of  the  coagula  become  detached, 
embolism  may  result.  If  they  undergo  purulent  degeneration,  the 
phenomena  of  suppurative  phlebitis  (pyajmia)  appear. 

Symptoms.— In  the  superficial  veins,  swelling  and  induration, 
sometimes  accompanied  by  lines  of  redness;  pain  increased  by 
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pressure;  cedema  of  the  cellular  tissue,  and  enlargement  of  the  veins 
below  the  part.  In  the  suppurative  form,  all  the  symptoms  of  the 
uytemia  (see  p.  330).  As  the  disease  advances,  _  the  joints  often 
become  painful  and  tender,  inflammation  of  the  viscera,  or  of  their 
serous  investments,  shows  itself,  and  collections  of  pus,  with  little 
or  no  inflammation  of  surrounding  textures,  form  in  different  parts 
of  the  body. 

Causes. — Predisposing.  Cachexia. — Exciting.  In  rare  in- 
stances, cold  ;  in  most  cases,  inflammation  spreading  from  surround- 
ing tissues,  or  injury  to  the  veins  themselves,  and  operations  generally, 
as  in  bleeding.  Phlebitis  is  also  apt  to  supervene  on  fractures,  or  on 
operations  on  bones ;  and  it  often  originates  in  the  internal  viscera, 
as  in  the  uterus  after  childbirth. 

Morbid  Anatomy. — Discoloration  of  the  inner  coat  of  the  vein  : 
inflammation  and  thickening  of  the  other  coats  ;  inflammation  and 
suppuration  of  the  suiTounding  textures  ;  formation  of  coagula  and 
pus  within  the  vein  ;  deposits  of  pus  in  the  joints  and  serous  cavities 
or  in  the  spleen  or  kidneys  ;  but  chiefly  in  the  lungs  and  liver. 

DiAGXosis. — From  inflammation  of  the  absorbents,  by  the  absence 
of  superficial  redness  and  the  larger  size  of  the  inflamed  vessel, 
which  forms  a  tender,  hard,  knotted  cord. 

Prognosis. — Favourable  in  inflammation  of  the  external  veins, 
arising  spontaneously  or  from  cold.  Less  favourable  in  phlebitis  fol- 
lowing wounds,  or  injury  to  the  vein.  Secondary  abscesses  in  ex- 
ternal parts  may  be  regarded  as  favourable. 

Treatment. — Leeches  in  the  course  of  the  inflamed  vein.  A 
position  favourable  to  the  return  of  blood  to  the  heart.  Warm 
fomentations.  If  the  fever  be  great,  aperients,  or  calomel  and 
opium;  if  of  the  typhous  character,  wine,  brandy,  and  diffusible 
stimulants,  with  opium.  In  most  cases  quinine,  with  a  liberal 
allowance  of  wine  or  brandy.  Close  attention  should  be  paid  to 
uneasiness  or  pain  in  parts  of  the  body  remote  from  the  seat  of  the 
disease,  as  indicating  collections  of  pus  requiring  prompt  relief  by 
the  knife. 


PHLEGMASIA  DOLENS.— PHLEGMASIA  ALBA.— 
WHITE  LEG. 

Definition. — Obstruction,  usually  of  an  inflammatory  character, 
of  the  femoral  vein,  or  of  the  femoral  and  iliac  veins. 

Symptoms. — From  one  to  five  weeks  after  delivery,  a  painful 
elastic  swelling  of  one  or  both  legs,  beginning  genei-ally  in  the 
groin,  labium,  and  thigh,  and  thence  extending  downwards  ;  charac- 
terized by  great  heat  and  tenderness,  a  pale,  shining  surface,  and 
stiffness.  It  is  commonly  ushered  in  by  rigors,  with  pains  in  the 
loins  or  belly ;  and  is  accompanied  by  fever,  thirst,  a  quick  and 
frequent  pulse,  headache,  nausea,  and  a  furred  tongue. 
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Causes. — Predisposinrj.  The  puerperal  Bt&te.—Excitintj.  In- 
fiammation  of  the  iliac  and  femoral  veiiiB,  geijerally  commencing  in 
the  veins  of  the  uterus  and  viscera  of  the  pelvis. 

Patuolooy  and  Mokbid  Anatomy. — Those  of  adhesive  phlebitis. 

Diagnosis.— From  cedema,  by  the  absence  of  pitting  on  pressure. 
From  common  inflammation  by  the  pale,  shining  aspect  of  the 
surface. 

Prognosis.— Generally  favourable,  but  recovery  often  tardy. 

Treatment. — Leeches,  warm  fomentations  to  the  painful  limb, 
which  should  be  kept  in  the  horizontal  position.  The  bowels 
should  be  free.  If  there  be  much  fever,  saline  diaphoretics  and 
slight  mercurialism.  After  the  inflammation  has  subsided,  iodide 
of  potassium;  friction  with  mercurial  or  iodine  ointments. 
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CHAPTER  III. 
DISEASES  OF  THE  OKGANS  OF  EESPIEATION. 

1.  Ot'tlie  Larynx  and  Trachea. 

2.  Oftlie  Brouchial-tubes  and  Air-cells. 

3.  Of  the  Siibstauce  of  the  Lungs. 

4.  Of  the  Pleura. 

DISEASES  OF  THE  LARYNX  AND  TRACHEA. 

Laryngitis   Inflammation  of  the  Larynx. 

Aphonia    Loss  of  Voice. 

Tracheitis   Croup. 

Lahyngisuus  Stridulus      .  Crowing  Inspiration. 


LARYNGITIS.— INFLAMMATION  OF  THE  LARYNX. 

Synonym. — Cynanche  laryngea. 
V-UUETiES. — 1.  Acute.    2.  Chronic. 

1.  Acute  Laryngitis. 
Symptoms. — The  disease  sets  in  -with  rigors,  followed  by  pyrexia, 
and  usually  by  some  inflammation  of  the  tonsils,  a  hoarse  voice,  a 
husky  and  convulsive  cough,  constant  hawking  of  glutinous  mucus, 
■with'pain  and  constriction  in  the  larynx,  generally  increased  by 
pressure.  The  respiration  is  difiicult  and  noisy.  There  is  great 
pain  in  deglutition,  and  particles  of  food  and  liquid  are  apt  to  get 
into  the  imperfectly  closed  glottis,  causing  ^convulsive  fits  of 
coughing  and  dyspnoea.  The  fauces  are  generally  found  red  and 
swollen  ;  and,  if  the  tongue  be  pressed  downwards  and  forwards, 
the  epiglottis  may  be  seen  thickened,  inflamed,  and  erect.  There  is 
inflammatory  fever,  with  flushed  face,  hot  skin,  and  full,  hard  pulse. 
These  symptoms  are  followed  by  others  of  a  more  formidable 
character.  The  countenance  becomes  pale  and  anxious;  the  lips 
livid  ;  the  eyes  sufi'used  ;  the  nostrils  expanded;  the  pulse  frequent, 
feeble,  and  irregular  ;  the  voice  reduced  to  a  whisper  or  lost ;  the 
throat  often  oedematous.  There  is  extreme  restlessness,  and  urgent 
fear  of  suffocation.  The  patient  is  obliged  to  maintain  the  sitting 
posture,  and  if  he  fail  asleep  he  soon  awakes  dreadfully  agitated, 
gasping  and  struggling  for  breath.  Delirium  and  coma  ensue,  and 
death  takes  place  in  from  four  to  five  days.  But  the  patient  may 
'lie  suffocated  at  a  much  earlier  period. 
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MoKBiD  Anatomy. — Injection  and  thickening  of  tlie  lining  mem- 
brane of  the  larynx,  with  cedema  of  the  Bub-mucous  tissue,  and  sur- 
rounding cellular  membrane.  The  glottis  and  epiglottis  red, 
swollen,  and  infiltrated  with  serum,  or  pus.  In  some  cases  cedema 
of  the  glottis  is  the  only  post-mortem  appearance. 

Diagnosis. — From  spasmodic  affections  of  the  larynx,  by  the 
presence  of  fever  and  local  pain,  and  by  the  gradual  progress  of  the 
disease  ;  from  tracheitis,  by  the  absence  of  the  peculiar  stridulous 
voice,  and  of  the  croupy  inspiration  ;  and,  as  a  general  rule,  by  the 
greater  age  of  the  patient. 

Prognosis.  —Unfavourable  if  the  dyspnoea  be  extreme,  the  face 
livid,  the  circulation  languid,  and  the  head  affected.  Decrease  of 
dyspnoea,  a  free  expectoration,  an  improved  aspect  of  countenance, 
and  greater  ease  in  swallowing  are  favourable  signs. 

Causes. — Predisposing.  Previous  attacks  of  quinsy,  undue 
exertion  of  the  voice,  syphilis. — Exciting.  Exposure  to  wet  and 
cold  ;  extension  of  inflammation  from  the  tonsils  of  salivary  glands ; 
swallowing  scalding  or  corrosive  liquids  ;  inhaling  acrid  gases  or  hot 
air;  extension  of  inflammation  in  erysipelas,  scarlatina,  small-pox, 
measles,  and  diphtheria. 

Treatment.— I.  The  most  prompt  and  active  measures  are 
needed  to  reduce  the  inflammation  and  prevent  effusion.  Two  to 
six  leeches  must  be  immediately  applied  over  the  part,  followed  by 
tartarized  antimony,  and  calomel.  A  grain  of  calomel,  with  from  an 
eighth  to  a  sixth  of  a  grain  of  tartarized  antimony,  and  a  third  or 
lialf  a  grain  of  opium,  may  be  given  every  one,  two,  or  three  hour_s, 
according  to  the  urgency  of  the  symptoms.  The  object  of  this 
treatment  is  to  reduce  inflammation  by  the  tartar-emetic,  to  super- 
sede inflammatory  action  by  the  mercury,  and  to  soothe  existing 
irritation  by  the  opium. 

II.  If  effusion  have  already  taken  place,  blisters  should  be  applied 
on  either  side  of  the  larynx,  and  the  mercury  be  continued  till  shght^ 
salivation  is  produced.  It  may  be  facilitated  by  the  inunction  of 
mercurial  ointment. 

When  the  laryngitis  supervenes  on  some  other  disease,  the  treat- 
ment must  be  modified  according  to  the  disease  and  existing  state 
of  the  system. 

III.  When,  in  spite  of  the  remedies,  the  dyspncea  increases 
rapidly,  and  there  is  urgent  danger  of  suSbcation,  the  operation  of 
opening  the  trachea  should  be  resorted  to  without  loss  of  time. 

Throughout  the  treatment  the  patient  should  be  prevented  from 
talking,  and  protected  by  a  warm  (75°  Fahr.)  and  moist  air. 

2.  Chronic  Laryngitis. 

Symptoms.— Hoarseness,  sometimes  increasing  till  the  voice  is 
reduced  to  a  whisper,  or  quite  lost ;  dry,  husky  cough  ;  pam  or  sore- 
ness in  tbe  larynx,  increased  by  lateral  or  backward  pressure.^  ine 
cough  is  brought  on  by  exertion,  or  cold  air,  and  is  accompamea,  m 


CHKONIC  LAEYNGITIS. 


the  first  stage,  with  scanty  mucous  expectoration  ;  in  more  advanced 
cases,  and  when  ulceration  is  present,  the  sputa  are  purulent,  and 
streaked  with  blood,  or  saiiious  and  fojtid.  In  confirmed  cases 
dyspnoea  is  always  present,  coming  on  generally  in  paroxysms,  and 
leaving  the  patient  nearly  tree  in  the  intervals  ;  but  in  the  last  stage 
of  the  disease,  it  is  increased  to  orthopnoea,  obliging  the  patient, 
during  the  fits,  to  sit  up  in  bed.  In  the  intervals  the  breathing  has 
ii  peculiar  hissing  sound.  The  patient  generally  dies  cold,  livid 
and  asphyxiated. 

MoBBiD  Anatomy. — Inflammation  and  its  consequences  in  the 
mucous  and  submucous  textures  of  the  larynx ;  enlargement  of  the 
mucous  follicles  ;  ojdema ;  ulceration  of  the  mucous  membrane  ; 
ossification,  or  caries  of  the  cartilages. 

Causes. — Those  of  the  acute  form  :  the  inhalation  of  air  loaded 
with  dust  or  irritating  particles  of  matter  ;  syphilis  ;  the  abuse  of 
mercury  ;  tubercle.  Ulceration  from  the  cause  last  named  occurred 
in  about  a  fourth  of  the  cases  of  phthisis  quoted  by  Louis. 

Diagnosis. — By  partial  or  complete  aphonia,  the  husky  cough, 
hissing  breathing,  and  pain  or  tenderness  in  the  larynx.  Tuber- 
cular laryngitis  may  be  distinguished  from  simple  inflammation  or 
<edema  by  the  co-existence  of  phthisis ;  and  syphilitic  laryngitis  by 
the  presence  of  other  secondary  symptoms. 

Prognosis. — Favourable.    The  absence  of  signs  of  disease  of  the 
I  -chest;  the  catarrhal  or  syphilitic  varieties  of  the  disease. —  Unfamiw- 
\   able.  Increasing  difSculty  of  deglutition  from  the  spasmodic  cough 
I  caused  by  the  passage  of  food  into  the  air-tubes  ;  orthopnoea  ; 
lividity. 

Teeatment. — I.  The  chronic  inflammation  may  be  subdued  by 
the  repeated  application  of  a  few  leeches  to  the  upper  part  of  the 
throat,  and  by  the  use  of  blisters,  mustard-poultices,  and  iodine 
ointment.    Talking  should  be  interdicted. 

II.  In  the  syphilitic  form,  mercury  should  be  given  in  small  doses 
so  as  to  affect  the  mouth,  or  iodide  of  potassium,  in  five-grain  doses! 

III.  The  tone  of  the  relaxed  mucous  membrane  may  be  restored 
by  the  inhalation  of  steam  or  spray  holding  some  stimulant  in  solution 
as  kreasote,  camphor,  turpentine,  or  one  of  the  balsams  ;  or  by  the 
still  stronger  stimulants,  nitrate  of  silver,  and  sulphate  of  copper 
applied  directly  to  the  part,  in  a  liquid  or  solid  form.  The 
preference  should  be  given  to  a  strong  solution  of  nitrate  of  silver 
applied  by  a,  small  probang  to  the  epiglottis  and  upper  part  of  the 
larynx.  Sohd  substances  must  be  used  in  the  form  of  an  impalpable 
powder,  and  drawn  into  the  larynx  through  a  tube.  Nitrate  of 
bismuth;  calomel  with  twelve  times  its  weight  of  sugar;  red  pre- 
cipitate, sulphate  of  zinc,  or  sulphate  of  copper,  mixed  with  thirty- 
six  times  their  weight  of  sugar  ;  alum  with  twice  its  weight ;  and 
acetate  of  lead  with  seven  times  its  weight— are  remedies  suitable 
lor  this  purpose. 

IV.  The  paroxysms  of  dyspnaa,  or  convulsive  cough,  may  be 
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vclicveil  by  opium,  ffitlier,  camphor,  belL\tlonna,  or  stramonium,  in- 
haled or  given  in  tlie  form  of  lozenge.  When  the  patient  cannot 
swallow  it  may  be  necessary  to  feed  him  by  the  cesophageal  tube 
and  stomach-pump  ;  when  the  urgent  symptoms  cannot  be  other^Mse 
relieved,  tracheotomy  must  be  performed  ,     a-  ^  a  x, 

V  The  improvement  of  the  general  health  may  be  effected  by 
tonics,  especially  iron,  and  the  mineral  acids,  nounshing  and 
wholesome  diet,  bracing  air,  the  cold  or  shower  bath,  with  strict 
attention  to  the  functions  of  the  stomach  and  bowels,  and  to  the 
state  of  the  secretions. 


APHONIA.-LOSS  OF  VOICE. 

As  every  condition  which  impairs  the  functions  of  the  vocal 
cords  produces  a  corresponding  loss  of  voice,  the  causes  of  aphonia 
are  ve.y  numerous;  and  for  their  correct  diagnosis  the  use  oi  the 
Laryngoscope  is  indispensable.    This  instrument  consists  of  two 
m  n4s,one  for  the  forehead  (the  frontal  ,  the  other  for  the  mouth 
(the  laryngeal).    The  following  are  the  directions  for  using  it:— 
Li  the  Absence  of  direct  sunlight,  which  is  always  to  be  preferred 
to  artificial  light,  seat  the  patient  m  a  dark  room  and  p  ace  an 
argand  gas  burner,  or  moderator  lamp,  so  far  behind  bis  right 
sKder  that  the  face  is  in  the  shade,  the  light  being  on  a  level 
with  the  eye  of  the  operator  seated  in  front  _  Cause  the  head  of 
Uie  patient  to  be  thrown  so  far  back  that  the  light  from  he  fronta 
mirror  may  shine  brightly  into  the  back  of   he  mouth  agamst 
ttie  soft  palate.    The  distance  betwen  the  frontal  mirror  and  the 
mouth  which  gives  the  brightest  illumination  is  about  a  foo  .  If 
Sie  patiint  cannot  command  the  tongue  so  that  it  may  W 
on  the  floor  of  the  mouth,  the  tip,  being  covered  with  a  handker- 
chief; sKd  be  seized  between  the  thumb  and  finger,  and  drawn 

^°Thf  laryngeal  mirror  is  now  warmed  (by  passing  it  twice  or 
thrice  above'the  flame  of  the  lamp),  and  introduced  to  tbe  isthmus 
of  the  fauces  iust  within  the  pharynx,  so  as  to  tuck  up  the  uvula 
and  soft  palate  above  and  behind  it;  at  the  same  time  avoidins 
contac  Sb  the  tongue  and  back  of  the  Ph'^'-y"^.  "^^^^X 
expuTs  venation  is  elcited.  ^fP'^^^^^'f 
iSr  the  back  of  the  tongue,  the  epiglottis,  and  finally  the 
vo  al  cm-ds  and  parts  bounding  the  aperture  of  the  glottis,  are 
vocal  coias  .      i  ^^^^^  persons,   and  under 

tZl\^^-on^tJL%  riiigs  of  the  trachea,  and  tbe  apertures 
S  the  rSht  and  left  bronchi,  may  be  seen  as  the  pat'ent  takes 
ot  tne  Ji^i'."  '  ^1  cords  appear  as  two  ivory- 

!^,d«^P'°^P;i''3l  ['Ind  if  the  patient  be  directed  to  ejaculate 
u^l  Tthev  ave  ^seen  to  approximate  closely,  and  then,  dunng 
in:Ji;att,^rbcrome  wide'J  divergent.    The  movements  are 

"""^  t  SJcr^:t  very  irritable,  a  few  drops  of  cMorofbnn 
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may  be  inhaled.  In  some  nervous  subjects  two  or  three  sittings 
may  be  required  before  a  view  of  the  glottis  can  be  obtained. 

Causes  op  Aphonia. — These  may  be  functional  or  organic. 
1.  Functional  Aphonia  is  caused  by  paralysis  or  excessive  debilitj^ 


Fig.  64. 


Fiff.  65. 


base  of  the  tongue,  e,  epiglottis,  e  to,  cushion  of  the  epiglottis.  cartilages 
of  Saiitorini  overlying  tlie  arytenoid  cartilages,  w,  cartilage  of  Wrisberg  lying- 
in  the  fold  of  membrane  which  extends  from  the  summit  of  the  arytenoid,  on 
either  side,  to  the  epiglottis,  g  a,  tubercle  which  sometimes  exist  between  the 
cartilage  of  Santorini  and  Wrisberg.  u,  st,  inferior,  or  true  vocal  cords,  o  st, 
superior,  or  false  vocal  cords,  v  M,  the  depressions  between  them,  leading  to 
the  ventricles  of  the  larynx,  a  e,  arjteno-epiglottic  ligament,  lying  in  the 
aryteuo-epiglottic  folds  of  raucous  membrane,  u  I,  rings  of  trachea,  bd,  hs 
right  and  left  bronchus.    (Czcrmak.)  ' 

of  the  muscles  of  the  larynx,  as  in  cerebral-apoplexy,  diphtheria' 
cholera.  Hystena_  is  a  common  cause  of  aphonia,  but  in  this 
disease  the  voice  is  not  lost  but  suppressed,  and  the  patient  may 
talk  in  her  sleep,  or  be  induced  to  do  so  under  the  influence  of 
electricity.  Severe  fright  occasionally  causes  temporary  loss  of 
speech.  In  all  cases  of  functional  aphonia  the  vocal  cords  lie 
almost  parallel,  separated  by  a  variable  interval,  and  immovable. 

2.  Organic  Aplionia.—i:he  causes  of  organic  aphonia  are  the 
following :— Laryngitis  ;  cedema  ;  chronic  thickening;  nlceration; 
Fig.  66.  Fig.  67. 


CEdema  of  the  glottis,  the  superior  vocal 
cords  a  a,  and  the  aryteno-epiglotti- 
dean  folds  much  swollen,  the  former 
almost  meeting  over  the  true  vocal 
cords. 


Partial  loss  of  the  epiglottis  (syphi- 
litic) and  swelling  of  false  vocal 
cords.  Symptoms,  hoarseness,  pass- 
ing into  aphonia.  (Czermak.) 


tubercular  deposits  ;  cancerous,  warty,  or  cystic  tumours  of  the 
vocal  cords  or  arytenoid  cartilages  ;  abscesses  or  other  tumours  of 
the  contiguous  parts  projecting  between  the  vocal  cords,  or  prcssinc: 
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on  them.  The  margin  of  the  glottis  is  a  very  common  seat  of 
warty  excrescences. 

Treatment.— Functional  aphonia  generally,  and  especially  that 
caused  by  paralysis,  is  benefited  by  electricity.     In  debility  the 


Fig.  C8.  Fig-  69. 


a  a  the  true  vocal  cords,  below  whieb  are  Polypus  attached  to  the  right  vocal 

two  sub-glottic  swellings,  meeting  in  the  cord,  the  real  cause  of  a  supposed 

centre.    6,  epiglottis,    c  c,  arytenoid  nervous  aphonia.  (Czermak.) 
cartilages,  d,  back  of  tongue.  (Gibb.) 

treatment  recommended  under  diphtheiia  will  be  required.  Strychnia 
in  grain  closes  twice  or  thrice  a  day  has  proved  serviceable  in 
sorue  cases.  Astringent  and  stimulating  gargles  may  be  used  simul- 
taneously. Hysterical  aphonia  requires  the  treatment  of  hysteria. 
The  treatment  of  organic  aphonia  will  vary  with  its  cause.  If  there 
be  tubercular  infiltration,  we  may  apply  a  leech  over  the  thyroid 
cartilage  occasionally,  or  direct  croton  liniment  to  be  rubbed  in ; 
the  general  treatment  being  that  of  phthisis.  If  there  be  folhcidar 
enlargement  or  ulceration,  solution  of  nitrate  of  silver:(gr.  v  m  aj) 
may  be  applied  within  the  lips  of  the  glottis  by  means  of  a  camel- 
Fig.  70.  Fig-  71- 


Largo  epithelial  tumour  arising  from  the  in-  Syphilitic  excrescences  on  trnc 

•  Tenor  vocal  cord,  and  occupying  the  aper-  voca  cords    (Condy  oraata  of 

ture  of  tbe  glottis.   Symptoms,  hoai-sencss,  ti.e  larynx.)    Symptoms  se- 

foUowed  by  aphonia.   (Czermak.)  vere  hoarseness.  (Czermak.) 

hair  brush  fitted  in  a  handle  suitably  cuiTcd.  Granular  enlarge- 
ments and  chronic  ulcerations  may  be  removed  by  the  repeated  ap- 
plication of  solid  nitrate  of  silver.    Malignant  disease  may  be  kept 
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in  clieck  by  the  same  means.  Small  pedunculated  tumours  may  be 
removed  by  Dr.  Gibbs's  laryngeal  ucraseur.  Abscesses  and  oidema 
may  be  relieved  by  a  suitably  curved  bistoury. 

xVcute  ffidema  requires  very  prompt  treatment.  When  practi- 
cable, the  03dematous  part  may  be  freely  pricked  here  and  there  with 
a  curved  and  fine-pointed  armed  bistoury,  so  as  to  induce  free 
bleeding.  If  this  operation  cannot  safely  be  performed,  a  stron.c; 
solution  of  nitrate  of  silver  may  be  applied  to  the  larynx  and  a  few 
leeches  to  the  throat ;  and  iiixxx  tincture  of  perchloride  of  iron  may 
be  given.  If  no  relief  be  afibrded,  and  suffocation  impend,  trache- 
otomy must  be  performed. 


TRACHEITIS,  on  CYNANCHE  TRACHEALIS.— THE 
CROUP. 

SvMPTOMS. — The  disease  generally  begins  with  hoarseness 
wheezing,  and  a  short  dry  cough.  Sometimes  there  is  a  rattling 
in  the  throat  during  sleep,  and  the  child  is  often  observed  to  raise 
the  hand  to  the  throat.  After  a  time  the  breathing  becomes  diffi- 
cult, the  voice  husky  or  absent,  and  the  breath  is  drawn  in  with  a 
sound  as  if  passing  through  a  constricted  orifice  or  narrow  tube,  and 
in  speaking  or  coughing,  it  acquires  a  peculiar  or  shrill  sound, 
siniilar  to  the  crowing  of  a  cock.  The  cough  is  dry  ;  but  at  length 
a  viscid  matter  is  brought  up,  and  flakes  or  tubes  of  false  membrane, 
with  efforts  often  so  distressing  as  to  threaten  strangulation.  The 
disease  is  accompanied  by  inflammatory  fever,  with  hot  skin  and 
Hushed  lace,  and  generally  terminates  fatally  about  the  second  or 
third  day  ;  the  lips  become  blue,  the  pulse  thready,  and  after  much 
distress  the  patient  becomes  drowsy  and  comatose,  and  ultimately 
dies  suffocated. 

Anatomical  Characters.— Inflammation  ofthe  lining membran, 
of  the  trachea,  often  extending  to  the  larynx  and  bronchi,  and  the 
formation  of  a  false  membrane,  which,  in  extreme  cases,  fills  the 
trachea  and  bronchi.  Large  portions  of  this  false  membrane,  casts 
ofthe  tube,  have  been  expelled  during  fits  of  coughing  and  vomitins-. 

GAvma.—Bemote  and  Predisposing.  Age  from  three  to  four- 
teen ;  low  and  damp  situations,  inland,  or  on  the  sea-shore.  Hx- 
citinrj.  The  common  causes  of  inflammation.  The  disease  is  some- 
what epidemic,  and  some  suppose  it  to  be  contagious. 

Diagnosis.— By  the  peculiar  breathing,  speaking,  and  coughing 
above  descnbed.    From  laryngismus  strididus.—See  that  disease. 

FROGNcms.— Favourable.  Early  and  free  expectoration,  Iho 
breathing  not  much  impeded,  the  voice  little  changed,  the  febrile 
symptoms  moderAte. —  Uafavonrable.  Great  anxiety  and  difficulty 
of  breathing,  with  shrill  whistling  inspiration  ;  livid  face,  and  cold 
extremities. 

TREATMET^r.— Indications.  I.  To  subdue  inflammation.  II.  To 
obviate  urgent  symptoms. 
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I.  The  first  imlication  is  fulfilled  hy  the  free  application  of  leeches 
to  the  larynx  and  tracliea ;  followed  by  a  warm  bath  and  tartar- 
emetic  in  nauseating  doses.  The  treatment  may  be  commenced  by 
an  emetic  of  from  half  a  grain  to  a  p-ain  of  tartar-emetic,  accord- 
ing to  the  age.    The  bowels  should  also  be  freely  opened. 

Calomel  should  be  combined  with  the  tartar-emetic,  and  mercurial 
ointment  be  rubbed  into  the  thighs  or  armpits,  so  as  rapidly  to  affect 
the  system,  and  prevent  the  further  effusion  of  lymph.  Mercurv 
may  he  used  with  the  more  freedom  in  children,  as  they  are  not 
easily  affected  by  it. 

II.  If  the  symptoms  he  urgent,  the  false  membranes  may  some- 
times be  brought  up  by  the  operation  of  an  emetic,  and  removed  bv 
the  hand.  If  suffocation  threaten,  tracheotomy  must  be  performed. 
As  the  inflammation  quickly  extends  to  the  lower  part  of  the  tracliea, 
or  even  into  the  bronchial  tubes,  the  operation  should  not  be  delayed. 


LARYNGISMUS  STRIDULUS.— FALSE  or  SPASMODIC 

CROUP. 

Synonyms. — Crowing  inspiration;  child-crowing;  spasmodic 
asthma  of  children  ;  thymic  asthma. 

Symptojis. — The  principal  feature  of  the  disease  is  a  remarkable 
crowing  inspiration,  imattended  by  cough,  coming  on  suddenly,  and 
often  on  first  waking  from  sleep.  For  a  short  time  the  child  makes 
ineffectual  efforts  to  inspire  air,  and  struggles  violently,  but  at  length 
the  difficulty  is  overcome,  and  the  breath  is  drawn  in  with  a  loud, 
crowing  sound.  If  the  impediment  be  less  complete,  the  respiration 
is  hurried  and  laborious,  each  inspiration  being  attended  by  the 
peculiar  crowing  sound  ;  the  face  becomes  livid,  the  eyes  staring  and 
suffused,  convulsions  supeiTene,  the  thumbs  are  clenched  in  the 
hands,  the  fingers  and  toes  are  flexed,  and  the  joints  of  the  wrist 
and  ankle  forcibly  bent.  In  extreme  cases,  death  takes  place  by 
asphyxia,  or  the  little  patient  falls,  pale  and  exhausted,  into  the 
nurse's  lap. 

Pathology. — Irritation  reflected  through  the  inferior  or  recurrent 
laryngeal  nerve  on  the  muscles  of  the  larynx,  in  consequenoe  of 
iiritation  of  the  gums,  stomach,  or  bowels.  A  diseased  condition  of 
the  bronchial  and  cervical  glands,  producing  irritation  of  the  pneu- 
mogastric  nerve,  or  its  recurrent  laryngeal  branches. 

Causes. — Predisposinr/.  Infancy ;  from  birth  to  the  age  of  three 
years  ;  the  scrofulous  diathesis. — Excitinci.  Teething ;  intestinal 
irritation;  worms;  enlargement  of  the  glands  of  the  neck  and 
chest. 

Diagnosis.-  -From  croup,  by  the  sudden  accession  and  departure 
of  the  fits ;  by  the  free  breathing  in  the  inters^als ;  by  the  absence 
of  febrile  or  catarrhal  symptoms  ;  and  (except  in  rare  cases  during 
the  fit)  of  cough. 
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Prognosis. — The  disease  generally  termiuates  favourably.  Fatal 
■oases  are  rare. 

Treatment. — Duriiuj  the  fit.  Tlie  patient  sliould  be  placed  in  a 
warm  baili,  the  face  being  exposed  to  a  current  of  fresli  air,  and 
•cold  water  should  be  dashed  over  tiie  chest  and  fece.  If  suffocation 
be  imminent,  tracheotomy  must  be  performed. — During  the  intervals. 
The  treatment  must  depend  on  tlie  existing  causes  of  irritation.  If 
the  disease  continues  when  these  are  removed,  change  of  air,  a 
suitable  diet,  and  attention  to  the  state  of  the  bowels  will  generally 
effect  a  cure. 

Spasmodic  diseases  of  the  larynx,  with  croupy  respiration,  and 
■convulsive  cough  or  loss  of  voice,  are  of  frequent  occurrence  in 
females,  and  belong  to  the  long  list  of  anomalous  hysteric  affections. 
They  must  be  treated  in  the  same  way  as  other  hysterical  symptoms. 


DISEASES  OF  THE  BRONCHIAL  TUBES  AJSiD 
AIR-CELLS. 
Catabrhds  Catarrli. 

C.VTAREHDS  EpiDEMICU.9     .      .  Iflfluenza. 

Bronchitis   Bronchitis. 

Asthma   Asthma. 

Emphysema   Emphysema. 

Pertussis   A-Vhooping-cough. 

CATARRHUS.— CATARRH. 
Acute  catai-rh,  commonly  called  "  a  cold,"  is  a  febrile  affection, 
complicated  with  inflammation  of  one  or  other  of  the  mucous  mem- 
branes. If  confined  to  the  mucous  membrane  of  the  eyes  and 
nostrils,  it  is  called  coryza,  or  a  cold  in  the  head  ;  if  it  extend  to  the 
bronchial  tubes,  it  is  termed  bronchitis;  if  it  attack  the  mucous 
membrane  of  the  bladder,  it  becomes  a  catarrhus  vesicce.  Some- 
times the  inflammation  affects  the  mucous  membrane  of  the  ali- 
mentary canal,  and  is  attended  with  sickness  and  diarrhoea,  or  both, 
assuming  the  form  of  gastritis,  enteritis,  or  gastro-enteritis  mucosa.' 
Its  essential  characters,  therefore,  ai-e  increased  secretion  of  mucus 
from  the  nose,  fauces,  bronchi,  intestinal  canal  or  bladder  with 
pyrexia.  ' 

^  Symptoms.— Slight  rigors  followed  by  pyrexia  ;  weight  and  pain 
m  the  head;  oppression  of  the  chest,  and  imi^eded  respiration; 
sense  of  fulness  and  obstruction  in  the  nose;  repeated  sneezing  ; 
watery  inflamed  eyes;  cold  shiverings,  succeeded  by  transient 
Hushes  of  heat ;  soreness  of  the  fauces  and  tonsils  ;  herpetic  eruptions 
on  the  hps;  cough  ;  pains  about  the  chest ;  rheumatic  pains  in  the 
back,  neck,  and  head.  After  an  interval  increased  mucous  secretion 
from  the  aflected  parts.  The  chronic  form  is  known  as  common 
bronchitis. 

Diagnosis.— The  absence  of  bronchial,  pneumonic,  and  pleuritic 
symptoms.  '■ 

a  o  2 


452  INFLUENZA. 


Causes.— Cold,  or  wet  and  coUl,  applied  to  tlie  body. 

TREATMENT.-In  niost  cases  tlie  best  remedy  for  a  cold  is  len 
grains  of  Dover's  powder  given  at  night,  followed  by  -^'^f^f^'^^ 
hot  water  to  the  feet,  a  basin  of  warm  gruel,  and  a  warm  bed  By 
heso  means  a  profuse  perspiration  is  excited  which  efifectually 
•Pmoves  the  febrile  action.  The  Dover's  powder  may  be  fol lowod 
next  morn  ng  by  a  saline  aperient.  A  drachm  of  spmtns  ch  oro- 
fomima^  bf  substituted  for  Dover's  powder.  A  large  draught  of 
cold  Sr  taken  at  bed-time,  will  often  effectually  reinove  a 
common  cold  If  the  fever  run  high,  the  best  remedy  ,s  taitar.zed 
andmony  in  nauseating  doses  and  at  short  mtervals,  wath  coolmg 

diinks  and  saline  purgatives.  •„„  of  thp  pves  relief  may 

Tf  there  be  much  smarting  and  running  at  the  eyes,  renei  may 

be  obtarecl  by  holding  the  head  over  the  steam  of  hot  water,  m- 
bathing  the  eyes  repeatedly  with  warm  water. 

CATAREHUS  EPIDEMICUS.-INFLUENZA. 
q^^TPTOMs -Those  of  a  common  cold  m  an  exaggerated  form, 

i^;ifflel^^S:L^^dtrS^e  W  ^thout  local 
are  occasional  seqiiences 

.^^T^^Sri:^,S^S^^ons.  A  peculiar 

condition  of  the  atmosphere^  ^^^^ 

1510  and  3557  ;  //f  •  i^^;;,  "i?'  i  s'eUs  to  have  originated 
1830,  1837,  18«,1844,184.,j^^nd  18ol.  1    eem  .^-^^^^ 

in  the  East,  and  after  an  uncertain  peru)cl  t^^^^^^^^^^  ^  ^^^^^^^ 

the  north  of  Europe,  whence  it  «P^<l'^^\'\'^th -easterly  direction 
England;  and.  from  f  f-^  Passed  n  a    outh  ea.^  ^y 
to  France,  Spam,  and      •    and  ac  os  ^^^.^^ 
Its  course  is  very  smi.lar  to  tha  ot  the  Asia  !^ 
has  more  than  once  P'-pved  t  c  precurso  .  ^^^^ 
visited  in  rooent  epKlemics     The  four- 
attacked  a  very  l^';S%l'™P"l*n„  well  as  many  of  the 
.qfths,  and  ^^■^-^;l^£ro^^;^.Ahy  it  is  cousideraWe^ 
domestic  animals.      f  °       ;               the  registered  deaths  from 
In  a  million  i"l\a^lt-'^"t.  of  the  m  troix^^^^        ^  .^^  j^^g, 

!:;S;rirT^S  V'tt^^:^^^  ^^al  deaths  iu  the  met..c^s 
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from  this  Ccausc  were  1253.  Its  latent  iieriod  is  believed  to  be  from 
A  few  hours  to  two  or  three  weeks.  It  commonly  remains  in  tlic 
same  district  or  country  from  a  month  to  six  weeks. 

Diagnosis. — From  common  catarrh,  by  its  greater  prevalence, 
ihe  suddenness  of  its  attack,  the  exti'eme  debility  which  attends 
.and  follows  it,  and  by  its  occurring  indifl'drently  at  all  seasons  of  the 
jear,  and  in  all  states  of  the  atmosjjhere.  From  eiihemeral  fever, 
by  the  extreme  prostration,  and,  in  many  cases,  by  the  herpetic 
eruption  on  the  lips. 

In  the  epidemic  of  1844-5,  several  cases  of  influenza  assumed  a 
well-marked  remittent  character,  with  exacerbations  on  alternate 
days,  and  the  herpetic  eruptions  on  the  lips.  (G.) 

Progxosis. — Earely  fatal  to  the  young  and  robust,  unless  compli- 
cated with  pneumonia  ;  dangerous  to  the  aged,  to  the  feeble,  and 
the  intemperate,  and  to  persons  subject  to  asthma  and  consumption. 

Treatment. — In  mild  cases,  that  of  catarrh  ;  in  severe  ones,  and 
in  aged  persons,  stimulants,  combined  with  opiates,  a  nourishing 
diet,  and  liberal  use  of  wine,  and  appro];)riate  local  treatment.  In 
the  treatment  of  local  complications,  the  adynamic  character  which 
they  assume  in  influenza  must  be  borne  in  mind.  As  soon  as  the 
severe  symptoms  have  passed  away  change  of  air  is  one  of  the  best 
remedies. 


BRONCHITIS. 

Vaeieties.    1.  Acute.    2.  Chronic.    3.  Plastic  (Bronchial  Polypi). 

1.  Acute  Bronchitis. 

Symptoms. — Bronchitis  often  supervenes  upon  severe  catarrh,  the 
inflammatory  affection  of  the  mucous  membranes  spreading  from 
the  upper  part  of  the  respiratory  tract  into  the  lungs.  The  general 
■symptoms  are  severe  in  proportion  as  the  inflammation  extends 
towards  the  air  lobules.  The  skin  is  hot  and  dry,  the  pulse  full  and 
rapid  ;  there  is  more  or  less  urgent  dyspncea  with  wheezing  inspira- 
tion, and  a  sense  of  great  oppression  referred  to  the  epigastrium. 
The  patient  is  exhausted  by  a  dry  wheezy  cough,  which  often  comes 
on  in  severe  paroxysms ;  the  head  is  hot  and  painful,  the  tongue 
coated,  the  urine  scanty  and  high  coloured,  and  deposits  lithates. 

After  a  few  days  the  cough  becomes  moister,  and  a  clear  viscid 
frothy  mucus  is  expectorated.  This  gi-adually  loses  its  adhesiveness, 
and  becomes  thick  and  purulent ;  free  expectoration  now  sets  in, 
fiflbrding  much  relief,  the  fever  and  dyspnoea  subside,  and  the  cough 
alone  remains.  At  first  it  is  so  frequent  that  little  continuous  sleep 
can  be  obtained  ;  in  a  few  days  the  expectoration  begins  to  diminish, 
the  cough  subsides,  and  the  patient  convalesces.  The  mucous 
membrane,  however,  recovers  but  slowly,  and  it  often  remains  in  a 
congested  state,  and  liable,  on  the  least  change  of  temperature,  to 
J  enewed  attacks  of  inflammation,  which  tend  t"o  become  chronic. 
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AVhen  the  inflammation  spreads  into  the  vesicular  structure,  and 
becomes  diiTused  through  both  lungs,  the  symptoms  are  very 
urgent,  the  dyspnoea  extreme,  the  face  dusky  and  anxious. 

The  local  s!ms  of  the  disease  are  highly  characteriBtic.  The 
sitting  posture  is  chosen  to  allow  of  the  free  expansion  of  the  chest 
the  ai-ms  and  head  are  firmly  fixed  to  give  eflect  to  the  action  of 
the  extraordinary  muscles  of  inspiration ;  the  chest  is  everywhere 
■eLant ;  on  applying  the  ear,  the  air  is  heard  during  insp.ra  ion 
lo  t™  verse  the  broncirial  tubes  with  a  sighing, wheezing,  or  whistling 
cionnd-  and    durin-  expiration,  to  pass  back  again  with  a  pro- 
on"ed  son ious  rholichus.    These  sounds  are  loudest  about  the  roots 
ot  the  lunc^s-i-e.,  about  the  middle  parts  of  the  chest  in  front  and 
bel  ind.    At  tlie  bases,  apices,  and  sides  the  vesicular  murmur  may 
still  be  heard,  but  feebler  than  usual  and_  here  and  there  obscured 
by  the  coarser  morbid  sounds,  or  its  place  is  supplied  by  crepitation. 
The  rhonchus  and  sibulus  are  often  so  loud  and  general  that  the 
vesicular  murmur  is  nowhere  heard.  _        r  xi.  i 

While  the  inflammation  prevails,  the  elasticity  of  the  lungs  is 
more  or  less  impaired,  and  in  some  severe  cases  the  air  m  impn- 
Tned  in  the  distendkl  lobules  by  the  inflarned  and  constnctecl 
smaller  tubes.  In  this  condition  the  dyspnrea  is  extreme ;  we  hear 
dry,  wheezing,  and  whistling  sounds,  but  no  vesicular  murmur 

As  soon  as  secretion  begins,  moist  sounds  are  heard._    If  the  in- 
flammation have  involved  the  finer  air  tubes  -dthe 
ture  a  fine  mucous  crepitation  is  heard  over  the  whole  of  the  back 
and  sides  of  the  chest  I  and  in  the  larger  tubes  coarser  crepitation 
or  mucous  rales,  with  more  or  less  musical  wheezing.    Uunng  an 
a  t^ck  of  acute'  bronchitis,  the  ingress  of  air  to. an  entire  lobe  of 
one  of  the  lungs  may  be  suddenly  stopped.    During  a  violent  fit  ot 
coughing  the'tenacious  mucus  brought  together  from  the  smaller 
tubes  "  drawn  back  into  a  large  bronchus  by  the  forcible  inspira- 
tion whichTccompanies  the  convulsive  cough,  and  becomes  firmly 
iZaltec     The   ymptoms  are  sudden  and  extreme  dyspnoea,  or 
Xal  suffocation^    No  air  is  heard  to  enter  that  par  of  the  lung 
io  whic  i  the  obstructed  bronchial  tube  kads,  but,  since  it  is  dis. 
tended  with  imprisoned  air,  the  corresponding  part  ot  the  chest 
retains  its  natural  resonance.  mnst  <:pvprp  qnd 

Acute  bronchitis  often  occurs  m  children  ;  its  most  severe  ana 
urgent  form  has  received  the  name  of  sufibcative  catarrh,  and  is 
c Inracter  ^ed  bv  a  sudden  and  copious  secretion  of  mucus,  extreme 
Sd  urgenTdyspno^a,  and  fine  mucous  crepitation  in  every  part  of 

the  lungs. 

2.  Chronic  Bronchitis. 

S^pTOMS -This  disease  is  the  sequel  of  the  acute  form.  In 
bYMFTOMH.    ±j   ,^„„„.ng  jt  returns  every  winter  with  increased 
"'^^•^t'^^i'  d  ret  ars  for    everal  years  in  succession,  in  wh  ch 
"'""'■l^l  :  id  w   ter  con"  h.  When  the  mucous  membrane  secretes 
case  It  IS  called       "  difficult,  the  disease  is  called  hu- 

S'ini°  Sf^St^msi^  this  disease  arc  habitual  cough. 
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shortness  of  breath,  and  copious  mucous  expectoration.  After  re- 
peated attacks^of  the  disease,  the  pulQionary  tissue  becomes 
weakened,  and  emphysema  results,  marked  by  increased  dyspncea, 
and  a  peculiar  dusky  hue  of  countenance.  The  suflerings  ot  the 
patient  are  often  increased  by  liatulence. 

In  advanced  age  there  are  drowsiness,  extreme  and  increasing 
debihty,  and  coldness  of  the  surface,  and  the  patient  is  at  length 
suffocated  by  the  accumulated  mucus,  which  he  has  no  longer 
strength  to  expectorate. 

Dilatation  of  the  hroncliial  tubes  frequently  accompanies  chrome 
bronchitis.  The  symptoms  are  bronchorrhosa,  dyspncea,  unusual  re- 
sonance of  the  chest,  with  tracheal  or  even  amphoric  breathing. 
Gurgling  and  pectoriloquy  may  also  be  heard  if  the  dilatation  bo 
considerable.  The  excessive  expectoration  leads  to  wasting  of  the 
body. 

Morbid  Anatomy.— Swelling  and  redness  of  the  tracheal  and 
bronchial  mucous  membrane,  especially  at  the  termination  of  the 
trachea,  and  in  the  first  divisions  of  the  bronclii.  The  air  passages 
contain  a  large  quantity  of  tenacious  mucus,  or  muco-purulent  fluid. 
Portions  of  the  lungs  are  occasionally  collapsed.  Collapse  may  be 
diffuse  or  scattered.  Diffuse  collapse  may  affect  the  whole  lobe_  of 
a  lun;;-.  When  it  is  complete,  the  part  has  the  colour  and  consist- 
ence of  foetal  lung,  pale,  and  containing  a  little  blood.  The  scattered 
form  of  collapse  affects  only  single  lobules  or  small  aggregations  of 
lobules,  and  usually  those  situated  in  the  anterior  edges  of  the 
luBgs.  The  collapsed  lobules  form  little  depressions  like  citatrices, 
usually  of  a  dark  colour.  Collapsed  lung  may  be  readily  inflated, 
and  is  thus  distinguished  from  consolidated  lung.  The  mechanism 
of  collapse  is  very  simple.  A  plug  of  mucus  is  drawn  by  a  forcible 
inspiration  into  a  bronchial  tube  ;  the  contraction  of  that  portion  of 
the  lung  to  which  the  obstructed  tube  leads  may  dislodge  the  pjug 
sufSciently  to  allow  the  passage  of  air  in  expiration ;  but  on  inspira- 
tion it  is  again  drawn  back.  The  plug  thus  acts  as  a  valve,  allow- 
ing of  the  egress,  but  preventing  the  ingress,  of  the  air,  until  at  last 
the  obstructed  lung  is  completely  deprived  of  air.  The  chest  being 
an  air-tight  cavity,  collapse  of  one  part  of  the  lung  must  be  com- 
plemented by  dilatation  (emphysema)  of  another,  and  thus  one 
morbid  condition  generates  another.  Emphysema  alone  is  the  com- 
monest result  of  long-standing  bronchitis.  Dilatation  of  the  bronchi 
is  another  morbid  condition  often  found  in  chronic  bronchitis;  the 
tubes  may  be  uniformly  enlarged  for  a  distance,  or  they  may  pre- 
sent spindle-shaped,  globular,  or  saccular  dilatations  here  and  there, 
and  the  dilated  part  of  the  tube  may  be  very  thin  ;  but  usually  its 
walls  are  greatly  hypertrophicd.  The  dilatation  is  due  to  atrophy, 
or  abscess  of  the  lung-tis.sue  in  the  neighbourhood  of  the  larger 
bronchi,  the  dilatation  being  complementary. 

3.  Plastic  Bronchitis  (Bronchial  Polypi). 

Symptoms. — Plastic  bronchitis  is  known  by  the  expectoration 
of  branched  fibrinous  casts  moulded  in  bronchial  tubes  of  the 
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tliird  ov  fourtli  diameter.  Sometimes  the  casts  are  hollow  and 
shreddy,  but  more  usually  they  are  solid  and  compact,  ihe 
disease  is  always  associated  with  hemoptysis.  It  recurs  alter 
variable  intervals.  The  physical  signs  are  dulness  almost  as 
complete  as  in  pneumonia,  and  absence  of  breath  as  well  as 
voice-sounds,  in  the  affected  portion  of  the  lung,  by  which  the 
disease  is  distinguished  from  pneumonia. 

Pathology.— Croupy,  fibrinous  exsudations  from  the  mucous 
membrane,  the  detachment  of  which  occasionally  leads  to  hemorr- 
hage and  the  formation  of  coagula,  which  may  take  the  term  ot 
the  tubes. 

Pkognosis.— The  disease  is  rarely  fatal,  but  it  is  very  obstinate. 

Diagnosis.— Bronchitis  occupying  the  whole  of  both  lungs, 
occurring  in  a  young  adult  of  either  sex,  and  not  speedily  yielding 
to  treatment,  iustifies  a  suspicion  of  miliary  tuberc  es.  Chrome 
bronchitis  with  bronchorrhcea  and  dilatation  of  the  bronchi  may, 
at  first  sight,  be  mistaken  for  phthisis.  The  bronchorrhcea  ac- 
companying dilated  bronchi  may  cause  emaciation,  and  give  rise  to 
trachael  breathing  and  pectoriloquy.  But  the  history  of  the  ca^e 
the  nature  of  the  expectoration,  and  the  other  physical  signs,  will 
furnish  decisive  evidence  of  the  nature  of  the  disease. 

Sequel^.— Emphysema,  hypertrophy  of  the  heart,  and  dropsy.  ^ 

Peognosis.— Generally  favourable  in  the  acute  and  chronic 
forms ;  guarded  in  bronchitis  senilis. 

Causes.— Exposure  to  cold,  the  rheumatic  and  gouty  diatheses, 
heart  and  kidney  diseases.  In  children,  measles  and  whoopmg-cough. 

TREATMENT.-Of  acutB  hroiichitis.  In  7f/7  Z^;^^^^ '^"f^H^' 
occurring  in  persons  previously  in  strong  health,  t^rt^/-"^^  J" 
nauseating  doses  may  be  necessary ;  blisters  mustard  poultices 

or  turpentine  stupes,  may  be  applied  to  t>^%t'''-,  V  ?n7sir  n 
cases  leeching.  '  The  general  treatment  of  bronchi  is  consists  n 

the  exhibition  of  expectorants,  such  as  a  «°°iY^°f  I^ndnred  bv 
and  senega.  Free  sweating  and  dmresis  should  be  induced  by 
appropriate  medicines.  When  the  expectoration  is  freely  established 
wTZy  give  squill  or  ipecacuanha  in  combination  with  the  mmeral 
acids.  If  the  circulation  be  feeble,  we  may  give  a  moderate  amount 
of  whisky  or  brandy.  If  hypnotics  be  required,  we  must  use  henbane 
or^h  S  hydrate  in  conibination  with  opium  Opium  must  he 
g  ven  cautiously,  especially  in  the  early  stages  of  the  acijte  disease 
In  the  chronic  form  of  bronchitis  the  treatment  must  be  nearly 
the  same  as  in  the  milder  form  of  the  acute  disease.  Compound 
squiU  pill  is  an  excellent  remedy,  and  it  .'"«y 
coZ  ipecac,  powder,  or  the  extract  of  conium.  ^\ hen  there  is  a 
cSSle  collection  of  mucus  in  the  air  tubes,  vrith  urgen 
d  vspnra  an  emetic  may  be  given  early  in  the  moi-ning,  or  twice  in 
heCck  with  the  greatest  advantage.  The  body  should  be  kep^t 
Irm  and  the  chest  may  be  protected  by  a  full-sized  cmpla.trum 
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picis.  Tlie  balsams,  piim  resins,  and  olen-resins  sucli  as  myrrh, 
benzoin,  tolu,  ammoiiiacum,  galbauum,  copaiba,  and  tm-pentme,  olien 

do  much  good.  , ,  ^   .     4  + 

Tbe  plastic  form  of  bronchitis  is  not  very  amenable  to  treatment. 
In  otherwise  healthy  persons  it  gradually  subsides.  laxx  tinc- 
turc-eferriperchloridi,  and  the  inhalation  of  the  vapour  of  turpentine, 
are  the  remedies  most  likely  to  do  good.  As  a  prophylactic,  the 
patient  should  never  remain  in  a  heated  atmosphere.  In  the 
bronchitis  of  children,  emetics  are  very  serviceable  by  promoting 
expectoration.  .  , 

In  old  nqe,  when  the  debility  is  extreme,  the  appropriate  remedy 
is  a  combination  of  stimulants  and  narcotics.  A  nourishing  diet 
and  a  liberal  allowance  of  wine  are  also  required.  When  dropsical 
effusions  supervene,  diuretics  and  expectorants  must  be  given  111 
combination  with  stimulants.  The  body  and  extremities  should 
be  kept  warm,  and  exposure  to  cold  avoided.  The  rooms  should  be 
kept  as  nearly  as  possible  of  a  uniform  warm  temperature  night 
and  day.  On  leaving  the  room  during  the  winter,  the  mouth  and 
nose  should  be  lightly  covered  with  a  silk  handkerchief  or  the  fold 
<if  a  woollen  or  fur  garment.  In  many  cases,  exposure  to  cold  air 
gives  temporary  relief,  but  the  symptoms  return  with  renewed 
severity  when  the  circulation  is  restored  by  the  warmth  of  the  room. 


ASTHMA. 

Definition. — Paroxysms  of  dyspnoea,  with  intervals  of  freedom. 

Varieties. — 1.  Humoral.  2.  Congestive.  3.  Spasmodic.  4. 
Hay.    5.  Hysteric. 

1.  Humoral  Asthma. — Bronchorrhoja,  or  bronchial  flux. — Si/mp- 
toms.  The  attack  is  usually  preceded  by  a  sense  of  fulness  at  the 
pit  of  the  stomach,  lassitude,  depression  of  spirits,  drowsiness,  and 
pain  in  the  head  ;  followed,  on  the  approach  of  evening,  by  a  sense 
of  tightness  across  the  breast,  and  dyspnoea,  which  continues  to 
increase  for  some  length  of  time.  Both  inspiration  and  expiration 
are  performed  slowlj',  and  with  a  loud  wheezing  noise,  and  there  is 
a  dry  cough.  The  face  is  either  turgid  and  livid,  or  pale  and 
contracted.  At  length  the  difficulty  of  breathing  becomes  so  great 
that  the  patient,  threatened  with  suffocation,  leaves  his  bed, 
paces  up  and  down  the  room,  stands  in  a  stooping  posture, 
iir  sits  with  the  body  bent  forward,  the  arms  resting  on  the  knees, 
the  shoulders  raised,  the  abdomen  contracted,  and  all  the  muscles 
of  respiration  thrown  into  violent  action;  and,  still  finding  no 
relief,  seeks  at  the  open  window  a  supply  of  cold  air.  These 
symptoms  usually  continue  till  the  approach  of  morning,  when  a 
copious  expectoration  of  a  thin  frothy  mucus  comes  on,  the  breath- 
ing beconies  less  laborious  and  more  full,  the  patient  speaks  and 
coughs  with  greater  ease,  and,  feeling  every  way  relieved,  falls 
uslcep.    The  dyspncoa  and  tightness  of  the  chest,  with  evening 
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exaccrbationR,  remain  for  Bomo  days.    The  attack  often  comes  on 
about  midnight. 

Physical  ^SVi/n-s.— Percussion-sound  generally  good.  Sonorous 
and  sibilant  rhonchi  at  the  commeucemeiit  of  the  attack,  followed 
by  mucous  rfile  and  crepitation.  Some  wheezmg  and  sibilus 
usually  remain  after  the  attack. 

Morbid  Anatomy .—MarQ  or  less  bronchitis,  often  extensive  pul- 
monary  adhesions';  dilatation  of  the  right  heart.  Emphysema  is 
common  in  this,  as  in  the  other  forms  of  asthma. 

Causes.— Predisposing.  Hereditary  peculiarity;  lax  habit  of 
body;  long-continued  dyspepsia ;  ^out.— Exciting.  Sudden  change 
of  temperature  ;  disorders  of  tho  alimentary  canal,  especially  flatu- 
lence; impalpable  particles  of  hay,  ipecacuanha,  or  other  substances. 

Diamosis  —From  other  diseases  affecting  the  respiration,  by  the 
distinct  paroxysms  with  intervals  of  perfect  freedom.  From  conges- 
tive and  spasmodic  asthma  by  the  copious  secretion  which  ends 
the  fit. 

Pror/Mosis.— Asthmatic  patients  often  attain  to  an  advanced  age, 
and  the  prognosis  is  favourable  when  there  is  no  tendency  to  phthisis 
or  organic  disease  of  the  heart. 

Treatment— I.  Immediate.  An  emetic  at  the  onset  of  the 
attack,  if  the  patient  is  strong  enough  to  bear  it.  In  vigorous 
persons  full  doses  of  tartar-emetic,  of  ipecacuanha,  or  of  the  lobeha 
inflata  (mxv  to  5j  of  the  ethereal  tincture)  may  be  given  with 
great  advantage.  In  the  weak,  stimulants  are  required,  such  as 
ftrong  cofiee,  ammonia,  or  cether.  These  may  be  combined  with 
opium  in  moderate  doses.  Heat  apphed  to  the  extremit ies,_or  to 
the  entire  surface,  by  means  of  the  warm  or  va^ur  Ijath  is  ex- 
tremely serviceable  at  the  onset  of  the  attack.  When  the  fit  has 
already  lasted  some  time,  and  the  expectoration  is  abundant,  it  may 
be  encouraged  by  inhalations  of  conium. 

Il.-Suhsequent.  The  exciting  causes  must  be  carefully  avoided 
the  general  health  improved,  and  the  digestive  organs  c.ye  uUy 
regulated.    The  bowels  to  be  kept  free,  but  hypercatharsis  avoided 
iquids  should  be  taken  in  moderation  ;  the  diet  should  be  plam,  he 
meals  light;  and  acescent  fruits,  and  such  vegetables  as  occas  n 
flatulence,  b^  avoided.    The  internal  remedies  -J  Jf^jf^  j 
state  of  the  system.  Astringent  tonics  are  serviceable  in  most  cases. 

I  have  found  alum,  combined  mth  ginger,  -ery  serviceable  m 
removing  the  distressing  flatulence  which  f  P^-^^P^es  and^accom^ 
mnies  the  fit  Ten  grains  of  the  one,  with  five  grains  of  the  other 
S  three  or  four  grlins  of  rhubarb,  may  be  given  three  or  fo.^ 
iTmes  a  day  I  have  also  more  than  once  met  with  spinal  tender- 
ness in  thT^ervical  and  dorsal  regions,  and  have  used  tartar-emetio 
ointment  with  much  benefit.  (G.) 

2.  Congestive  AsTiiM.v.-Dry  Catarrh.    This   like  the  fore- 
going, comes  on  in  paro.xysms  of  severe  dyspnoea,  but  differs  from 
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it  in  the  scnnty  expectoration  tliat  attends  the  cough  and  terminates 
the  fit.  The  spnta  are  scanty,  highly  adhesive,  filled  with  air 
bubhles,  and  speckled  with  round  black  or  grey  spots,  and,  at  the 
height  of  the  fit,  often  tinged  with  blood.  After  a  time  they  be- 
come more  abmidant  and  less  tenacious,  and  the  fit  passes  ofl:'  with 
increased  expectoration. — Physical  Signs.  Those  belonging  to  a 
swollen  state  of  the  mucous  membrane  of  the  air  tubes— viz. ,  clear 
sound  on  percussion,  indistinct  respiratory  murmur,  with  sibilant 
rhonchi,  or  a  peculiar  click,  and,  in  limited  portions  of  the  chest, 
the  mucous  crepitation. — Morhid  Anatomy.  A  deep  red  or  violet 
colour  of  the  mucous  membrane  of  the  air  tubes,  with  scanty 
mucous  secretion. —  Causes.  Those  of  the  humoral  asthma.  Valvular 
diseases  of  the  heart. — Prognosis.  Generally  favourable,  except 
when  of  long  standing,  or  complicated  with  other  functional  or 
organic  diseases. —  Treatment.  Nauseating  expectorants,  as  tartar- 
emetic,  squills,  ipecacuanha,  lobelia  iutlata,  are  indicated  in  this 
form  of  the  disease,  together  with  inhalations  of  steam,  tar-vapour, 
ammonia,  and  conium.  Dry  cupping  and  counter-irritation  to  the 
chest  may  be  beneficial.  Smoking  stramonium  is  sometimes  found 
advantageous,  as  in  sj)asniodic  asthma.  Strict  attention  must  be 
paid  to  the  general  health  and  the  digestive  organs;  and  the  bowels 
must  be  kept  free  by  aloetic  purgatives. 

3.  Spasmodic  Asthma. — This  term  is  applied  to  dyspnoea  occurring 
in  fits,  unaccompanied  by  signs  of  congestion  or  inflammation  of  the 
bronchial  tubes,  and  presumed  to  depend  on  spasm  of  the  muscular 
fibres  of  the  air  tubes. — Symptoms.  Those  of  humoral  asthma  ; 
but  that  the  fit  comes  on  more  suddenly,  and  terminates  without 
expectoration. — Physical  Signs.  Sound  on  percussion  less  clear 
than  usual,  respiratory  murmur  very  faint,  and  occasionally  accom- 
panied with  slight  wheezing  or  whistling.  If  the  patient  be  desired 
to  hold  his  breath  for  a  few  seconds,  or  to  count  till  the  air  in  the 
chest  is  exhausted,  and  then  to  inspire  slowly  and  steadily,  the  air 
will  be  heard  to  enter  as  usual.  The  respiratory  murmur  soon 
becomes  feeble  again.  Causes. — Predisposing.  The  same  as  in 
other  spasmodic  diseases ;  hereditary  pecuharity ;  hysteria. — 
Exciting.  Attacks  of  dyspepsia  ;  extreme  flatulence  ;  irritation  of 
the  upper  part  of  the  spinal  cord ;  pressure  of  tumours  on  the  pul- 
monary plexus  or  on  the  vagus.— -Pi-ogr?io.si.s.  Favourable  in  the 
absence  of  complications ;  dangerous  when  combined  with  other 
diseases  of  the  lungs,  or  with  those  of  the  heart.  It  often  causes 
pulmonary  congestion  and  hcemorrhage,  and  induces  emphysema, 
and  dilatation  and  hyj^ertrophy  of  the  heart.  Treatment. — I. 
When  the  fit  has  actually  commenced,  some  relief  may  be  afforded 
by  counter-irritants  to  the  chest,  epigastrium,  and  extremities ;  by 
anti-spasmodics,  as  opium,  aether,  chlorolbrm,  belladonna,  .assafoetida, 
and  valerian.  Opium  and  asther  in  combination  (tr.  opii.  inxv  to 
5ss,  ancl  aither  5s8  to  3i)  is  a  useful  remedy  in  the  fit.  When  the 
patient  is  aware  of  the  approach  of  a  fit,  he  may  sometimes  ward 
it  off  by  an  emetic,  by  smoking  stramonium  or  tobacco,  or  by  tho 
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cold  douclie.    The  ascertained  causes  of  the  fit  must  be  carefully 

avoided.  ,  ,  ,  r  v  i- 

II.  The  diet  should  1)0  light,  wholesome,  and  easy  of  digestion  ; 
and  all  substances  which  encourage  flatulence  should  be  avoided. 
The  state  of  the  bowels  must  be  carefully  attended  to.  lor  the 
improvement  of  the  general  health,  the  shower-bath,  or  cold  spong- 
inl  followed  by  frictions  of  the  chest  every  morning  ;  and  tonics 
Where  much  flatulence  is  present,  alum  in  combination  with 
ginger  may  be  given  with  advantage.  If  there  be  tenderness  lu 
any  part  of  the  spine  leeches  may  be  applied,  or  the  tartar  emetic 
ointment,  or  both.  .        ,  .  i 

When  the  spasm  of  the  bronchial  tubes  is  combined  with  conges- 
tion of  the  mucous  membrane,  or  with  increased  secretion,  depletion 
or  counter-in itation  must  be  employed  with  anti-spasmodic  re- 

Hay  Asthma.— Hay  Fever.— Syn^ptoms.— Those  of  catarrh 
or  humoral  asthma.  Causes.— Fredisjwsing.-Piicnhanty  oi  con- 
.stitution.  Exciting.  The  odour  of  hay,_  or  that  of  a  s  ^^ble  ^ 
some  cases  fine  powder  floating  in  the  air,  especially  that  ot  ipeca- 
cuhana.  Treatment— That  of  humoral  asthma  dunng  the  paroxysm. 
In  the  interval,  the  careful  avoidance  of  the  exciting  cause 
Chloroform  inhaled  with  due  precaution  is  an  exceUent  remedy  m 

"'fti^Ht^Kuic  AsTHMA.-%mi.to««.-This  disease  bas  its  seat 
in  the  external  muscles,  and  il  closely  allied  to  ^1  J-  and  hy^ten  . 
It  is  characterized  by  extraordinary  frequency  of  the  respiration 
with  perfectly  healthy  sound  of  the  chest  and  l^^'^t^ing    and  a 
rapid  pulse.     Sometimes  also  it  is  a  marked  Y^^P^rititfon 
agitans,  the  muscles  of  respiration  partaking  of/^^^^^S'^^tiom 
"a  remarkable  case  of  spasmodic  asthma  in  a  f'^^^'^l^ '^S^J^*^^^"^^ 
two  came  rmder  my  notice  several  years  ago.     ihe  hts,  wuica 
vere  of^riab  e  duration,  were  characterized  by  extreme  frequency 
of  brea  hiug.with  comparatively  little  genera  disturbance  o  health. 
There  was'amenorrlfcea,  some  tenderness  of  the  uppe^^^^^^^^^^ 
snine  and  constipation.  The  disease  was  curedby  purgatives  care miy 
anrpeiseveHug  y  administered.    No  other  remedy  ^^'as  apphe^L 
Hyp  rcatl  arsis'Jas  i,>variably  followed  by  a  paroxysm.    In  a  <^ 
ifX  same  kind  in  which  there  were  140  respirations  to  144 
pulses,  much  benefit  was  derived  from  cold  aflusion.  (U.J 

EMPHYSEMA. 
SvMrTOMS  —Permanent  shortness  of  breath,  increased  to 
treme  dyspna3a  bv  occasional  exciting  causes,  such  as  exTO 
flatulence  C  a  common  cold  ;  and  in  extreme  cases  by  assummg 
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mixed  witli  smiill  tenacious  clots,  and  filled  with  air-bubbles.  Tlio 
expectoration  is  ol'tcu  increased  by  a  supervening  attack  of  broii- 
ciiitis :  and  it  becomes  abundant  towards  the  end  oi'  tlie  fit.  In 
cases  of  long  standing  the  general  aspect  of  the  body  undergoes  a 
change  ;  the  face  becomes  pale,  and  of  a  dusky  hue,  the  body  grows- 
thin;  and  the  legs  and  abdomen  swell. 

Physical  Signs.— Abdominal  respiration  ;  a  prominent,  barrel- 
shaped  tympanitic  chest,  in  which  the  respiratory  movements  are- 
greatly  diminished,  and  the  area  of  resonance  everywhere  increased, 
even  to  efifacing  the  pra;cordial  and  hepatic  dulness.  Displacement, 
of  the  heart  downwards  and  to  the  right  so  that  the  apex  beat  ap- 
proaches the  ensilbrm  cartilage  ;  great  hypertrophy  of  the  right 
heart;  indistinct  respiratory  murmur,  and  prolonged  inspiratory  and 
expiratory  sounds  ;  and,  in  some  cases,  a  dry  crepitation.  In  marked 
cases,  the  chest  bulges  in  all  directions  ;  but  when  the  emphysema 
is  confined  to  one  lung,  or  to  a  part  of  one  lung,  it  is  irregularly 
enlarged.    It  is  usually  associated  with  bronchitis. 

Morbid  Axatomi-. — Dilatation  of  the  lungs  ;  the  anterior  mar- 
gins almost  meet  and  conceal  the  pericardium  ;  the  heart  and 
diaphragm  are  depressed  ;  usually  there  are  extensive  old  adhesions 
between  the  pleur£e,  and  the  cartilaginous  ribs  are  ossified.  The 
lungs  are  pale,  dry,  and  bloodless,  and  have  a  soft,  woolly  feel ;  their 
cells  are  enlarged ;  and  the  distended  lobules  are  often  ruptured 
I  and  communicate  with  each  other,  forming  little  bladders  which 
I  collapse  on  the  slightest  touch  of  the  scalpel.     These  are  usually 
1  found  on  the  thin  anterior  margins  of  the  lungs.  Displacement  and 
j  hypertrophy  with  dilatation  of  the  right  side  of  the  heart.  General 
;  venous  congestion. 

Sequelae. — The  permanently  distended  condition  of  the  air- 
cells,  opposing  as  it  does  the  entrance  of  a  proper  quantity  of  blood 
into  the  lungs,  ultimately  produces  hypertrophy  of  the  right  side  of 
the  heart  ;  fatty  degeneration  of  the  liver  and  kidneys  ;  anasarca 
and  ascites. 

Diagnosis. — From  asthma,  by  the  permanent  shortness  ofbrcnih. 
But  as  emphysema  is  common  in  chronic  bronchitis,  and  supervenes 
after  repeated  attacks  of  all  the  forms  of  asthma,  only  spasmodic 
asthma  can  be  thus  distinguished. 

Causes. — Repeated  attacks  of  bronchitis,  impain'ng  the  contrac- 
tility and  elasticity  of  the  air-cells.  Pleuritic  adhesions,  preventing 
the  contraction  of  the  lungs.  Old  age,  causing  degeneracy  of  the 
lung-tissue. 

Prognosis. — The  disease  is  rarely  fatal  in  itself,  but  ultimately 
leads  to  dropsy. 

Treatment. — I.  During  tlteparoxysms. — The  fits  may  be  greatly 
relieved  by  dry  cupping  and  diffusible  stimulants.  Half  a  drachm 
to  a  drachm  each  of  a;ther  and  compound  spirit  of  ammonia  may 
be  administered  at  the  onset.  The  shoulders  should  be  well  raised, 
the  doors  and  windows  thrown  open,  and  the  body,  especially  the 
Ifnvcr  extremities,  kept  warm.    In  extreme  cases,  cupping  between 
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tlie  slioulders,  or  the  cautions  abstraction  of  blood  from  the  arm  by 
ii  small  orifice,  may  be  necessary.  When  the  patient  lias  reason  to 
expect  an  attack,  an  emetic,  by  emptying  the  stomach,  and  remov- 
inK  flatulence,  may  prevent  it ;  and  similar  relief  is  sometimes 
afforded  by  the  free  action  of  a  calomel  and  colocynth  pill,  followed 
by  a  black  draught. 

II.  Durinfi  the  intervals. — This  disease  does  _not_ admit  of  cure. 
The  treatment  consists  in  attending  to  the  complications  wliicli  may 
exist  with  it,  and  in  a  few  simple  precautions,  such  as  the  avoidance 
of  colds  by 'warm  clothing  and  dry  feet,  the  daily  use  of  cold 
sponging  or  the  shower-bath,  regular  and  moderate  meals,  aloetic 
aperients,  and  the  astringent  chalybeates. 

Emphysematous  patients  sufl'er  most  in  close,  moist  weather,  when 
the  function  of  the  skin  is  impeded  ;  and  least  when  the  weather  is 
■open  and  the  air  dry  and  bracing. 


PEETUSSIS.— WHOOPING-COUGH. 

Synosyms.— Tussis  convulsiva,  chin-cough,  kinkhost. 

Definition.— An  infectious  malady,  characterized  by  a  peculiar 
■cough  occurring  in  fits  terminated  by.  vomiting. 

Symptoms  —The  disease  generally  begins  as  a  common  cold,  and 
it  is  not  till  after  two  or  three  weeks,  or,  in  rare  cases,  as  many 
months,  when  the  febrile  symptoms  have  somewliat  abated,  that 
the  characteristic  symptoms  show  themselves.    The  cough  now 
comes  on  in  distinct  fits,  consisting  in  a  series  of  Jiolent  and  con- 
vulsive expirations  with  congestion  of  the  face,  and  threatemng  of 
instant  sufibcation,  and  snmetimes  with  involuntary  discharge  ottlie 
urine  and  fffices, followed  by  a  sudden,  long-drav,m  inspiration,  accom- 
panied by  a  peculiar  whoop  which  gives  the  disease  its  name.  The 
convulsive  coughing  is  renewed,  and  continues  as  before,  till  a  quan- 
tity of  mucus,  thrown  up  from  the  lungs,  issues  from  the  mouth  and 
nostrils,  perhaps  mixed  with  blood;  or  till  the  contents  of  the 
stomach  are  discharged  by  vomiting.    After  the  fit  he  Patient  has 
an  interval  of  perfect  freedom  from  cough,  and  oft_en_ expresses  a 
desire  for  food  ;  but  when  the  attack  has  been  severe,  it  is  succeeded 
by  much  fatigue,  hurried  respiration,  and  general  languor  and 
debility.    Children  evince  great  fear  of  the  fits,  and  ^viU  nin  to 
their  nurses  or  mothers  for  relief.    Adults  are  seized  very  sudden  y, 
and  the  paroxysms  are  usually  very  severe    The  J-sease  genera  ly 
attains  itsgi-eatest  severity  at  the  end  of  the  ^urth  o   fifth^  we  k, 
after  which  the  paroxysms  become  less  severe  and  at  length,  attcT 
a  further  variable  period  of  from  two  weeks  to  four  nnonths  entirely 
cease     I"  ^ome  instances,  however,  the  disease  is  protracted  lor 
several  months,  and  even  for  more  than  a  year. 

SEOUELiE  AND  CoMPLICATIONS.-BrOUchitis,   wit  l  CollapSB  of  tbO 

lungTPne™ia;  Heuritis ;  Gastritis;  Phreuitis ;  Convulsions. 
Apoplexy;  Epilepsy. 
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Morbid  Anatomy.— Inflammation  of  the  bronchial  tubes,  with 
largo  accumuhUion  of  mucus  in  the  air-passages.  Collapsed  spots, 
diffused  or  scattered,  witli  complementary  emphysema.  Pneumonia. 
Inflamed  bronchial  glands.  Inflammation  of  the  mucous  membrane 
of  the  stomach  and  intestines,  with  enlargement  of  Peyer's  and 
Brunner's  glands.  In  other  words,  an  inflamed  condition  of  the  parts 
supplied  by  the  eighth  pair  of  nerves,  which  latter  have  been 
obsei'ved  to  be  red. 

Causk.s. — Predisposing .    Childhood.    Adults,  however,  are  not 
exempt ;  and  the  disease  may  attack  persons  of  seventy  and  eighty 
I  years  of  age.    The  seasons  of  spring  and  autumn. — Exciting.  A 
specific  poison  acting  on  the  eighth  pair  of  nerves. 

Di.vGNOsis. — In  the  early  stage,  by  the  abundant  sputa,  the 
occasional  vomiting,  the  violence  of  the  paroxysms,  and  the  perfect 
freedom  in  the  intervals.  When  fully  established,  the  convulsive 
cougb,  peculiar  whoop,  and  characteristic  termination  above  de- 
scribed. 

Prognosis. — Favourable.    In  proportion  as  the  fits  and  bronchial 
inflammation  are  mild.  —  Unfavourable.    A  severe  form   of  the 
disease  in  children  under  two  years  of  age,  and  especially  while 
suckling  or  teething :   and  in   children  born   of  phthisical  or 
:  asthmatic  parents.    Complication  with  diffuse  bronchitis. 

Laws  of  Infection. — Earely  attacks  the  same  person  twice. 
May  coexist  with  small-pox,  measles,  and  other  febrile  disorders  ; 
but  is  sometimes  cured  on  their  appearance.  Latent  period,  five  or 
six  days. 

Mortality. — The  deaths  in  London  during  15  years,  in  a 
million  persons  of  all  ages,  fluctuated  between  582' and  1217; 
average,  857.  Two  diseases  only  (Typhus  Fever  and  Scarlatina) 
are  more  fatal. 

Treatment. — 1.  In  the  early  stage  tartarated  antimony  in 
doses  sufficiently  large  to  produce  nausea.  From  a  twelfth  to  a 
sixth  of  a  gi-ain,  according  to  the  age  of  the  patient,  may  be  given 
,  ;it  short  intei-vals.  Occasional  gentle  aperients,  and  a  bland 
farinaceous  diet  should  be  prescribed  ;  and  the  patient  must  be 
guarded  from  cold,  and  kept  in  a  pure,  warm  air.  When  there  is 
extreme  restlessness,  and  great  distress  in  the  fits,  the  tartar-emetic 
may  be  combined  with  opium.  Half  an  ounce  of  antimonial  wine, 
with  a  drachm  of  laudanum,  and  distilled  water  in  suiScient  quantity 
to  make  a  mixture  of  siss,  is  a  very  good  combination.  The  dose, 
tor  a  child  of  ten  years  old,  may  be  a  teaspoonful  twice  or  thrice 
daily  When  the  mucus  is  brought  up  with  difficulty,  an  emetic 
should  be  given  once,  twice,  or  thrice  a  week.  A  warm  bath  should 
be  given  occasionally. 

2.  If  there  be  signs  of  inflammation  in  the  lungs,  a  few  leeches 
may  be  applied  over  the  upper  part  of  the  sternum,  followed  by  a 
,  poultice.    Linseed  and  mustard  poultices,  stimulating  embrocations, 
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or  even  blisters  to  the  chest,  may  he  used  with  advantage.  If  there 
be  determination  of  blood  to  the  head,  leeclies  to  the  temple  and 
cold  applications.  If  the  child  be  too  weak  to  bear  antimony, 
give  ipecacuanha  or  squills  in  combination  with  spirit  of  chloroform 
and  belladonna.  Expectorants  combined  with  mineral  acids  often 
do  much  good.  When  the  severity  cf  the  disease  has  passed  away, 
change  of  air  is  the  best  restorative ;  and  it  is  sometimes  of  the 
greatest  servic(3  in  the  height  of  the  disorder.  Debility  must  be 
treated  by  tonics,  especially  the  preparations  of  steel.  When  the 
symptoms  of  bronchitis,  or  bronchopneumonia  have  been  relieved, 
bromide  of  potassium  (gr.  iij  to  v),  with  conium  (succi  conii  oss 
to  3ij),  is  very  serviceable  in  relieving  the  nervous  irritation  and 
spasm.'  Belladonna  and  henbane  are  also  successfully  employed  in 
combination  with  expectorants. 


DISEASES  OF  THE  SUBSTANCE  OF  THE  LUNGS. 

Pneusionia   Inflammation  of  the  Lungs. 

GANGK.ENA  PuLMONUM  .    .  Gangrene  of  the  Lungs. 

HEMOPTYSIS   Spitting  of  Blood. 

Phthisis  Pulmonalis   .    .  Pulmonaiy  Consumption. 

PNEUMONIA.— INFLAMMATION  OF  THE  SUBSTANCE 
OF  THE  LUNGS. 

Synonyms.— Peiipneumonia.    Pulmonitis.  Pneumonitis. 

Symptoms.—  General.  The  disease  sometimes  sets  in  with  rigors, 
followed  by  pyrexia ;  at  others  the  local  symptoms  are  the  first  to 
show  themselves.  There  is  high  fever,  with  increased  heat  ot 
surface,  especially  on  the  chest ;  flushed  face ;  injection  of  the 
eyps ;  headache  ;  frequent,  quick,  and  compressible  pulse ;  thirst, 
furred  tongue;  anorexia;  and  great  debility.  The  chest  symptoms 
are  a  difl"used,  dull  pain,  deep-seated,  rarely  acute,  unless  the  disease 
involve  the  pleura ;  a  short,  dry  cough,  at  first  with  scanty  mucous 
expectoration,  but  after  the  lapse  of  one  or  two  days,  with  a  rusty- 
coloured,  very  adhesive  sputum  ;  the  respiration  is  frequent  and 
short,  rising  from  18  to  30  and  upwards.  In  soriie  cases  (pure 
pneumonia,  as  distinguished  from  broncho-pneumonia)  there  is  a 
complete  absence  of  expectoration. 

In  favourable  cases  the  symptoms  gradually  subside,  and  tuo 
sputa  become  less  viscid  and  more  abundant  and  of  a  purulent  or 
mucopurulent  character,  and  convalescence  is  effected  m  ten  days- 
or  a  fortnight.  In  unfavourable  cases  the  symptoms  increase  on 
the  third  or  fourth  day  ;  the  breathing  becomes  more  frequent ;  the 
sputa  of  a  deeper  hue,  more  viscid,  and  often  streaked  with  blood, 
the  pulso  increases  in  frequency  and  feebleness ;  the  tongue  dry 
and  brown;  the  skin  hot  and  pungent;  the  <^<=^>''*.V  ^'^//^'"^ 
.lelirium  and  coma  come  on,  with  all  the  symptoms  of  the  typbous 
state    In  the  last  stage,  the  expectoration  ceases;  the  dyspnaa- 
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increases  ;  the  pulse  is  small  and  fluttering  ;  the  face  pale ;  the  lips 
livid;  the  skin  covered  with  a  clammy  sweat;  there  is  an  increasing 
rattle  in  the  throat ;  and  at  length  the  patient  dies  exhausted, 
asphyxiated,  or  comatose.  Foetid  odour  of  the  breath,  and  putrid 
sanious  expectoration,  announce  the  occurrence  of  gangrene. 

Local  Stimptoms. — Dulness  over  the  inflamed  lung,  unless  it  lie 
far  from  the  surface  ;  very  fine  crepitation ;  bronchial  breathing 
and  bronchophony,  with  increased  respiration  in  the  unaffected 
portions.  Fine  crepitation  is  the  first  indication  of  the  congestive 
.  stage.  It  supersedes  the  vesicular  murmur  ;  continues  to  be  heard 
for  a  day  or  so,  and  then  gradually  decreases  till  it  is  inaudible  ; 
and  it  is  now  that  the  bronchial  breathing  and  bronchophony  are 
most  marked.  If  the  inflammation  subsides,  a  little  mucous 
crepitation  begins  to  be  heard,  and  soon  increases  in  intensity  and 
extent,  until  at  last  it  becomes  general,  the  bronchial  breathing  and 
bronchophony  meanwhile  decreasing,  and  at  last  becoming  extinct. 
The  inflamed  lung  is  again  permeated  by  air,  and  the  expectoration 
nf  viscid,  rusty-coloured  sputum  is  re-established.  As  the  in- 
flammation subsides,  the  moist  sounds  give  place  to  the  natural 
vesicular  murmur,  showing  that  the  lung  is  being  restored  to  its 
normal  condition.  Eesonance  on  percussion  is,  of  course,  established 
pari  passu,  with  the  recovery  of  the  lung.  If,  however,  resolutioa 
do  not  take  place,  the  dulness,  tracheal  breathing,  and  broncho- 
[iliony  become  very  marked  and  persistent,  and  there  is  complete 
absence  of  vocal  fremitus.  But  if  the  whole  of  one  lung  become 
consolidated,  tracheal  breathing  and  bronchophony  are  absent 
because  no  air  can  be  drawn  into  it.  If  portions  of  the  hepatised 
lung  suppurate,  and  the  abscess  be  dischai-ged,  the  physical  sio-ns 
of  a  cavity — viz.,  pectoriloquy,  amphoric  breathing,  and  gurglina; 
(see  Phthisis)  will  be  present.  The  parts  most  commonly  afi'ected 
are  the  lower  lobes  of  one  or  both  lungs  ;  and  the  local  symptoms 
are  most  marked  at  the  sides  and  back  of  the  chest. 

Vahieties  and  Complications. — Pneumonia  is  a  frequent  con- 
comitant of  the  latter  stages  of  continued  fevers,  of  erysipelas, 
and  pypemia;  but  is  very  liable  to  be  overlooked.  Great  beat  of 
the  chest,  unusual  dyspnoea,  and  sudden  aggravation  of  symptoms, 
should  lead  us  to  suspect  this  complication.  The  physical  signs 
are  the  same  as  in  idiopathic  pneumonia.  It  often  results  in  the 
deposition  of  miliary  tubercle  in  the  lung,  constituting  tubercular 
pneumonia.  It  attacks  patients  in  the  advanced  stage  of 
phthisis:  and  is  a  frequent  concomitant  of  bronchitis.  Its  most 
common  combination  is  with  pleurisy  (pleuro-pneumonia). 

Morbid  Anatomy.— In  the  first  stage,  sanguineous  congestion. 
I  he  lungs  are  gorged  with  blood,  but  still  float  in  water.  In  tho 
second  they  are  in  a  state  of  red  hepatisation,  and  sink  in  water 
Examined  with  a  pocket  lens,  the  broken  surface  of  the  solidified 
lung  has  a  fine  granular  appearance.  The  third  stage  is  that  of 
yellow  hepalisation  or  diffused  sujjpuration.    The  lung  tissue  is 
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soft  and  rotten,  and  a  depression  made  with  the  finger  soon  fills 
with  purulent  fluid. 

Causes. — Remote  and predisposinr/.  Sanguineous  temperament, 
and  plethoric  habit,  winter  and  spring  seasons,  a  peculiar  state  of 
the  atmosphere.  Great  debility  and  privation  in  the  poor  of  large 
towns. — Exciting.  The  common  causes  of  inflammation  :  vicisBi- 
tudes  of  temperature,  violent  exercise  ;  congestion  occurring  from 
common  causes,  or  in  the  course  of  various  febrile  diseases ;  tuber- 
cular deposits ;  heart  disease. 

Diagnosis. — The  adhesive,  rusty-coloured   sputa,   the  minute  • 
crepitation,  the  short,  quick,  silent  breathing,  with  the  physical 
signs  just  described,  characterize  pneumonia.    The  bistor)'  of  the 
case  distinguishes  idiopathic  pneumonia  from  typhus  fever  with 
chest  comfilication. 

Prognosis. — Favourable.  An  early  and  copious  mucous  ex- 
pectoration, the  small  crepitation  changing  to  distinct  mucous  r4le  ; 
later  in  the  disease,  an  abundant  muco-purulent  expectoration,  with 
return  of  resonance  and  respiratory  murmur ;  warm,  equable,  and 
free  diaphoresis;  diarrhrea;  diminished  frequency  of  respiration 
(an  extremely  favourable  symptom) ;  the  absence  of  complication; 
the  disease  of  limited  extent. —  Unfavourable.  Violent  fever  with 
delirium,  or  typhous  symptoms;  no  expectoration,  or  the  ex- 
pectorated matter  tinged  with  blood  of  a  dark  colour  or  black  ; 
sudden  cessation  of  pain,  followed  by  change  of  countenance,  and  a 
sinking  or  irregularity  of  the  pulse  ;  increasing  frequency  of  respira- 
tion ;  a  previously  broken  constitution  ;  the  disease  extending  to 
the  whole  lung  or  to  both  lungs  ;  occurring  in  very  young  children, 
in  the  weak,  or  the  aged. 

Tkeatment. — Will  vary  with  the  stage  of  the  disease.  During 
the  first  or  congestive  stage,  and  in  plethoric  and  vigorous  subjects, 
and  where  the  consolidation  is  extensive,  leeches  may  be  applied 
to  the  chest,  followed  by  a  linseed  poultice,  and  a  brisk  aperient. 
Half  a  grain  of  tartar-emetic,  with  two  of  calomel,  may  be  given 
every  one  or  two  hours,  and  mercurial  ointment  should  meanwhile 
be  rubbed  into  the  arm-pits  and  groins  until  the  gums  are  aftected. 
In  slighter  cases,  the  application  of  a  black  blister  over  the  dull 
portion  of  the  chest  wall,  and  the  continued  use  of  hot  linseed 
poultices.  A  gi-ain  of  opium,  with  one  or  two  grains  of  calomel, 
every  four  or  six  hours,  and  half  an  ounce  of  acetate  or  citrate  of 
ammonia  every  three  hours,  is  a  more  appropriate  treatment,  and 
may  be  continued  in  the  second  stage,  or  that  of  hepatisation. 
If  the  pulse  should  indicate  failure  of  strength,  ammonia,  and  I 
brandy,  or  whisky,  will  be  needed.  In  the  third  stage,  or  that : 
of  suppuration  or  gangrene,  plenty  of  nourishing  food,  wme,  opium  ) 
and  astringent  tonics  are  required. 

In  chronic  pneumonia  following  the  acute  form,  a  course  ot  t 
mercury  so  as  slightly  to  affect  the  system,  counter-irntation,  iodide  • 
of  potassium  with  decoction  of  bark,  with  change  of  air,  regular 
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exercise,  and  temperate  diet,  may  be  resorted  to.  The  patient  must 
be  closely  watched,  and  the  chest  examined  from  time  to  time. 


GANGR^NA  PULMONUM.— GANGRENE  OP  THE  LUNGS. 

Symptoms. — A  muddy  anoemic  complexion  ;  foetid  breath  ;  extreme 
prostration ;  a  frequent,  feeble  pulse  ;  expectoration  of  dingy-green 
sputa,  mixed  with  blood,  and  of  a  peculiarly  offensive  odour  ;  mucous 
rales  and  gurgling ;  marked  typhous  symptoms ;  and  death  from 
exhaustion. 

Cause. — Pneumonia. 

Diagnosis. — The  pre-existence  of  inflammation,  and  the  peculiar 
colour  and  offensive  odour  of  the  sputa. 

Prognosis.— Highly  unfavourable,  especially  when  the  disease 
mvolves  a  large  portion  of  the  lungs.  About  an  eighth  of  the  cases 
terminate  favourably. 

_  Treatment.— A  liberal  allowance  of  wine  or  spirits,  and  a  nutri- 
tious diet.  The  chlorine  gargle  and  mixture  as  recommended  in 
bcarlatina.  Inhalations  of  tar-water.  Quinine  wine  with  the 
mineral  acids. 


HEMOPTYSIS—SPITTING  OE  BLOOD. 

Symptoms.— Geiieral.  Spitting  of  blood  is  often  preceded  by  a 
sense  ot  weight  and  oppression  in  the  chest,  or  of  uneasiness  in  some 
one  spot,  with  slight  lebnie  .symptoms,  a  frequent,  sharp,  and  com- 
pressible pulse,  some  difficulty  of  breathing,  and  a  dry  ticklin<' 
cough.  In  some  cases  the  mouth  constantly  fills  with  blood  with- 
out cough  or  irntation  of  the  throat ;  but  in  other  cases  the  blood  is 
brought  up  alone  or  mixed  with  mucns,  after  long  fits  of  coughing 
Ihe  patient  usually  complains  of  a  salt  taste  in  the  mouth. 

iomZ.— In  some  cases  the  chest  afibrds  the  natural  sound  on  per- 
cussion and  there  is  slight  mucous  rale  ;  in  others  there  is  dulness 
over  a  limited  spot  surrounded  by  fine  crepitation.  In  the  first 
class,  the  hemorrhage  is  from  the  bronchial  tubes  (bronchial 
haemorrhage) ;  in  the  second,  blood  is  effused  into  the  substance  of 
«nftt  n^^nflr  ?"""'^  apoplexy).  In  a  third  class  of  cases  the 
spitting  ot  blood  occurs  as  a  symptom  of  advanced  phthisis. 

GAUSEa.—PrecUsposing.     A  certain  age— from  the  neriod  of 

Ai^Z  °f  the_  chest;  previous  attacks  of  the  same 

tf  h^tV     -  uy-    ^''^e^^i^eheat;  violent  exercise  ;  the  lifting 

irin7^         /  '  T''r'  °^  tl^e  1""S«  speaking? 

singing,  &c. ;  external  violence.  ^  ^' 

The  most  common  cause  of  haemoptysis  is  the  existence  of  tuber 
cular  deposit  in  the  lungs,  the  hemoptysis  in  some  cases  Jrecedint 
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in  otliers  following,  the  deposit.  The  next  in  point  of  frequency  is 
vicarious  hajraoptysis,  the  consequence  of  amenorrhoja.  Less 
frequent  still  is  liaBmoptysis  dependent  on  disease  of  the  heart,  or 
rupture  of  an  aneurism.  Least  frequent  of  all  is  haemorrhage, 
cau.sed  by  plastic  bronchitis.  Hiemnptysis  may  occur  in  congestion 
of  the  lungs,  liowever  produced,  as  in  pneumonia  ;  in  the  fit  of  con- 
gestive asthma ;  and  with  hemorrhage  from  other  organs,  as  in 
purpura. 

Diagnosis. — The  blood  is  brought  up  by  coughing,  in  small 
quantities,  or  mouthfuls  at  a  time,  of  a  florid  red  colour,  preceded 
by,  or  mixed  with,  a  little  frothy  mucus.  An  abundant  disharge  of 
florid  blood  leads  to  the  inference  that  the  haemorrhage  comes  from 
the  lungs,  or  from  a  ruptured  artery  communicating  with  the  air 
passages. 

From  hcematemesis. — The  blood  thrown  up  in  haematemesis  is 
usually  in  much  larger  quantity,  of  a  dark  colour,  more  grumous, 
mixed  wdth  food  and  usually  without  cough.  From  hcemorrhuf/e 
from  the  nose,  fauces,  or  (/mns. — By  the  negative  result  of  a  careful 
examination  of  those  parts,  and  the  history  of  the  case. 

Prognosis. — The  prognosis  is  generally  favourable,  when  the 
Lsemorrhage  is  not  sudden  and  abundant ;  and  when  it  takes  the 
place  of  the  menses  in  amenorrhoea.  In  most  cases,  in  both  sexes, 
its  occun-ence  justifies  a  suspicion  of  the  existence  of  tubercle: 
and,  in  their  ascertained  absence,  of  disease  of  the  heart. 

Treatment. — Indications.    I.  To  remove  congestion.    II.  To 
keep  the  circulation  quiet.    III.  To  contract  the  relaxed  vessels. 

I.  The  first  indication  is  best  fulfilled  by  the  abstraction  of  blood. 
The  circumstances  which  justify  the  adoption  of  this  remedy  are 
plethora,  a  full,  frequent,  and  jerking  pulse,  great  dyspncea,  a 
flushed  countenance,  and  abundant  haemorrhage.  'When  the  coun- 
tenance and  skin  are  pale  ;  the  pulse  small  and  weak,  and  the 
respiration  little  affected,  bleeding  is  not  required.  It  is  also 
contra-indicated  in  phthisical  hemoptysis.  Sufficient  relief  may 
generally  be  obtained  by  leeches  or  cupping. 

II.  Low  diet,  perfect  repose,  fresh  cool  air,  cold  liquids,  or  ice 
held  in  the  mouth,  with  gentle  aperients,  fulfil  the  second  indication. 
The  head  of  the  patient  should  be  raised,  and  he  should  avoid 
talking.  If  there  be  still  some  febrile  action,  tartar-emetic,  in  doses 
of  one-eighth  to  one-fourth  of  a  grain,  every  three  or  four  hours. 

III.  After  congestion  or  febrile  symptoms  have  been  removed,  or 
in  cases  where  there  has  been  from  the  first  no  congestion  or  fever, 
the  third  indication  will  be  fulfilled  by  remedies  belonging  to  the  • 
class  of  astringents.   (Form.  157.)  Diffitalis,  veratrimi  viride,  and  1 
o-allic  acid  are  serviceable  remedies.    (Fonus.  194,  193,  loS.) 
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PHTHISIS  PULMONALIS.— PULMONAET  CONSUMPTION. 

Definition. — Tubercular  deposit  in  tlie  lungs,  giving  rise,  sooner 
or  later,  to  suppuration  and  hectic  fever. 

Symptoms. —  General.  The  disease  usually  begins  with  a  short 
dry  cough,  on  first  rising  in  the  morning,  so  slight  as  to  become 
habitual  before  it  excites  attention.  It  is  sometimes  accompanied 
by  slight  dyspno3a,  increased  on  exertion,  and  the  patient  genei-ally 
loses  tiesh,  is  soon  fatigued,  and  easily  thrown  into  a  perspiration  ; 
or  he  complains  of  unusual  chilliness.  Slight  dyspepsia,  diarrhrea, 
frontal  headache,  and  a  small,  frequent,  quick  pulse,  are  also  among 
the  early  symptoms;  and,  on  inquiry,  we  often  learn  that  the  patient 
formerly  spat  blood. 

These  early  symptoms  are  often  disregarded,  or  misinterpreted  ; 
so  that  the  disease  appears  to  begin  suddenly  with  profuse  hsemorr- 
hage  from  the  lungs,  with  pneumonia,  or  bronchitis. 

When  the  disease  sets  in  in  either  of  these  ways,  it  sometimes 
destroys  life  in  three  or  four  weeks  [Acute  Phthisis).  But  in  the 
great_  majority  of  cases  it  is  chronic;  and  after  the  symptoms  above 
described  have  continued  for  several  weeks,  months,  or  even  years 
in  consequence  of  a  cold,  or  some  trivial  exciting  cause,  the  cough 
becomes  more  constant  and  troublesome,  and  is  attended  by 
expectoration,  at  first  of  a  frothy  mucus,  afterwards  of  a  more  viscid 
and  opaque  sputum,  often  mixed  with  small  round  particles  of 
tubercular  matter, _  with  pus,  or  with  streaks  of  blood;  or  well- 
marked  hremopty.sis  occurs.  The  dyspncea  increases,  there  are 
shooting  pains  in  the  chest,  or  superficial  tenderness,  and  in  many 
cases  a  peculiar  hoarseness  of  the  voice. 

As  the  disease  advances,  the  cough  and  dyspncea  become  more 
urgent,  the  expectoration  more  abundant,  the  emaciation  and  weak- 
ness more  considei  able,  the  pulse  more  frequent ;  there  are  chills 
at  noon  or  in  the  afternoon  ;  the  face  flushes  towards  evenino- ; 
the  palms  of  the  hands  and  the  soles  of  the  feet  are  burning  hot ; 
in  a  word,  hectic  fever  sets  in,  followed  towards  morning  by  pro- 
fuse perspiration.  The  urine  is  high-coloured,  and  deposits  a  pink 
sediment.  The  tongue,  from  being  white,  is  now  preternaturally 
clean  and  red,  and  the  appetite  often  improves.  Profuse  diarrhrea 
sometimes  tinged  with  blood,  colliquative  sweats,  extreme  emacia- 
tion, shedding  ot' the  hair,  oedema  of  the  legs,  aphthfe  in  the  mouth 
and  throat,  hectic  fever  in  its  most  marked  foi-m,  and  a  very  feeble, 
rapid,  and  often  irregular  pulse,  usher  in  the  fatal  termination.  In 
some  cases,  the  patient  dies  suffocated,  having  escaped  many  of 
the  most,  clistressiiig  symptoms.  In  other  instances  delirium  and 
other  indications  of  tubercular  meningitis,  precede  the  f\ital  event 
by  some  weeks.  The  appetite  and  spirits  often  remain  good  to 
the  last ;  and  the  patient  flatters  himself  with  the  hopes  of  speedy 
recovery,  and  forms  distant  projects  of  interest  or  amusement. 

Local  Symptoms.— In  the  incipient  stage,  before  suppuration 
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sets  in,  dulnesa  on  percussion  over  the  clavicles  and  in  the  supra 
and  infra  clavicular  regions,  but  generally  greater  on  the  right 
than  on  the  left  side.  Similar  dulness  between  the  scapulae.  The 
upper  part  of  the  chest,  in  some  instances,  is  obviously  contracted, 
the  clavicles  being  very  prominent,  the  supra-clavicular  regions 
deeply  hollowed,  the  anterior  and  upper  part  of  the  chest  flattened, 
and  the  shoulders  thrust  forward.  The  respiratory  movements  are 
diminished.  The  slethoscopic  indications  are  a  roughness  in  the 
respiratory  murmur  ;  a  prolonged  expiratory  sound ;  bronchial  re- 
.spiration  and  bronchophony,  heard  more  distinctly  on  one  side,  and 
most  to  be  depended  on  as  a  sign  of  incipient  phthisis  when  heard 
towards  the  point  of  the  shoulder  ;  mucous  crepitation  ;  increased  re- 
sonance of  the  voice  ;  in  some  cases,  extremely  indistinct  respiratory 
murmur  ;  puerile  respiration  in  the  sound  parts  of  the  lungs.  The 
heart  sounds  are  abnormally  distinct  over  the  whole  chest. 

In  advanced  phthisis,  one  or  more  of  the  following  physical  signs 
are  superadded  to  the  foregoing : — coarse  crepitation ;  more  de- 
cided bubbling  sound  or  click,  which  is  most  distinctly  heard  when 
the  patient  coughs  or  takes  a  full  inspiration  ;  cavernous  rhonchus; 
cavernous  respiration  ;  pectoriloquy  ;  amphoric  resonance ;  me- 
tallic tinkling;  distinct  gurgling  when  the  patient  coughs ;  and, 
in  rare  cases,  equally  distinct  sound  of  fluid  in_  motion  on  succus- 
sion  ;  the  cracked-pot  sound,  on  sharp  percussion.  The  situation 
in  which  these  sounds  occur,  and  the  limited  space  which  the  occupy, 
■will  generally  serve  to  distinguish  phthisis  from  other  conditions  of 
lung  productive  of  the  same  or  similar  sounds. 

The  sputa  are  at  first  frothy,  as  in  bronchitis  ;  then  mucous, 
then  flocculent,  resembling  "  irregular  balls  of  flock  or  wool,  of  a 
yellow  or  greenish  colour,  sinking  and  breaking  down  in  water ;" 
and  lastly  purulent,  often  sinking  in  water,  and  sometimes  contain- 
ing particles  of  clotted  matter,  like  softened  cheese.  The  sputa  are 
often  streaked  or  spotted  with  blood;  sometimes  they  are  dis- 
charged in  the  masses,  designated  "nummular  sputa,"  which  the 
patient  compares  to  "  oysters."  In  rare  instances,  distinct  portions 
of  pulmonary  tissue  are  spit  up,  having  under  the  microscope  the 
appearance  depicted  in  Fig.  52,  p.  198,  and  still  less  frequently  cre- 
taceous or  earthy  matter.  The  frothy  and  mucous  expectoration 
attend  the  early  stages  of  phthisis,  the  flocculent  and  purulent  the 
more  advanced.  Ilasmoptysis  may  occur  both  m  the  early  and 
advanced  stages. 

Morbid  Anatomy.— Tubercular  matter,  as  mihary  tubercules 
or  granulations  scattered  through  the  lungs  ;  or  as  opaque  yellowish 
white  or  cheesy  masses  infiltrated  into  their  texture.  Cavities  of 
various  size  and  shape,  sometimes  found  in  every  part  of  the  lung, 
but  generally  confined  to  the  upper  lobes,  larger  and  more  nume- 
rous in  the  right  than  on  the  left  side.  The  liver  enlarged,  and 
changed  in  appearance  and  consistence  (the  fatty  or  nutmeg  liver). 
Tubercular  deposits  in  the  various  organs  of  the  body.  Tubcrcdar 
ulcerations  of  the  larynx,  trachea,  and  intestines  (see  Partial  En- 
teritis).   Of  Louis'  cases  ulceration  of  the  larynx  occurred  in  of 
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the  trachea  in  ^,  of  the  intestines  in  J.  Tubercle  is  a  molecular 
and  cellular  formation,  the  constituent  cells  being  imperfectly  de- 
veloped ;  many  are  little  more  than  mere  nuclei,  and  the  largest, 
are  rather  smaller  than  pus 
corpuscles.  The  vessels  of 
the  pia  mater  in  tubercular 
meningitis  (Fig.  72)  present 
at  intervals  spindle-shaped 
(a)  swellings  which  cause 
obstruction  of  their  channels. 
These  tubercles  are  formed 
partly  by  the  separation  of 
molecnlar  fibrin  from  the  blood, 
and  partly  by  the  growth  of 
the  corpuscles  of  the  outer  con- 
necting coat  of  the  vessel  (b)  ; 
the  exsudation  and  morbid 
growth  going  on  simultaneously  as  the  result  of  inflammatory 
irritation.  This  process  is  readily  studied  in  the  easily  isolated 
vessels  of  the  brain.  It  is  identical  with  that  which  occurs  in  the 
formation  of  tubercles  in  the  lungs. 

Tubercle,  like  pus,  may  be  developd  from  the  corpuscles  of  the 
connective  tissue  in  any  part  of  the  body.  As  long  as  the  cells  re- 
main unaltered, .  the  tubercle  retains  its  grey  semi-transparent 
appearance,  but  sooner  or  later  they  become  disintegrated  into 
fatty  granular  debris,  and  are  changed  into  a  yellowish  cheesy  mass. 
Fig.  73  shows  the  whole  succession  of  transitions  from  (a)  the 

Fig.  73. 


connective  tissue  corpuscles,  up  to  the  production,  by  the  division 
and  multiplication  of  their  nuclei,  of  the  tubercle  corpuscles  {h). 
Those  in  the  centre  of  the  tubercular  mass  are  undergoing  disinte- 
gration into  cheesy  matter  (Virchow). 

Complications.— Bronchitis,  pneumonia,  and  pleuri.sy,  followed 
bv  adhesion,  or  by  pneumothorax.  Ulceration  of  the  larynx  and 
trachea.     Enlargement  of  the  liver ;  peritonitis  ;  oedema  of  the 
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ankles,  anasarca,  ascites  ;  ulceration  of  the  intestines ;  fistula  in 

"""duration.— Average  about  two  years.  In  acute  cases,  from  a 
few  months  to  one  or  two  years.  In  very  acute  cases,  three  weeks 
or  a  month.  In  chronic  cases,  death  often  takes  place  after  the 
lapse  of  years,  and  after  repeated  attacks  of  hsemoptysis. 

Causes  —Predisposing.     Hereditary  predisposition  (in  about 
one-fourth  the  cases);  the  scrofulous  diathesis;  adult  age ;  the 
male  sex     A  particular  formation  of  the  body  marked  by  a  long 
neck  piominent  shoulders,  narrow  or  deformed  chest,  long  slender 
We'rs^  with  filbert  nails  regular,  white  teeth,  and  gums  with  a 
dcfp  red  margin;  thin  upper  hp;  a  fine  clear  skin,  delicate  com- 
5  e^ion,  and  fine'hair.    Dr.  Buchanan's  recent 
have  el  cited  the  important  and  comprehensive  fact  that  wetuesB 
of  the  soil  is  a  cause  of  pl^dsis  to  the  PopulaUon  hmng  upon^U 
—Exdtinci    Foregone  attacks  of  pneumonia,  catarrh,  asthma, 
sci^^Fu  a    Sphilis,  variola,  rubeola.    The  dust  to  winch  needle- 
prnters,  stone-cutters,  pearl-button  makers,  millers,  &c.,  are  exposed. 

Irritating  fumes.  i    . .    i.  \ 

MoRT!i.iTT.-Tbe  disease  is  fatal  (hut  often  after  several  attacks) 
in  The  vast  majority  of  cases.  It  destroys  about  a  ninth  part  of  the 
Endish  population,  and  about  a  fifth  of  those  who  f  tarn  the  add 
ie  In  the  metropolis  it  causes  about  a  seventh  of  the  deaths  at 
dUges'and  about  a  fourth  of  those  o  adults.  The  old  bills  of 
mortality  show  a  hke  proportion  of  deaths  among  adults. 

Diagnosis -The  symptoms  and  physical  signs  taken  together 

The  first  onset  of  phthisis  is  marked  by  very  shght  and  very  variable 
ihenrstonseioipuu  debihty  and  s  is;ht  emaciation;  per- 

^  mh^itation    A  few  well-directed  inquiries  will  generally 

tions  Q  uUe  a  vahiable  as  those  obtained  by  examination  of  the  chest 

1.  mine  f^ii-at     J     J      ,    „.™ijer  of  the  pu  se  exceeds  the 
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same  mean  age.  Sometimes  this  increased  frequency  of  the  pnlse 
accompanies  the  first  feelings  of  indisposition,  and  continues 
throughout  the  disease.  I  have  known  it  as  high  as  140,  where 
debility  was  the  only  marked  symptom.  On  the  other  hand,  cases 
do  occur,  though  very  rarely,  in  which  the  pulse  is  even  less 
frequent  than  the  average  in  health.  [Jan.  1853.— P.  D.,  aged  34, 
a  policeman.  AVhen  24  years  old  he  had  an  attack  of  pneumonia  (?), 
which  confined  him  to  bed  for  six  weeks.  During  the  attack  he 
spat  half  a  pint  of  blood  mixed  with  yellow  sputa,  for  several  days 
in  succession.  When  2G  years  of  age  he  had  an  attack  of  pleurisy, 
for  which  he  was  bled.  During  the  two  years  that  he  has  been  in 
the  police  force  he  has  always  had  a  cough,  and  when  aged  33 
again  spat  a  little  blood.  Spits  large  quantities  of  yellow  sputa, 
but  no  blood  at  present.  There  is  dulness  on  percussion  above  and 
below  both  clavicles,  with  cavernous  respiration,  increased  expiratory 
murmur  and  pectoriloquy  above  the  right  clavicle  ;  increased  expira- 
tory murmur  and  slight  crepitus  about  the  left  clavicle.  Pulse,  stand- 
ing, 64.  He  is  still  able  to  follow  his  employment.  August,  1853. — 
External  appearance  and  symptoms  little  changed,  but  the  pulse 
now  above  100,  in  the  same  posture.  Jime,  1858. — Still  in  delicate 
health,  but  following  his  employment  as  a  beadle.] — 2.  The 
diminished  volume  of  the  pulse  is  an  almost  constant  character, 
and  is  present  even  in  such  exceptional  cases  as  the  above. — 3.  The 
quickness  of  the  pulse — that  is  to  say,  the  promptitude  with  which 
each  separate  pulse  rises  beneath  the  finger — is  also  even  more  con- 
stant than  the  increased  frequency,  and  may  exist  with  a  pulse  of  70. 
The  pulse  of  health  is  exactly  the  reverse  of  this,  rising  slowly,  and, 
as  it  were,  deliberately,  beneath  the  finger ;  so  also  is  the  infrequent 
pulse  of  mere  debility.  To  quickness  is  superadded  smallness  of 
pulse  in  phthisis,  whilst  the  pulse  in  health  is  of  moderate  fulness. 
— 4.  The  combination  of  the  three  characters  of  pulse — the 
frequency,  the  smallness,  and  the  quickness — should  always  lead  to 
an  examination  of  the  chest;  but  the  small  quick  pulse  alone  is 
sufficient  ground  of  suspicion.  These  observations  apply  only  to 
men,  as  the  characters  here  pointed  out  form  a  striking  contrast  to 
those  of  the  male  pulse  both  in  health  and  disease  :  while,  on  the 
contrary,  the  pulse  of  the  female,  even  in  health,  possesses  these 
three  characters  in  a  marked  degree,  and  assumes  them  in  most 
functional  and  in  many  organic  diseases.  A  small,  quick,  and 
frequent  pulse  is,  therefore,  less  indicative  of  consumption  in  women 
than  in  men.  The  slight  effect  produced  by  a  change  from  the  erect 
to  the  sitting  posture  will  also  assist  the  diagnosis  in  the  male,  by 
distinguishing  the  debility  of  phthisis  from  simple  debility  due  to 
other  causes.  Whenever,  then,  a  man  presents  himself  for  advice 
complaining  of  debility,  or  of  other  obscure  symptoms  of  phthisis, 
or  even  of  symptoms  proper  to  functional  diseases  of  other  organs, 
and  is  at  the  same  time  obviously  free  from  acute  disease,  the  pulse 
should  be  examined,  and  if,  after  allowing  the  patient's  agitation  to 
subside,  it  is  either  very  small  and  frequent,  or  very  small  and  quick, 
or  if  it  combine  the  characters  of  increased  frequency,  smallness, 


474 


PHTHISIS  P0LMONALIS. 


and  quickness,  the  chest  should  be  examined,  and  in  by  far  the 
majority  of  cases  the  physical  signs  will  justify  the  suspicion  raised 
by  the  pulse.  In  examining  persons  off'enng  themselves  for 
assurance,  the  state  of  the  pulse  should  be  particukrly  attended  to. 
It  may  be  well  to  observe  that,  in  consequence  of  its  quickness  (the 
promptitude  with  which  each  beat  is  performed)  the  pulse  usually 
seems  much  less  frequent  than  it  is.  It  should,  therefore,  be  always 
counted  by  the  watch.  (G.) 

Headache.— A.  dull,  persistent  pain  in  the  forehead  and  over  the 
eyes  has  often  led  me  to  examine  the  chest,  and  in  most  instances 
with  the  result  of  confirming  my  suspicious.  (G.) 

Palpitation.— too,  may  be  the  very  first  Bymptom  to  engage 
the  patient's  attention.  (G.) 

Prognosis  —Unfavourable,  as  to  the  ultimate  event,  bnt  guarded' 
as  to  that  of  an  existing  attack,  for  the  patient  may  survive  three, 
four  or  more  severe  attacks.  An  existing  attack  is  hkely  to 
tern!iinate  fatally  when  there  is  a  high  degree  of  hectic -  great 
frequency  of  pulse  and  respiration  ;  much  emaciation _  and  debility  ; 
a  morbidly-clean  or  fiery-red  tongue  ;  fixed  pam  in  the  chest ; 
colliquative  sweats  or  diarrhrea ;  profuse  purulent  expectoration  ; 
cedema  of  the  legs  ;  aphthae  ;  and  stethoscopic  indications  of  extensive 
andadvanceddisease,  or  of  fresh  pleurisy.  ,  , 

There  is  a  better  prospect  when  the  disease  is  limited  in  extent, 
and  not  traceable  to  hereditary  predisposition  :  when  there  is  httle 
loss  of  strength  and  flesh ;  when  the  pulse  and  respiration  are  but 
little  increased  ;  when  there  are  no  night  sweats,  no  dia"boea,  and 
no  complications.  When  the  disease  is  very  _  limited,  ultimate 
recovery  is  probable  ;  and  every  expenenced  physician  has  met  with 
a  few  cases  in  which  patients,  who  had  every  symptom  of  consump- 
tion in  early  life,  have  attained  advanced  age.  In  females,  the  first 
nttaok  is  more  generally  fatal  than  in  males. 

Pneiria  in  the  young  or  middle-aged  adult  not  yielding  to 
trea^and  accompanied  by  rapid  loss  o  flesh  and  strength,  is 
probably  due  to  tubercular  deposit.  Bronchitis,  also,  occurnng  a 
the  same  periods  of  life,  and  characterized  by  similar  features  is 
probably  due  to  miliary  deposits  occupying  the  whole,  or  the  greater 
part,  of  both  lungs. 

Treatment— I.  Of  incipient  phthisis.  II.  Of  confirmed  phthisis. 
l  ln  Spient  phthisis,  the  indications  are-(«)  To  promote  the 
absm-ption  of  the  tubercular  matter  ;  {h)  To  prevent  or  subdue  loc.l 
inflaiimation  ;  (c)  To  improve  the  general  health.         ,  f 
faTw  th  a  \-L  to  promote  the  absorption  of  tubercle  iodide  of 
potassium  or  of  iron  may  be  prescribed.    Iodine  may  also  be  inhaled 

-%%Tr.:LZZ^:%^^^  prevented  by  guarding  again^^ 
,.old  and  all  causes  that  excite  the  circulation.    Warm  clothing 
fll\voidrnce  of  wet  and  cold;  and  due  attention  to  the  secretions, 
tmTmiThe  fi^st  part  of  this  indication.    Inflammation  may  be 
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subdued  by  leeclies  applied  occasionally  over  tbe  painful  spot ;  by 
counter-irritants,  of  which  blisters  and  croton  liniment  are  the  best. 

(c.)  The  general  health  may  be  improved  by  proper  exercise, 
■wholesome  diet,  regular  habits,  pure  air,  change  of  air,  especially  to 
the  sea-side,  sea  voyages,  cold  sponging,  followed  by  friction  every 
morning.  Chalybeate  tonics.  Iodide  of  iron.  Uod-liver  oil  if 
there  be  emaciation. 

II.  In  confirmed  phthisis — that  is  to  say,  where  suppuration  has 
already  taken  place — the  indications  are  [a) — To  facilitate  expectora- 
tion ;  {h)  To  subdue  local  inflammation  ;  (c)  to  mitigate  dis- 
tressing symptoms  ;  {d)  to  support  the  patient's  strength. 

{a.)  When  the  patient's  strength  is  little  impaired,  and  the  ex- 
pectoration is  abundant,  emetics  may  sometimes  be  given  with  the 
best  effect — a  scruple  of  sulphate  of  zinc  on  first  rising  in  the 
morning,  once  or  twice  a  week,  according  to  the  strength,  followed 
by  a  moderate  quantity  of  warm  water  or  chamomile  tea. 

I  am  inclined  to  restrict  the  use  of  emetics  to  those  cases  in  which 
there  is  abundant  expectoration.  In  incipient  phthisis,  attended 
with  a  dry  cough,  or  scanty  expectoration,  emetics  are  as  useless 
as  they  might  d 'priori  be  expected  to  be.  (G.) 

Local  inflammation  must  be  combated  as  before  indicated. 

(c.)  The  most  distressing  symptoms  are  night-sweats,  febrile 
flushes,  palpitations,  sickness,  diarrhoea,  and  hEemuptysis.  The 
palpitation  may  be  relieved  by  digitalis,  in  doses  of  from  x  to  xx 
drops  of  the  tincture  ;  the  cough,  by  small  doses  of  opium,  in  com- 
bination with  compound  squill  pill,  or  by  small  and  repeated  doses 
of  the  more  powerful  sedatives.  Of  these  the  best  is  extract  of 
stramonium,  in  the  dose  of  the  sixth  of  a  grain  made  into  the  form 
of  a  lozenge  with  extract  of  liquorice,  and  sucked  frequently  in  the 
course  of  the  day  and  night  when  the  cough  is  most  urgent.  A 
Hnctus  containing  chloroform  and  hydrocyanic  acid  may  also  be 
given  with  advantage.  The  febrile  flushes  are  relieved  by  tepid 
sponging  and  cooling  drinks.  The  night- sweats  often  subside  under 
the  use  of  the  dilute  sulphuric  acid  (Form.  146).  This  may  be 
combined,  when  there  is  much  restlessness,  with  a  quarter  of  a  grain 
of  morphia.  The  distressing  sickness  which  sometimes  accompanies 
phthisis  is  relieved  by  the  use  of  hydrocyanic  acid  and  bismuth 
(Form.  75),  with  a  bland  farinaceous  diet.  Biarrhoia  commonly 
subsides  by  strict  regulation  of  the  diet,  and  the  prohibition  of  every 
form  of  solid  food.  If  it  be  caused  by  ulceration,  the  treatment 
recommended  under  partial  enteritis  must  be  adopted.  In 
hcemoptj/sis,  the  dilute  mineral  acids  (Form.  46),  or,  if  these  fail 
Forms.  56,  58,  73. 

(d.)  The  patient's  strength  is  best  supported  by  nourishing  and 
unstimulatmg  diet.  In  the  last  stage  of  the  disease,  however, 
stimulants,  such  as  wine  and  ammonia,  may  be  given  with  ad- 
vantage. 


Remedies.— In  incipient  phthisis,  a  sea  voyage,  or  a  change  ot 
air  and  scene,  or  a  change  from  a  low  damp  spot  to  a  dry  bracing 
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air,  prove  as  useful  as  to  other  persons  whose  health  is  impaired 
from  whatever  cause.    This  is  probably  the  extent  to  which  change 
of  climate  is  beneficial  in  the  early  stage  of  phthisis. .  As,  however, 
it  has  been  shown  that,  in  the  East  Indies,  there  is  among  our 
troops,  as  well  as   among  the  natives,  a  comparative  immunity 
from  consumption,  a  residence  in  that  climate  may  be  reasonably 
recommended,  both  to  persons  labouring  under  the  incipient  disease, 
and  to  families  deeply  tainted  with  scrofula.    The  places  now 
usually  recommended  have  not  this  probability  in  their  favour,  and 
the  evidence  in  support  of  the  change  is  on  a  level  with  that  in 
favour  of  tar-water,  naphtha,  frictions  to  the  spine,  or  dry-cupping 
to  the  chest.    The  fact  is,  that  everything  that  has  ever  been 
recommended,  however  trivial,  has  seemed  to  effect  a  cure  of  con- 
sumption, simply  because  patients  suffering  from  it  do  continually 
recover  from  existing  attacks,  and  in  rare  instance^  regain  perfect 
health,  though  pent  up  in  towns,  breathing  the  foul  air  of  crowded 
workshops,  living  in  unhealthy  habitations,  and  surrounded  by 
every  unwholesome  influence ;  exposed,  in  a  word,  to  the  continued 
action  of  the  predisposing  and  exciting  causes  of  the  disease; 
while,  on  the  other  hand,  many  cases,  stated  to  be  phthisis,  are 
merely  sympathetic  functional  disorders  of  the  lungs,  or  real  diseases 
of  the  lungs  of  a  non-tubercular  origin.    To  recommend  a  change 
of  climate  in  advanced  stages  of  consumption  is  both  unwise  and 
cruel.    But  in  incipient  cases,  a  change  may  be  fairly  recommended, 
if  it  do  not  entail  great  inconvenience  ;  for  it  is  always  a  choice  of 
evils,  which  ought  to  be  fairly  stated.   The  benefit  is  not  sufficient 
to  counterbalance  great  inconvenience  or  a  large  pecuniary  sacrifice. 

■• 

Prophylaxis. — Persons  who  have  an  hereditary  predisposition 
to  phthisis,  and  those  who  have  habitually  delicate  health,  require 
unusually  careful  management.  During  childhood,  nourishing  and 
wholesome  food,  proper  exercise,  warm  clothing,  pure  air  within 
doors,  moderate  mental  work,  and  careful  attention  to  the  state  of 
the  bowels,  are  necessary.  During  youth  and  adolescence  exercise 
in  the  open  air,  especially  horse  exercise,  cold  sponging,  and  fnction, 
every  morning  ;  the  moderate  employment  of  the  voice  in  singing 
or  reading  aloud  ;  and  careful  avoidance  of  all  excesses,  bodily  or 
mental,  should  be  insisted  on.  All  unwholesome  employnnents  and 
sedentary  occupations  should  be  avoided.  Residence  in  a  dry  warm 
climate,  such  as  Undercliff,  Torquay,  Hastings,  Cork,  Madeira  tlie 
East  and  West  Indies,  the  south  of  France,  or  Italy,  Algiers,  Cape 
of  Good  Hope,  or  Australia.    Astringent  chalybeate  tonics. 
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DISEASES  OF  THE  PLEURA. 

Pleuritis      ....  Inflammation  of  the  Pleura. 

Hyduothoe^vx    .    .    .  Water  in  the  Chest. 

Empyeiia      ....  Pus  in  the  Chest. 

Pneomothok.\x  .    .    .  Air  in  the  Chest. 


PLEUKITIS.— INFLAMMATION  OF  THE  PLEUKA. 
Vakietie.s. — 1.  Acute.    2.  Chronic. 
I.  Acute  Pleurisy. 

Symptoms. —  General.  After  rigors,  and  the  symptoms  of  in- 
flammatory fever,  a  sense  of  weight  in  the  chest,  which  in  a  few- 
hours  become  acute  pain,  referred  to  the  side,  about  the  level  of 
the  nipple,  thence  shooting  to  the  sternum,  clavicle,  and  arm-pit, 
and,  in  rare  case,  over  the  whole  of  the  affected  side.  There  is  a 
short,  dry  cough,  unless  the  disease  be  complicated  with  bronchitis, 
pneumonia,  or  phthisis  ;  in  which  case  the  patient  expectorates 
sputa  characteristic  of  those  diseases.  The  countenance  is  ex- 
pressive of  anxiety;  the  breathing  is  short  and  catching,  and 
performed  chiefly  by  the  abdomen ;  the  pain  is  increased  by  deep 
inspiration,  by  the  act  of  coughing,  or  by  lying  on  the  affected  side. 
The  pulse  is  frequent,  hard,  and  contracted,  vibrating  under  tlie 
finger  like  the  tense  string  of  a  musical  instrument.  The  tongue 
is  covered  with  a  white  fur ;  the  urine  is  scanty  and  high-coloured  • 
the  skin  hot,  and  the  cheeks  flushed.  ' 

Sometimes  severe  and  extensive  pleurisy  occurs  without  these 
marked  characters.  The  pain  is  more  diffuse,  less  severe  or 
produced  only  by  pressm-e  between  the  ribs  of  the  affected  side  • 
and  m  some  instances  it  is  altogether  absent.  In  most  cases  the 
acute  pain,  as  well  as  the  fever,  subside  on  the  third  or  fourth  day 
and  the  cough  and  dyspnoea  abate,  though  the  pleura  is  still 
inflamed. 

Acute  effusion  into  the  pleural  cavity  and  great  collapse  of  the 
brefthing°°^"''  '''"^         ^y^Ptom  than  debiHty  and  quick 

XocaZ.— men  the  disease  is  recent,  the  effusion  scanty,  and  the 
surfaces  of  the  pleura  not  adherent,  there  are  feeble  respiratory 
murmur  from  diminished  motion  of  the  chest,  slight  duluess 
faction-sounds,  cessation  of  vocal  fremitus,  and  ajgophony  If 
adhesion  takes  place  the  friction-sounds  cease;  and  if  effusion 
occur  to  a  considerable  extent,  the  physical  sounds  are  those  stated 
under  Empyema. 

TERMiNATioNs.-In  rcsolutiou  ;  in  adhesion;  in  effusion  followed 
by  collapse  of  the  lung ;  m  the  chronic  form. 

MoRiiiD  ANATOOT.-Injection  of  the  subserous  cellular  membrane 
with  dryness  of  the  surface  of  the  pleura  ;  effusion  of  coagulable 
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lymph,  or  of  pus  mixed  with  (lakes  of  lymph  ;  and  recent  adheBions. 
Abundant  effusion  of  clear  serum  and  collapse  of  the  lung. 

Causes. — Predisposing.  Eheumatic diathesis. —^a;c/<i«^.  Cold- 
external  injuries,  fractures  of  the  ribs,  &c. ;  febrile  state ;  the  in- 
flammation of  adjoining  parts  ;  tubercle  ;  fever. 

Diagnosis. — From  pleurodynia,  by  the  severe  constitutional 
symptoms  and  characteristic  local  signs.  From  other  diseases  of 
the  chest,  by  the  physical  signs. 

Prognosis. — Favourable.  A  recent  attack  promptly  treated ; 
absence  of  complications;  if  the  disease  be  not  recent,  the 
absence  of  hectic,  and  of  great  debility. —  Unfavourable.  Rapid 
and  extensive  efiusion  ;  implication  of  both  sides  of  the  chest ;  the, 
co-existence  of  organic  disease  ;  hectic  fever  and  great  debility ; 
dropsy. 

Treatment. — In  the  robust  a  full  bleeding  from  the  arm,  followed 
by  full  doses  (|  to  J  gr.)  of  tartarated  antimony,  every  one,  two,  or 
three  hours ;  brisk  aperients,  and  a  strict  antiphlogistic  diet.  For 
slighter  degrees  of  inflammation,  diaphoretics  with  opium  (Forms. 
208  and  83),  linseed  and  mustard  poultices,  cupping  or  leeches  and 
blisters. 

2.  Chkonic  Pletjeisy. 

Symptoms. — Chronic  pleurisy  is  usually  a  consequence  of  the 
acute  form  :  the  effusion  remains,  and  usually  increases,  and  if 
there  be  continued  pyrexia,  it  sometimes  becomes  purulent.  Emacia- 
tion, dyspnoea  increased  by  exertion,  and  inability  to  lie  on  the 
healthy  side,  are  the  chief  symptoms.  These  are  apt  to  alternate 
with  acute  pain,  and  increased  dyspnoea.  Hectic  indicates  that  the 
effusion  has  become  purulent. 

Theatment. — To  promote  the  absorption  of  the  effused  matter, 
mercury  (bbrm.  294)  may  be  given  until  constitutional  effects  are 
produced  ;  or,  if  there  be  much  debility,  the  continued  use  of  iodide 
of  potassium,  the  infriction  of  iodine  unguents,  the  repeated  appli- 
cation of  blisters. 

The  general  strength  must  be  supported  by  the  use  of  tonics  ;  j 
and,  in  cases  of  great  debility,  by  stimulants  and  a  nourishing  diet.  ' 

These  measures  may  cause  the  absorption  of  the  effused  fluid  ; 
but  when  the  quantity  is  large,  and  especially  when  it  consists 
chiefly  or  wholly  of  pus,  absorption  rarely  occurs,  and  the  disease 
now  takes  the  name  of  Hydrotkorax  or  Empyema. 


HYDROTHOEAX  and  EMPYEMA. 

The  former  term  signifies  a  collection  of  serum,  the  latter  a  col- 
lection of  pus,  in  one  or  both  cavities  of  the  pleura.  The  phv.sical 
symptoms  are  the  same  whether  the  fluid  be  pus  or  serum.  At  first 
it  is  impossible  to  say  positively  which  of  these  two  fluids  is  present. 
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The  general  si/iitptoms  are  those  of  chronic  pleurisy.  When  the 
efliisiou  into  one  side  of  the  chest  is  considerable,  there  is  dyspna3a, 


in 


creased  by  exertion  ;  and,  on  lying  down,  a  painful  sense  of 
eight  and  oppression  at  the  chest ;  the  face  is  pale  oi-  dusky,  and 
expressive  of  anxiety,  and  palpitation  is  often  a  distressing  symptom. 
There  is  a  dry,  harassing  cough,  with  expectoration  sometimes 
tinged  with  biood.  In  describing  his  sensations,  the  patient 
frequently  speaks  of  breathing  through  water.  There  is  inability 
to  lie  on  the  sound  side  ;  but  when  the  disease  exists  in  both 
pleural  cavities  the  patient  cannot  lie  down  at  all. 

When  the  effusion  is  purulent,  ulceration  is  apt  to  occur  in  some 
of  the  surrounding  textures,  and  an  opening  is  formed  into  the' lungs, 
through  the  walls  of  the  chest,  or  through  the  diaphragm.  The 
bones  may  also  become  carious.  Wlien  the  matter  points  externally, 
fluctuation  is  perceived  in  the  part,  and  the  integument  becomes 
tense  during  expiration.  When  an  opening  takes  place  into  the 
lungs,  a  large  quantity  of  offensive  matter  is  discharged  during  a 
fit  of  coughing,  and  this  is  followed  by  great  relief  to  the  breathing. 
W^hen  tbe  opening  forms  externally,  the  discharge  of  matter  is  in- 
creased by  coughing. 

The  local  signs  are  as  follows  :— Enlargement  of  the  diseased  side, 
proportioned  to  the  extent  of  the  effusion  ;  the  ribs  raised  as  in  full 
inspiration  ;  the  intercostal  spaces  bulged,  level  with  the  ribs  and 
sometimes  perceptibly  fluctuant.  When  the  effusion  is  great, 
universal  dullness  on  percussion  in  all  postures,  with  absence  of  vocal 
tremitus  and  respiratory  murmur,  and  displacement  of  the  heart. 
\\  hen  moderate,  the  dullness  on  percussion,  and  the  respiratory  and 
vocal  sounds  shift  with  the  position  of  the  body.  Puerile  respira- 
tion on  the  sound  side,  proportioned  to  the  degree  of  compression  on 
the  lung  of  the  diseased  side.  When  the  effusion  is  slicrht 
ffigophony,  generally  most  distinct  about  the  angle  of  the  scapula! 

Tkeatment.— Having  failed  to  produce  absorption  in  the  course 
ot  a  week  by  the  general  and  local  treatment  above  mentioned  it 
will  be  necessary  to  remove  the  fluid,  if  there  be  sufficient  to  im- 
pede the  breathing.  In  no  case  must  paracentesis  be  delayed  too 
long,  else  the  lung  will  become  completely  collapsed  and  incapable 
01  re-expansion.  ^ 

If  we  have  positive  indications  that  the  fluid  is  pus  we  evacuate 
It  at  once.  If  the  matter  point  in  any  part  of  the  chest,  a  large 
orifice  should  be  made  there,  with  a  scalpel,  for  its  free  evaluation  : 
but  It  not,  we  select  a  spot  midway  between  the  spine  and  sternum 
above  the  upper  margin  of  the  fifth  rib  on  the  left  side,  of  the  fourth 
on  the  r.ghtside,  and  if  the  effusion  be  not  very  great,  a  small 
incision  being  previously  made  through  the  skin  with  a  Scalpel,  a 
full- .zed  trocar  should  be  pushed  horizontally  inwards,  per- 
pendicular to  the  inedian  plane.  When  the  eflvfsion  is  great,  we 
may  operate  above  the  fif.h  right  rib,  and  the  sixth  left  rib  Before 

!„  .      *  "  ^^"^  drawn  upwards, 

60  that  the  external  and  internal  opening  may  not  coincide  To 
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prevent  tlie  introiliiction  of  air  during  the  operation,  the  canula 
should  be  attached  to  an  indiarubber  tube,  filled  with  water,  and 
its  free  exlreniity  suspended  in  water.  By  means  of  a  stop-cock 
the  fluid  should  be  allowed  to  flow  very  slowly  from  the  chest ;  and 
meantime  we  should  ascertain,  by  the  stuthoscope,  whether  the 
lungs  are  proportionately  expanding.  As  long  as  they  continue  to 
do  so,  we  may  allow  the  fluid  to  flow  slowly ;  but  as  soon  as  they 
cease  to  expand,  the  flow  should  be  stopped,  or  air  will  be  admitted 
into  the  pleural  sac.  The  more  slowly  the  fluid  is  removed,  the 
less  chance  is  there  both  of  the  admission  of  air  and  of  renewed 
effusion.  Simultaneously  with  the  withdrawal  of  the  canula,  and 
while  the  patient  is  holding  the  breath,  or  expiring,  the  integument 
should  be  slipped  over  the  orifice  in  the  chest  wall,  and  retained 
there  by  means  of  collodion  and  a  pad  of  lint. 

If  we  discover  the  fluid  to  be  pus,  the  canula  may  be  withdrawn, 
a  free  incision  made,  and  a  drainage-tube  inserted. 

Pressure  by  broad  bands  of  adhesive  plaster  may  be  advantageously 
employed  both  during  and  after  the  operation. 

In  many  cases  the  removal  of  the  fluid,  whether  brought  about  by 
internal  remedies  or  by  operation,  cannot  take  place  without  more 
or  less  affecting  the  shape  of  the  chest ;  the  lung  may  be  either 
permanently  condensed  by  the  pressure,  or  bound  down  by  firm 
adhesions.  As  the  fluid  then  is  absorbed,  the  ribs  fall  in,  the  chest 
shrinks,  the  shoulder  falls,  and  remains  more  fixed  than  that  of  the 
sound  side,  the  scapula  approaches  the  spine  and  is  more  prominent, 
and  the  spine  itself  is  often  concave  towards  the  same  side.  The 
lung  of  the  sound  side,  expanding  beyond  its  usual  limits,  displaces 
the  heart.  These  changes  are  accompanied  by  appropriate  physical 
signs  of  collap.sed  lung,  namely,  dullness  on  percussion,  impaired 
respiratory  murmur,  bronchophony,  and  vocal  fremitus.  When  the 
effusion  is"  partial  and  confined  by  adhesions,  the  contraction  is  also 
partial,  and  the  physical  signs  are  more  limited  in  extent. 

Pleurisy  may  occur  in  young  people,  and  lead  to  great  deformity, 
without  much  impeding  the  breathing ;  but  when  it  attacks  the 
adult,  it  generally  leaves  behind  it  some  dyspnoja,  with  a  strong 
tendency  to  recurrence. 


PNEUMOTHORAX.-AIR  IN  THE  CHEST. 

Air  may  find  its  way  into  the  cavity  of  the  pleura  in  two  ways  : 
1.  By  an  opening  in  either  the  pulmonary  or  parietal  pleura.  2. 
By  secretion.    The  first  is  the  more  common  cause. 

Symptoms. — These  vary  with  the  circumstances  under  which  the 
opening  takes  place,  and  the  previous  condition  of  the  pleura.  When 
a  superficial  ulcer  of  the  lung  opens  into  a  previously  healthy  pleural 
sac,  the  entrance  of  air  gives  rise  to  dyspncea,  acute  pain,  drv 
cough  spasms  of  the  intercostal  muscles,  a  frequent,  feeble,  and 
sometimes  iiTogular  pulse.    These  symptoms,  which  are  more  or 
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less  siultlen,  according  to  the  size  of  the  opening,  are  soon  followed 
by  those  of  inflammation  of  the  pleura.  When  inflammation  pre- 
exists the  presence  of  air  not  only  tends  to  increase  it,  but  converts 
the  otherwise  inodorous  pus  into  a  foetid  fluid. 

Physical  Signs.— Unusually  clear  tympanitic  sound  on  per- 
cussion, with  great  indistinctness  or  total  absence  of  respiratory 
murmur  on  the  affected  side ;  the  breathing  has  an  amphoric  or 
metallic  resmauce,  most  distinct  at  the  root  of  the  lung  behind  and 
during  espiration  ;  the  voice  and  cough  are  attended  by  a  metallic 
nngmg  echo,  like  that  produced  by  speaking  under  a  stone  arch. 
1  Here  IS  increased  distinctness  of  the  respiratory  murmur  on  the 
sound  side.  When  there  is  liquid  as  well  as  air  in  tlie  pleural  sac, 
the  physical  signs  are  dulness  on  percussion  as  high  as  the  level 
of  the  fluid,  which  shifts  with  change  of  posture  ;  metallic  tinldinq, 
and  splashing  on  succussion. 

Prognosis.- Unfavourable,  but  life  is  often  prolonged  for  months. 

iJTV'^TZ-~^}^^  '^T"'^'  "P°°  ^^"^  «tage  of  the  disease,  and 
the  state  of  the  patient.  The  sudden  rupture  of  the  lung  is  generally 

rlsTr  '  "  i.Dflammatory  symptoms  come  on,  antiphlogistic 
measures  are  required.  It  may  be  necessary  to  esort  to  local 
depletion  by  cupping  or  leeches,  and  to  counter-irritation.  Tartar 

CkllurL  1  '°  and  the  bowels  should 

De  l^ept  free  by  gentle  aperients. 

JVfV.f'''^''^^'^''"'^  ^"  °Pe'iJnS  must  be  made 

with  a  fine  trocar  to  give  exit  to  the  air,  and  this  should  be  done  ,t 
a  part  of  the  chest  below  the  level  of  any  liquid  it  may  contain 
The  operation  may  be  repeated  if  necessary.  ^  ^oma.m. 
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CHAPTEE  ly. 

DISEASES  OF  THE  DIGESTIVE  CANAL  AND  ABDOMINAL 

VISCERA. 

1.  Diseases  of  the  Mouth,  Fauces,  and  Gullet. 

2.  Diseases  of  the  Stomach. 

3.  Diseases  of  the  Intestines. 

4.  Diseases  of  the  Stomach  and  Intestines. 

5.  Diseases  of  the  Peritoneum. 

6.  Diseases  of  the  Liver,  Pancreas,  and  Spleen. 

DISEASES  OF  THE  MOUTH,  FAUCES,  AUD  GULLET. 


Stomatitis   Inflammation  of  the  Mouth. 

Gingivitis   Inflammation  of  the  Gums. 

Glossitis    Inflammation  of  the  Tongue. 

Tonsillitis   Inflammation  of  the  Tonsils. 

Parotitis    Inflammation  of  the  Parotid  Gland. 


Ctnanche  Thxeoidea    .  Bronchocele. 
CEsoPHAGiTis     ....    Inflammation  of  the  Gullet. 
Other  Diseases  op  the  CEsophagds. 


STOMATITIS.— INFLAMMATION  OF  THE  MOUTH. 

Varieties. — 1.  Stomatitis  erythematosa;  2.  S.  follicularis ;  3. 
S.  fungosa  (aphthae) ;  4.  S.  mercurialis ;  5.  S.  gangrenosa. 

1.  Stomatitis  Erythematosa  sed  Vesiculaeis. 

Symptoms. — This  is  a  disease  of  early  infancy,  characterized  by 
redness  and  heat,  and  sometimes  by  dryness,  of  the  mouth  and  of 
the  tongue,  and  the  eruption  of  groups  of  minute  vesicles  upon  it 
and  around  its  edges.  It  often  coexists  with  inflammation  of  the 
stomach  and  bowels.  In  infants  from  the  seventh  to  the  ninth 
month  fever  is  often  superadded.  The  inflammation  may  extend 
to  the  whole  mouth,  and  even  to  the  lips,  which  swell,  excoriate, 
and  sometimes  become  the  seat  of  herpes.  The  chronic  form  is 
often  attended  by  profuse  salivation. 

Treatment.— If  the  mouth  and  tongue  be  dry,  lint  or  fine  sponge 
moistened  with  thin  barley-water  should  be  frequently  passed  over 
them.  The  diet  should  be  of  milk  combined  with  a  little  fluid 
magnesia,  given,  if  the  bowels  be  irritable,  iu  small  quantities  at  short 
intervals. 
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2.  Stomatitis  Foli.icularis. 

_  SywrTOMS. — Large,  roundish,  elevated,  white,  thick-walled,  dis- 
tinct vesicles,  on  the  inner  surfaces  of  the  lips  and  cheeks,  the  sides 
of  the  tongue  and  the  gums.  The  vesicles  usually  present  a 
depressed  centre  and  a  minute  point,  the  sealed  orifice  of  the  follicle. 
They  soon  break,  and  discharge  a  little  glairy  fluid.  A  minute 
superficial  ulcer,  bounded  by  a  red  margiu  and  apt  to  spread  a  short 
distance,  follows. 

The  disease  attacks  children  about  the  time  of  the  first  teething. 
Old  people  are  also  liable  to  it. 

Causes. — Inflammation  of  the  mucous  follicles,  and  simple  race- 
mose glands,  sympathetic  with  some  disorder  of  the  alimentary  canal. 

Treatment.— For  infants  3j  doses  of  solution  of  bicarbonate  of 
magnesia,  and  solution  of  nitrate  of  silver  locally  applied.  In  adults 
attention  to  the  disordered  function  of  the  alimentary  canal. 

3.  Stomatitis  Fongosa. — Thrush. 

Under  the  specific  name  fungosa  are  included  all  the  aphthous 
aftections  known  to  be  due  to  the  presence  of  fungi. 

Definition.— Mouldiness  of  the  mucous  membrane  of  the  mouth. 

Synonyms. — S.  membranosa.    Aphtha.    Muguet.  Millett. 

Symptoms  —White,  opaque,  conical,  irregularly-rounded  or  ring- 
like elevated  patches,  appearing  alone  or  simultaneously  on  the  inner 
surface  of  the  hps  and  cheeks,  on  the  gums,  palate,  and  tonsils,  and 
on  both  surfaces,  but  especially  the  sides,  of  the  tongue.  Sometimes 
the  disease  extends  down  the  oesophagus  into  the  stomach  and 
along  the  respiratory  passages  into  the  bronchi.  In  aggravated 
cases  the  patches  become  confluent,  and  form  a  loose  raeo- .fl 
membrane  of  a  dirty  white  or  greyish  colour,  extending  over  a  cm- 
siderable  portion  of  the  tongue  or  cheek.  They  soften  do^vn  and 
become  ragged  on  their  surfaces,  and  after  a  variable  time  (from 
ten  hours  to  several  days)  separate,  and  leave  either  a  smooth  red 
unbroken  surface,  or  a  superficial  excoriation.  The  abraded  surface 
may  now  become  covered  with  healthy  epithelium,  or  the  diseased 
Zt      T      '•^Pr^'J-^'^f.  '-iff^ction  is  a  frequent  accom  - 

paniment of  gastro-intestmal  irritation  in  weakly  infants.    There  is 

Extend  into  th  *^  f  ".^'^"^  -allowi/g.  If  the  di^'is^ 
and  1„W  ^"^^.^l^^tary  canal,  it  will  produce  vomiting 
and  diaiihcea  with  mucous  stools.  Coughing  and  mucous  cx- 
T.lolC''^rZ"''^^''''^Jt^  ^P^^°"'^  th,lads,^mark  its  ex,^n.s,"> 
he  iShtbl  T'T'-  ^^^'^  ^^"^  "^^'^  i°  ^  1°^  ^t'-'te  of  health, 
Darts  ^ernn^r     Vr''  Unhealthy  sores,  the  surroanding 

and  the  chnd  rT  t""^  '^''"^      P™<""««  salivation^ 

CAVSEs.~Predisposing.    A  tender  epithelium  as  in  infants,  and 
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after  desquamation,  resulting  from  local  or  general  disease.  The 
disease  aftects  persons  of  all  ages. — Exciting.  The  development 
of  a  parasitic  fungus  (Oidium  albicans)  in  the  epithelial  covering 
of  the  mucous  membrane.  The  plant  consists  of  minute  tubular 
jointed  filaments,  and  of  bright  spherical  or  oval  spores  developed 

at  the  joints  and 
'  extremities  of  the 

7('fTjN^  filaments.  The 

spores  and  the 
joints  of  the  thread- 
like stems  contain 
one  or  two  bright 
rounded  granules. 
(Fig.  74).  The 
filaments  (g,  k,  I,) 
3  grow  in  between 
the  epithelial  cells 
in  every  direction, 
and  form  a  net- 
work, into  the 
meshes  of  which  the  spores  (c)  are  poured,  disturbing  and 
loosening  the  epithelium,  which  becomes  swollen,  opaque,  and 
friable.  The  disease  rarely  extends  below  the  cellular  layer  ;  bnt 
as  the  deepest  growing  portion  of  this  layer  is  frequently  invaded, 
the  disease  is  not  thrown  oft"  when  the  superficial  parts  are  separated.  ' 
Sometimes  the  disease  extends  to  the  corium  itself,  producing  un- 
healthy ulceration.  The  racemose  glands  are  a  favourite  seat  of 
the  fungus,  their  little  open-mouthed  ducts  allowing  of  its  ready 
introduction  to  the  softer  cells  within  them. 

Contagion. — As  the  disease  is  due  to  the  growth  of  a  fungus, 
its  presence,  and  a  favourable  condition  of  the  mucous  membrane 
will  always  result  in  its  development.  The  fungus  is  probably 
derived,  in  the  first  instance,  from  some  mouldy  article  of  diet. 
"When  once  established,  it  may  spread  from  one  child  to  another 
throughout  a  foundling  hospital.  The  disease  may  be  conveyed 
from  the  child's  mouth  to  the  nurse's  nipple,  and  from  the  latter 
to  the  mouths  of  other  children  ;  and  by  the  use  in  common  of 
cups,  spoons,  towels,  baths,  and  other  domestic  articles. 

Treatment. — Gastric  irritation  and  diarrhcea,  which  frequently 
attend  this  disease,  must  be  treated  on  general  principles.  The 
mouth  should  be  frequently  washed  with  a  saturated  solution  of 
borax,  or  smeared  with  borax  and  honey.  Under  this  treatment 
the  disease  soon  yields. 

Aphthous  ulcers  of  the  mucous  membrane  of  the  hps  and  tongue 
are  frequent  concomitants  of  skin  disease  caused  by  vegetable 
parasites.  I  have  frequently  observed  them  in  persons  affected 
with  dermmycosis  circinata  (herpes  circinatus).  The  fungus 
represented  in  Fig.  75  is  from  a  case  in  which  the  external 
disease  was  confined  to  two  large  semicircles  on  the  upper  hp. 
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On  the  tongue  were  two  aphthous  ulcers,  both  near  the  tip  ;  one 
was  quite  depressed,  as  if  partially  cicatrised,  and  extended  into 
the  vascular  corium.  The  epithelium  forming  the  margins  of  the 
ulcers  was  opaque  and  thick  and  contained  the  fungus.  All  parts 
of  the  mucous  membrane  are  liable  to  be  affected  by  vegetable 
parasites,  and  especially  when  the  vital  powers  of  the  individual 
are  depressed,  as  in  the  last  stages  of  lingering  diseases.  The 

Fiff.  75.  Fig.  76. 


specimen  of  Oidium  albicans  represented  in  Fig.  76  is  from  the 
kidney  of  an  aged  patient  who  came  under  my  care  in  King's  College 
Hospital.  She  was  admitted  in  the  last  stage  of  pulmonary  con- 
sumption ;  her  nervous  power  was  much  depressed,  as  was  indicated 
by  apathy  and  low  temperature  of  body.  The  parasite  had 
invaded  the  vascular  tissue  of  the  mamilla  for  the  distance  of  about 
a  line  between  the  terminations  of  the  tubules.  The  patient  had 
no  cutaneous  disease.  The  vulva  and  nipples  are  very  liable  to 
the  aphthous  afiection.  Israel  (Virch. :  Archiv.  B.  Ixxiv.)  has 
recorded  a  case  of  general  mycosis. 

4.  Stomatitis  Meecurialis.— Meroorial  Salivation. 

Symptoms.— A  disagreeable  brassy  taste,  looseness  of  the  teeth 
tenderness  of  the  gums,  a  peculiar  foetor  of  the  breath,  and  a 
constant  profuse  discharge  of  saliva,  with  shreds  of  epithelium  • 
shooting  pains  in  the  face,  stiffness  of  jaw,  and  swelling  of  the 
parotid  and  submaxillary  glands.  The  gums  are  first  marked  by  a 
distinct  red  Ime,  and  then  become  generally  red  and  swollen  ;  little 
ashy  superhcial  ulcers  appear  upon  them,  and  they  are  apt  to 
bleed  ;  alter  a  few  days,  pus  oozes  from  their  margins  here  and 
there,  and  they  are  more  or  less  separated  from  the  teeth.  The 
inflammation  may  extend  to  the  interior  of  the  cheeks  and  to  the 
tongue,  which  becomes  swollen,  indented,  and  furred ;  and  it  some- 
times leads  to  ulceration  of  the  gums  and  cheeks,  and,  in  rare  cases 
to  gangrene.  These  local  symptoms  are  attended  by  slight 
irritative  fever.  ° 
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The  duration  of  mercurial  salivation,  in  blight  cases,  is  two  or 
three  days ;  in  severe  cases,  ten  days  or  a  fortnight,  and  if 
ulceration  or  gangrene  ensue,  still  longer.  Several  weeks  may 
elapse  before  the  gums  are  restored  to  their  healthy  state. 

Causes. — The  accumulation  of  mercury  in  the  system  from  in- 
ternal administration  or  external  application  of  some  of  its  com- 
pounds. 

Some  persons  are  exceedingly  susceptible  of  mercury,  while  others 
are  with  difficulty  brought  under  its  influence.  Great  vigilance  is, 
therefore,  required  in  its  use.  In  one  case  severe  stomatitis,  with 
slight  ulceration  and  bleeding  of  the  gums,  swelling  of  the  salivary 
and  cervical  glands,  and  severe  pain  in  the  jaws,  has  been  induced 
in  three  days  by  the  infriction  of  100  grains  of  mercurial  ointment 
into  the  groins,  and  the  internal  administration  of  gr.  iii  ss.  of 
calomel  in  divided  doses.  In  another  the  repeated  application  of 
the  ung.  hyd.  oxidi  rubri  to  an  extensive  ulcerated  surface  caused 
the  same  effect. 

Diagnosis. — In  most  cases,  mercurial  salivation  is  distinguished 
from  that  of  pregnancy,  that  produced  by  antimony,  copper, 
arsenic,  and  gold,  jaborandi,  digitalis,  prussic  acid,  iodide  of 
potassium,  and  several  other  substances,  by  the  excessive  fcetor  of 
the  breath. 

Treatment. — Gargles  of  alum  or  zinc  with  carbolic  acid,  chlorides 
of  soda  or  lime,  tannic  or  hydrochloric  acid,  acetate  of  lead,  or  brandy 
and  water.  In  more  severe  cases,  and  when  the  gums  are  ulcerated, 
a  strong  solution  of  nitrate  of  silver  applied  by  a  brush,  or  nitrate  of 
silver,  or  sulphate  of  copper  in  substance.  If  much  swelling  of  the 
glands  be  present,  leeches  to  the  jaws,  followed  by  blisters  behind 
the  ears,  and  warm  fomentations  :  and  if  much  irritation,  opium. 
Saline  aperients,  and  moderate  doses  of  quinine  with  acid,  complete 
the  treatment. 

5.  Stomatitis  Gangrenosa. — Gangrene  of  the  Mouth. 
Synonyms. — Cancrum  oris  ;  Noma. 

Symptoms. — The  attention  is  often  first  called  to  a  circumscribed 
indolent,  hard,  shining  swelling  on  one  cheek  (generally  the  left), 
without  pain,  heat,  or  redness.  On  examining  the  mucous  mem- 
brane of  the  mouth,  one  or  more  ulcers,  blisters,  or  white  eschars, 
will  be  found  on  the  internal  surface  of  the  cheek,  lips,  or  gimis. 
These  gradually  increase  in  size,  and  discharge  a  dirty,  sanious, 
offensive  fluid ;  at  the  same  time  the  saliva,  increased  in  quantity,  flows 
from  the  mouth  mixed  with  membranous  shreds.  The  swelling  of 
the  cheek  increases  till  it  involves  the  eyelids  and  lips.  A  dark 
livid  spot  now  occupies  the  centre  of  the  swelling,  enlarges,  softens, 
and  sloughs.  Gangrene  having  set  in,  makes  rapid  progress  both 
within  the  mouth  and  on  the  surface,  and  at  length  involves  the 
cheek,  lips,  and  gums,  and  in  extreme  cases,  the  nostrils,  eyelids, 
neck,  and  pharynx  ;  the  teeth  fall  out,  and  the  bones  of  one  or  of  both 
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jaws,  and  evea  tlie  cheek  and  frontal  bones,  are  ultimately  involved. 
The  constitutional  symptoms  by  no  means  keep  pace  with  the 
severity  of  the  local  affection.  In  most  cases  there  is  no  fever,  no 
loss  of  appetite,  and  little  impairment  of  strength.  The  little 
patient  often  continues  to  run  about  and  play,  to  sit  up,  and  to  amuse 
liimself  till  within  a  short  period  of  his  death,  the  faculties  of  the 
mind  remaining  intact.  Less  frequently  there  are  febrile  symp- 
toms, and  still  more  rarely  delirium.  Local  reaction  afibrds  hope 
of  recovery.    In  fatal  cases,  death  results  from  asthenia. 

Complications. — Pneumonia  (58  cases  in  63) ;  pleurisy  ;  enteritis ; 
gangrene  of  the  lungs,  pharynx,  ojsophagus,  and  stomach  ;  gangrene 
of  the  extremities,  and  of  the  vulva  :  scrofulous  affections. 

Causes. — Predisposing .  Childhood,  and  all  causes  of  debility. 
Inflammation  of  the  lungs  or  intestines. — Exciting.  Overcrowding, 
and  impure  air. 

Diagnosis. —  Cutaneous  swelling  of  a  gangrenous  character  distin- 
guishes this  affection  from  Anthrax,  and  is  attended  by  acute  pain 
and  inflammatory  symptoms.  Anthrax  is  very  rare  on  the  cheek. 
Scurvy  is  usually  confined  to  the  gums.  The  effects  of  mercury 
are  known  by  the  history  of  the  case,  the  swollen  gums  and  tongue, 
the  abundant  flow  of  saliva,  the  peculiar  odour  of  the  breath,  and 
the  numerous  superficial  ulcerations.  The  diagnosis  is  very  difficult 
when  the  illness  is  of  some  standing,  and  the  previous  history 
obscure. 

Prognosis. — Extremely  unfavourable.  Mortality  about  75  per 
cent.  An  early  age,  previous  great  exhaustion,  and  treatment 
postponed  till  the  gangrene  has  fairly  set  in,  are  unfavourable  cir- 
cumstances. 

Treatment. — T.  The  local  treatment  consists  in  the  use  of 
stimulant  applications.  Previous  to  the  appearance  of  the  livid 
spot,  the  linimentum  camphorse  compositum,  or  tbe  linimentum 
ammonias  to  the  cheek,  or  lunar  caustic  ;  should  gangrene  have  set 
in,  strong  acetic  or  nitric  acid.  The  mouth  should  be  washed  out 
frequently  with  an  aqueous  solution  of  carbolic  acid,  or  gargle 
(Form.  63). 

II.  The  general  treatment  consists  in  the  use  of  light  nourishing 
diet,  wine,  ammonia  and  bark,  or  perchloride  of  iron  in  large  doses. 


GINGIVITIS.— INFLAMMATION  OF  THE  GUMS.— 
PAINFUL  DENTITION. 

Symptoms. — Dentition  is  generally  accompanied  by  salivation, 
and  by  hot,  painful,  red  and  swollen  gums.  The  infant  puts  the 
fingers,  or  whatever  it  can  grasp,  into  the  mouth,  and  presses  the 
gums  upon  it.  But  when  the  true  inflammation  is  present,  he  can- 
not bear  even  the  pressure  of  the  nipple.    This  inflammation  of  the 
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gums  may  extend  to  the  lining  membrane  of  the  mouth,  and  be 
followed  by  aphthse,  ulceration,  or  gangrene. 

The  general  symptoms  are  feverishness,  fretfulness,  disturbed 
sleep,  flushing  of  face  and  head,  often  accompanied  by  inflammation 
of  the  brain  or  its  coverings,  and  diarrhoea.  In  extreme  cases, 
water  in  the  head,  with  convulsions,  inflamm.ation  of  the  lungs,  or 
laryngismus  stridulus.  Skin  diseases  are  also  common  complications, 
especially  lichen  and  strophulus. 

Treatment. — In  mild  cases,  gentle  friction  of  the  gums ;  in  more 
severe  cases,  scarification.  The  warm  bath,  simple  diet,  and  a 
strict  attention  to  the  state  of  the  bowels,  complete  the  treatment. 
Opium  and  hemlock  are  most  valuable  to  calm  irritation. 

Incision  of  the  gums  ought  not  to  be  practised  unless  they  are 
swollen,  hot,  and  painful  from  the  pressure  of  the  teeth.  _  When  the 
incision  is  made  prematurely,  dentition,  so  far  from  being  accele- 
rated, is  retarded.  The  incisions  should  be  deep  and  free,  one 
parallel  to  the  alveolar  margin,  and  a  second  at  right  angles  to  it. 


GLOSSITIS.— INFLAMMATION  OF  THE  TONGUE. 

Symptoms.— Inflammation  of  the  whole  tongue  is  rare,  except  as 
the  sequel  of  profuse  salivation,  or  of  strong  irritant  applications. 
Abscess  appears  at  first  as  a  hard  tumour  on  the  upper  surface,  it 
slowly  suppurates,  and  leaves  a  deep  penetrating  ulcer. 

Inflammatory  adema  of  the  whole  tongue  is  often  a  severe  and 
dano-erous  disease,  marked  by  heat,  swelUng,  and  pain,  difihcult 
speech  and  deglutition,  dyspnoea,  salivation,  swelling  of  the  veins 
of  the  neck,  and  determination  of  blood  to  the  head,  with  in- 
flammatory fever.  It  arises,  in  most  instances,  from  gastnc  or 
intestinal  irritation,  and  is  cured  by  purgatives  and  the  apphcation 
of  nitrate  of  silver. 

Terminations.— In  resolution,  suppuration,  or  gangrene.  In 
extreme  cases  it  threatens  suffocation  or  apoplexy. 

Causes.— Mechanical  injuries;  strong  in-itants;  the  sting  of 
insects ;  salivation  ;  extension  of  disease  from  the  tonsils,  gums, 
and  cheeks. 

Treatment.— In  the  early  stage,  brisk  purgatives  and  anti- 
phlogistic remedies,  with  ice  to  the  surface  of  the  tongue.  In  a 
more  advanced  stage,  incisions.  If  suffocation  threaten,  tracheo- 
tomy must  be  performed.  . ,     p       .  a. 

Ulceration  sometimes  takes  place  on  the  side  of  the  tongue,  from 
the  irritation  of  a  decayed  tooth,  which  must  be  filed  or  removed. 

Epithelial  cancer  of  the  tongue  is  known  by  its  peculiar  hardness, 
the  irregular  ulceration,  the  acute  lancinating  pain,  and  the  cachectic 
state  of  the  patient. 

SnMic  ulcers  of  the  tongue,  wdth  foul  surface  and  irregular 
hard  margins,  occupying  chiefly  its  edges,  require  a  course  of 
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mercury  or  iodide  of  potassium,  with  the  'application  of  solid  sul- 
phate of  coper,  or  nitrate  of  silver.  Icbtbyosis  of  the  tongue  is  due 
to  syphilis,  and  known  by  a  bare  serpiginous  thickening  and  opacity 
of  the  epithelium  with  a  tendency  to  abrasion  and  cracking. 


TONSILLITIS.— INFLAMMATION  OF  THE  TONSILS. 
1.  Acute  Tonsillitis. 

Synonyms. — Cynanche  tonsillaris.  Angina  tonsillaris.  Amygda- 
litis.   Quinsy.    Inflammatory  sore  throat. 

Symptoms. — After  rigors,  followed  by  flushes,  pains  in  the  back 
and  limbs,  and  a  full,  frequent,  and  compressible  pulse, — a  sense  of 
fulness,  heat,  and  dryness  in  the  throat,  pain  and  difficulty  in 
swallowing  and  speakiug.  The  throat  presents  a  diffused  redness, 
of  a  deeper  tint  over  the  tonsils,  which  are  swollen,  and  sprinkled 
with  greyish  yellow  spots,  consisting  of  secretion  from  the  gland 
blocking  up  the  mouths  of  its  follicles.  The  tongue  is  coated  with 
a  white  creamy  fur.  As  the  disease  advances,  the  swelling  of  the 
tonsils  increases  ;  the  mouth  is  almost  closed  ;  the  acts  of  swallowing 
and  speaking  become  more  difficult  and  painful ;  liquids  return 
through  the  nostrils,  there  is  a  constant  discharge  of  viscid  saliva, 
the  respiration  is  affected,  and  there  is  a  painful  sense  of  tension, 
with  acute  darting  pains  in  the  ears.  The  febrile  symptoms  in- 
crease, and  the  pain  in  the  back  and  limbs  become  more  acute ;  but 
in  a  more  advanced  stage,  the  fever  often  subsides,  or  olianges  its 
character  from  inflammatory  fever  during  the  first  stage,  to  mild 
hectic  during  the  stage  of  suppuration. 

Ddkation. — From  five  to  seven  days. 

Termination. — By  resolution,  suppuration,  ulceration  or  gan- 
grene ;  or  in  chronic  enlargement. 

Prognosis.-— The  disease  usually  terminates  by  resolution. 
Suppuration  is  to  be  feared  when  the  disease  does  not  yield  to 
remedies,  when  the  local  pain  is  acute  and  throbbing,  or  when  there 
are  rigors  or  cold  shiverings.  An  abscess  is  indicated  when  there  is 
much  swelling,  a  sense  of  fluctuation  on  pressure  with  the  finger,  a 
■whiteness  of  some  part  of  the  tumour,  and,  finally,  purulent  expecto- 
ration. Gangrene  is  to  be  dreaded,  if  the  fever  be  intense,  and  the 
pain  extremely  violent,  without  any  sign  of  resolution  or  suppura- 
tion. A  pinched  and  sunken  countenance,  the  extremities  cold 
and  covered  with  a  clammy  perspiration,  a  small,  frequent,  weak, 
and  intermittent  pulse,  and  a  very  fcetid  odour  issing  fi-om  the  mouth, 
are  signs  of  its  existence. 

CAmKS.—Predisposinff.  Youth,  debility,  syphilis,  previous 
Macks  — Exciti7ig.  Uold  ;  cold  drinks  while  the  body  is  heated  ; 
the  deglutition  of  caustic  or  irritating  fluids. 

Treatment.— When  the  disease  is  slight,  the  treatment  proper 
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to  catarrh  When  more  severe,  the  tonsils  should  be  scarified  and 
leeches  applied  below  the  angles  of  the  jaws,  followed  by  a  poultice 
to  the  throat,  and  a  brisk  aperient  When,  however  the  gland 
suppurates  and  feels  tense  and  yielding,  a  lancet  shoald  be  thrust 
directly  backwards  into  the  most  promment  part,  and  the  pus 
evacuated  The  mouth  should  then  be  gargled  repeatedly  with 
warm  water  When  the  tonsils  are  so  swollen  as  to  impede  the 
breathing,  emetics  sometimes  give  relief.  If  the  skin  be  hot  and 
the  pulse  strong,  saline  diaphoretics  should  be  given;  but  if  the 
patient  is  very  weak,  quinine,  beef-tea,  and  wine  must  be  prescribed. 

2.  Chkonic  T0K8ILLITIS. 
Symptoms.— Enlargement  and  induration  of  the  tonsils,  which, 
proiecting  towards  the  middle  line,  impede_  swallowing  speaking, 
and  hearing.    The  mouth  is  often  kept  partially  open ;  the  breath- 
ing is  audible  and  the  voice  sibilant. 

GKVSES.-Predisposing.  Syphilis,  scrofula,  and  chronic  dyspepsia. 
—Exciting.    Acute  inflammation  of  the  gland. 

Treatment.- Ge«eraZ.  Chalybeate  tonics  with  iodine  change 
of  al  wlrm  clothing.-ioca?.  Strong  solution  of  mtrate  of 
sUver  artringent  gargles  (Form.  60),  the  occasional  application  of 
a  leech  or  smlu  blister  to  the  angles  of  the  jaws,  ^odine  unguente 
and  liniments.  When  these  remedies  are  unavaihng,  and  the  ton- 
sils  areTo  large  as  to  impede  deglutition  or  respiration,  or  to  affect 
the  voice,  excision  may  be  practised. 

Ulceration  of  the  tonsils  may  occur  in  disordered  states  of  health 
but  iTis  generally  a  secondary  effect  of  syphihs.  The  disease  8 
^ow  in  itTFOgress;  but,  if  not  checked,  it  extends  into  the  nostnlB 
and  fauces  and  ultimately  attacks  the  larynx  itself.  A  gargle  of 
Sr  de  of  soda  may  be  used  with  advantage,  and  the  ulcers  may 
be  fr  qnent  y  touched  with  nitrate  of  silver.  The  general  health 
must  be  carefnlly  attended  to,  and  the  strength  supported  by  a 
nourishing  and  generous  diet.  Syphilitic  ulceratwn  of  the  tom^ 
requires  tlie  same  treatment  as  other  secondary  diseases. 

The  disease  known  as  Clergyman]s  sore  throat  or  dm^wma 
clericorum,  consists  at  first  in  a  chronic  enlargement  of  the  tonsi  s 
?l!Zfl,Pninff  of  the  uvula,  with  a  relaxed  and  congested  condi- 
tion ofThe  Sus  meXa^  of  the  fauces,  which  gradually  extends 
to  the  phaCx  and  the  upper  part  of  the  larynx.  In  the  most 
severe  caseS  the  disease,  there  is  also  ulceration  of  the  mucoos 
foSs  of  the  parts  affected,  and  the  mucous  membrane,  especudly 
toUicles  01  tue  p  ^.^^  ^  tenacious  secretion. 

tI,?  .1«  a^^d^^^^^^^^  -d  tickling  of  the  throat,  con^an 
Wkir  and  spitting,' and  hoarseness  increased  after  reading  or 

Td  sSing  ^^^^^^^^^  'i^l-  t>--t--^  Wit 

SSn  of^alteratives  and  tonics  to  improve  the  general  health, 
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the  particular  remedies  employed  being  determined  by  tbe  state  of 
the  system  ;  and  in  local  measures  directed  to  remove  the  relaxed 
and  congested  state  of  the  raucous  membrane.  The  best  local  re- 
medy is  a  strong  solution  of  nitrate  of  silver  (gr.  v  to  5j)  applied  by 
means  of  a  camel's  hairbrush  or  a  piece  of  sponge  to  the  whole_  of 
the  inflamed  surface.  If  this  mode  of  application  should  prove  in- 
sufiScient ,  the  solution  of  nitrate  of  silver  may  be  applied  to  the 
upper  part  of  the  larynx  by  means  of  a  whalebone  probang  tipped 
with  sponge.  When  there  is  great  enlargement  of  the  tonsils  of 
longstanding,  excision  may  become  necessary,  as  in  simple  chronic 
tonsillitis.  Clergymen  sufl'ering  in  this  way  should  acquire  the  habit 
of  taking  a  full  breath  very  frequently  while  reading  or  preaching, 
so  as  to  speak  fi-om  the  lungs  and  not  from  the  throat ;  and  take 
lessons  in  elocution. 


PAROTITIS.— CYNANCHE  PAEOTIDEA.— THE  MUMPS. 

Symptoms. — After  slight  febrile  symptoms,  fulness  and  soreness 
at  the  angle  of  the  jaw,  with  pain  on  moving  the  part.  The  swell- 
ing extends  by  degrees  upwards  to  the  space  between  the  cheek 
and  ear,  and  downwards  to  the  submaxillary  gland,  occasioning 
great  deformity.  On  the  fourth  day  it  begins  to  subside.  It  is 
generally  confined  to  one  side,  but  sometimes  it  attacks  the  other 
afterwards  ;  it  rarely  attacks  both  at  once.  The  disease  is  some- 
times accompanied,  and  sometimes  followed,  by  painful  swelling  of 
the  breast,  or  testicles.    It  generally  terminates  in  resolution. 

Suppurative  inflammation  of  the  parotid  is  a  frequent  concomitant 
of  the  latter  stage  of  typhus  and  enteric  fevers,  and  is  often  de- 
veloped with  remarkable  rapidity.  Without  any  premonitory  indi- 
cation, a  large  congested,  hard  and  painful  swelling  forms  round  the 
ramus  of  the  jaw  in  a  few  hours  ;  and  the  inflammation  rarely  stops 
short  of  suppuration. 

Causes. — Predisposing.  The  period  of  childhood. — Exciting. 
Exposure  to  cold  ;  scarlatina,  and  other  febrile  diseases. 

Contagion. — k  medical  student  had  mumps  in  London,  while 
his  mother  was  staying  with  him.  They  remained  in  town  until 
the  swelling  disappeared,  and  then  went  100  miles  into  the  country. 
There  was  no  mumps  in  the  neighbourhood  ;  but  a  fortnight  after 
their  arrival  one  of  the  children  was  taken  ill  with  it,  and  it  after- 
wards successively  affected  at  regular  intervals  of  a  fortnight,  each 
member  of  a  large  family. 

Treatment.— Warm  fomentations,  with  the  application  of  flannel 
in  the  intervals  ;  gentle  aperients,  and  farinaceous  diet.  If  much 
inflammation  be  present,  leeches  may  be  applied.  The  secondary 
.•1  flection  of  the  breasts  or  testicles  must  be  treated  in  the  same  way. 
^^liould  any  swelling  remain  after  the  inflammation  has  subsided, 
!i  iction  with  stimulating  liniments  may  be  prescribed. 
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BRONCHOCELE.— CYNANCHE  THYROIDEA.— GOlTRE. 

Symptoms.— A  swelling  affecting  the  entire  thyroid  gland,  or  a 
sint'le  lobe  of  it;  at  first  firm  and  elastic,  but  after  a  time  sott,  with 
small,  flabby  portions  of  a  denser  consistence.  It  grows  slowly  at 
first,  but  after  a  time  rapidly,  extending  upwards  towards  the  jaw, 
sometimes  beyond  the  limits  of  the  neck,  and  even  banging  over  the 
chest  It  sometimes  attains  an  enormous  size,  and  then  causes 
serious  inconvenience  by  its  pressure  on  the  trachea  and  vessels  ot 

Morbid  ANATOMT.-Hypertropby  of  the  gland,  partial  or  entire, 
with  enormous  enlargement  of  its  vesicles,  so  as  to  present,  when 
cut  into,  cavities  often  of  considerable  size,  and  containing  serous 
fluids  of  various  consistence. 

Fig.  77. 


Cxva^a— Predisposing.  Female  sex  ;  puberty  ;  hereditary  ten- 
dency Exciting.  Unknown.  The  disease  is  endemic  in  locahties 
differing  widely  from  each  other  in  all  respects.  But  the  most 
common  characteristic  of  the  spots  in  which  it  prevails  is  want  of 
due  movement  of  the  air.  It  is  very  common  in  deep  valleys  shut 
in  bv  mountains.  Combined  with  every  degree  of  idiocy  and 
imbecility  it  is  the  Cretinism  of  the  Vallais.  It  is  so  common  in 
Derbyshire  as  to  be  called  the  "Derbyshire  neck.'  It  is  also 
common  in  tho  valley  of  the  Teme,  and  the  dale  of  the  Corve,  Is  .^V 
of  Ludlow,  particulariy  in  the  vicinity  of  the  calcareous  beds  ot  the 
Silurian  and  Devonian  formations. 
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Treatment. — Iodine  externally.  loditle  of  potassium  internally. 
Burnt  sponge,  which  contains  minute  quantities  of  iodine,  was 
formerlj  in  great  repute  for  the  cure  of  this  malady.  Removal  from 
the  district  in  which  the  disease  originated. 

When  other  means  fliil,  and  the  tumour,  by  its  pressure,  causes 
great  inconvenience,  ligature  of  the  thyi-oid  arteries. 

A  condition  known  as  Exophthalmic  goUre,  is  occasionally  met 
with  in  females  near  the  climacteric  periods  of  life  ;  rarely  in  males. 
Associated  with  a  general  irritability  of  the  heart  and  vascular 
system,  there_  is  special  dilatation,  with  throbbing  of  the  thyroid 
and  ophthalmic  arteries,  causing  enlargement  of  the  thyroid  gland, 
and  protrusion  of  the  eyeballs.  These  effects  were  well  marked  in 
the  patient  delineated  in  Fig.  77.  The  disease  appears  to  be  due  to 
more  or  less  complete  paralysis  of  the  vasomotor  nerves  of  the  parts 
affected,  and  it  is  sometimes  accompanied  by  local  sweating  and 
dilatation  of  the  pupils.  Palpitation  and  functional  bruits  are 
common.  The  treatment  consists  in  stimulation  of  the  sympathetic, 
and  for  this  purpose  belladonna  and  ergot  have  proved  most 
successful. 


(ESOPHAGITIS.-INFLAMMATION'OF  THE  (ESOPHAGUS. 

_  Symptoms.— Pain,  ora  burning  sensation,  in  the  act  of  swallowing, 
either  in  a_  part  of  the  ojsophagus,  or  through  its  whole  extern! 
This  pam  IS  sometimes  increased  on  pressing  the  larynx  firmly 
towards  the  spme.  When  the  inflammation  extends  to  the  mucous 
menabrane  of  the  stomach,  there  is  pain  in  the  epigastrium,  with 
vomiting,  leading,  in  some  instances,  to  the  expulsion  of  tenacious 
casts  of  the  tube.  In  cases  produced  by  swallowing  hot  water  or 
corrosive  poisons,  large  flakes  of  epithelium  are  often  discharged. 

Cau.ses.— Stimulant  and  con-osive  applications  to  the  tube  itself, 
such  as  hot  water,  and  the  several  corrosive  poisons.  The  extension 
of  inflammation  from  the  mouth,  fauces,  or  tonsils  ;  wounds. 

Treatment  —The  frequent  use  of  ice  or  iced  water,  and  a  farina- 
ceous, liquid  diet.  _  CO  long  as  the  diflGculty  of  swallowing  remains 
very  great  the  patient  must  be  supported  by  nutritious  injections 
After  the  first  or  second  week  a  large  well-oiled  bougie  should  be 
carefully  passed  daily,  m  order  to  prevent  constiiction  during 
cicatrization. 


OTHEE  DISEASES  OF  THE  (ESOPHAGUS. 
The  gullet  is  subject  to  other  functional  and  structural  diseases  : 
among  the  former,  rheumatism  and  spasmodic  stricture;  among  the 
latter,  hypertrophy  of  the  submucous  tissue,  and  various  malignant 
degenerations,  such  as  scirrhus  and  medullary  sarcoma.  It  is  also 
liable  to  pressure  from  aneurism  of  the  aorta  or  carotid  artery,  from 
enlargement  of  the  cervical  glands,  and  from  diseases  of  the  .spine 
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Rheumalisra  of  the  f/ullet  is  a  rare  disease,  characterized  by 
painful  deglutition  distinctly  referred  to  some  part  of  its  course, 
accompanied  by  rheumatism  of  other  muscleB,  and  yielding  to  the 
treatment  proper  to  muscular  rheumatism. 

Spasmodic  stricture  of  the  gullet  is  characterized  by  difficulty  of 
swallownng,  accompanied  by  a  sense  of  choking,  the  food  either 
passing  into  the  stomach  after  many  efforts  to  swallow,  or  being 
rejected.  It  is  generally  associated  with  other  sj-mptoms  of 
hysteria,  and  is  amenable  to  the  treatment  proper  to  that  disease 
It  is  distinguished  from  organic  stricture  by  the  circumstance  of 
its  not  being  constant,  but  subject  to  intermissions  ;  by  the  result 
of  an  examination  with  a  bougie  ;  by  the  history  of  the  case  ;  and 
the  presence  of  other  hysterical  symptoms.  It  requires  no  local 
treatment;  but  in  obstinate  cases  the  daily  introduction  of  a  bougie 
may  be  attended  with  benefit. 

Dysphagia,  a  fixed  pain  at  the  root  of  the  neck  or  sternum,  and 
corresponding  to  the  site  of  obstruction  ;  rumination  of  light  solid 
food,  such  as  bread  and  butter,  with  the  discharge  of  mucus  some- 
times tinged  with  blood,  declare  the  early  stage  of  cancer,  in  this 
disease  the  use  of  bougies  should  be  avoided. 


DISEASES  OF  THEj  STOMACH. 

Congestion      ....  Of  the  Stomach. 

H^MATEMESis   ....  Vomiting  of  Blood. 

Gastritis   Inflammation  of  the  btomacli. 

Ulcek   Of  the  Stomach. 

Perforation    ....  Of  the  Stomach. 

Carcinoma   Of  the  Stomach. 

Other  Forms  op  Stomach  Disorders. 

CONGESTION  OF  THE  STOMACH. 

Symptoms— The  mucous  membrane  of  the  stomach  is  an  ex- 
tended and  highly  vascular  glandular  surface,  and  when  it  becomes 
congested  the  secretion  of  gastric  juice  takes  place  slowly,  and  m 
diminished  quantity.  Anorexia,  dyspepsia,  with  a  dryish  tongue 
and  thirst,  some  pain  and  tenderness  in  the  epigastrium,  and  con- 
stination  are  the  usual  symptoms.  ,.      ,  ,  •  r 

The  distended  capillaries  are  sometimes  reheved  by  an  oozing  ot 
blood  The  efinsed  blood,  acted  on  by  the  acid  secretion  ot  the 
stomach,  forms  black  coagula,  which  may  be  rejected  by  vomitine 
constituting  hcematemesis  ;  or  the  clots  undergo  disintegration  in 
the  stomach,  and  are  rejected  as  coflee-gi-ound '  or  "  black 
vomit-  or  they  may  pass  along  the  alimentary  canal,  and,  after 
Se;  alteration,  be  ultimately  evacuated  as  a  black  grumous  or 
pultaceous  stool,  constituting  metena. 

PAnsPS-l.  Obstruction  to  the  flow  of  blood  through  the  hver 
nnd  thoracic  viscera.  If  a  ligature  be  placed  around  the  portal  vein, 
ortht  vena  cava  inferior  at^he  under  surface  of  the  diaphragm, 
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blood  will  ooze  fi'om  the  stomach.  Some  diseases  of  the  liver  caiii-e 
an  obstruction  to  the  portal  circulation  almost  tantamount  to  a 
ligature  round  the  main  trunk  ;  and  obstructions  to  the  flow  of  blood 
through  the  hnigs  and  heart  are  nearly  equivalent  in  their  effects 
on  the  stomach  to  obliteration  of  the  inferior  cava  above  the  livei-. 
Hence  congestion  of  the  stomach  is  sooner  or  later  a  prominent 
symptom  in  cirrhosis  of  the  liver  ;  in  atrophy  from  long-continued 
obliteration  of  the  bile  ducts  ;  and  in  diseases,  such  as  cancerous 
tumours,  which  involve  and  press  on  the  portal  vein.  Acute  sup- 
pression of  bile,  such  as  occurs  in  yellow  and  relapsing  fevers,  com- 
monly produces  severe  congestion  of  the  stomach,  resulting  in 
vomiting  of  altered  blood.  The  disease  of  the  lungs  which  most 
frequently  leads  to  congestion  of  the  stomach  is  emphysema ;  and 
disease  of  the  mitral  valve,  which  both  contracts  its  orifice  and  per- 
mits regurgitation,  is  the  condition  of  the  heart  which  most  com- 
monly produces  the  same  result. 

Congestion  of  the  stomach  may  also  be  due  to  functional  disorder, 
such  as  suppressed  menstruation,  in  which  the  stomach  sometimes 
assumes  a  vicarious  ofiSce,  and  a  monthly  htematemesis  takes  thw 
place  of  the  catamenia.  In  some  cases  this  happens  during  the 
whole  natural  term  of  menstruation. 

Treatment.— The  congestion  of  the  portal  circulation  may  be 
relieved  by  free  watery  purgation  induced  by  the  non-irritating 
saline  purgatives,  such  as  potassio-tartrate  of  soda.  The  abdominal 
vessels  may  also  be  relieved,  though  less  effectually,  by  copious 
diuresis,  for  which  acetate  and  nitrate  of  potash  may  be  prescribed. 
To  prevent  the  congestion  from  degenerating  into  inflammation  and 
ulceration,  irritating  food  and  medicine,  strong  alcoholic  drinks,  and 
even  fermented  liquors,  must  be  avoided,  and  the  diet  must  consist 
chiefly  or  exclusively  of  eggs,  milk,  and  farinaceous  articles.  If 
there  be  much  pain  in  the  epigastrium,  mustard  poultices  may  be 
applied,  and  a  few  leeches  to  the  anus.  In  cirrhosis  of  the  liver  it 
is  better  to  avoid  leeching,  for  the  bleeding  is  liable  to  be  too  fi-ee. 

Hsematemesis,  if  present,  must  be  treated  as  recommended  below. 


H^MATEMESIS.— VOMITING  OF  BLOOD. 

Symptoms.— Vomiting  of  dark-coloured  clotted  or  grumous  blond, 
in  greater  or  less  quantity,  often  mixed  with  food,  and  preceded  by 
a  sense  of  weight  and  obtuse  pain  in  the  region  of  the  stomach.  If 
the  oozing  be  slow,  the  countenance  becomes  blanched  ;  but  if  rapid 
and  considerable,  the  patient  becomes  pale,  faint,  and  sick,  and  the 
vomited  blood  may  be  bright-coloured.  In  hepatic  disease  tlie 
complexion  is  sallow,  and  the  conjunctiva  tinged  with  bile. 
Meljena  often  co-exists. 

Causes.— Those  of  congestion  of  the  stomach  ;  nicer  of  the 
stomach ;  rupture  of  an  aneurismal  tumour  into  the  stomach. 
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Morbid  ANATOMY.-Congestion,  ulcers,  or  malignant  diseases  of 
the  Btomacli ;  congestion  or  chronic  disease  ot  the  liver. 

DiAGNOsis.-The  blood  is  vomited  and  not  coughed  up  as  m 
hcmoZds.  In  haemoptysis  the  blood  is  usually  bnght,  ,n  h^ema- 
teiTsis  commonly  dark,  olten  grumons,  and,  benig  altered  by  the 
action  of  gastric  juice  like  coilee  grounds.  Food  may  also  be 
Ssent  But  in  certain  rare  cases,  the  diagnosis  of  the  source  of 
the  hLorrhage  is  not  easy.  If,  for  example,  an  ulcer  of  the 
stomach  ei^ode  a  large  arterial  trunk,  the  blopd  vomited  may  be  flmd 
and  scarlet  Again,  the  blood  in  haemoptysis  may  come  up  intothe 
mouth  Sout  the  Effort  of  coughing,  so  as  to  seem  o  be  vomited 

?w  tTnTpouffhed  UD  It  may  also  be  unmixed  with  sputa ;  and 
;£n  J^'char  "e¥  rom^old  cavitiL  of  the  lungs,  may  have  lost  its 
Wht  veiSonhue.     But  the  discharge  of  a  veiy  large  quantity, 

of  the  fiver  and  lungs  will  serve  to  confirm  the  diagnosis. 

TREATMENT.-Rest,  abstinence  from  all  food  for  some  houre,  and 

^^t^^lSr^S^^^XV^  -y^e  made  to 
driSeW  iced  ^^^f^^^^^  S  TelrablT  an! 
maybe  app  hed  to  the  F\  g^^^^j^^^^  h£emorrha|e  has  been 
mineral  astringents  (Form.  158  .    When  ^"^^^     ^  jent, 

Sd^rgi;-en^;'aS^^^^  — 

^'YfXe  be  suppression  of  the  haemorrhoidal  or  catamenial  flux, 
leeches  should  be  applied  to  the  anus  or  vulva. 

GASTEITIS.-INFLAMMATION  OF  THE  STOMACH. 

1.  AcnTE  Gastritis. 
o     At.  arnte  fixed  pain  and  sense  of  burning  heat  in 

derness.  rmolution  when  the  pulse  becomes  more  soft 

TERfflNATioNS.— i«  '  disappear.    Li  chrome 

and  full,  and  the  o^^;- a  "Sent  elLerbation  of  the 
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tei-mittinc;  pulse,  the  utmost  prostratior.  of  strengtli,  cold  extremities, 
delivium,"hiccongh,  and  death.  In  perforation,  characterized  by 
sudden  and  acute  pain,  with  extreme  prostration,  and  symptoms  of 
peritonitis. 

Causes. — Drinking  ardent  spirits  or  hot  water  ;  irritant  poisons, 
and  indigestible  diet.  Idiopathic  acute  gastritis  is  exceedingly  rare. 
Prolonged  abstinence  from  food.    The  gouty  excitant  in  the  blood. 

Diagnosis. — From  enteritis,  by  the  epigastric  heat,  tenderness, 
and  pain,  and  by  the  more  severe  vomiting. 

Prognosis. — Favourable.  The  pulse  becoming  softer,  fuller,  and 
less  frequent ;  and  the  pain  and  tenderness  gradually  ceasing. — - 
Unfavourable.  No  alleviation  of  symptoms.  Extreme  and  general 
tenderness  of  the  abdomen.  Symptoms  marking  the  accession  of 
gangrene  or  perforation. 

Morbid  Anatomy. — The  mucous  membrane  of  the  stomach  red, 
universally  or  in  patches,  especially  around  the  cardia  and  pylorus  ; 
deep  redness  of  the  rugae  ;  abrasion,  ulceration,  or  "  hfemorrhagic 
erosions,"  occurring  as  brown  or  soot-black  spots,  in  size  from  a  pin's 
head  to  a  pea  ;  or  softening  of  the  membrane  ;  gangrene  ;  also  dark 
patches  resemljling  gangrene,  but  arising  from  the  effusion  of  blood 
into  the  sub-mucous  cellular  tissue  ;  the  blood-vessels  full  of  dark 
blood.    Gangrene  and  ulceration  are  rare,  but  softening  is  common. 

Treatment. — I.  Six  to  twelve  leeches  to  the  pit  of  the  stomach, 
and  iced  water  or  ice,  externally  and  internally.  Free  action  of  the 
bowels  in  the  absence  of  diarrhcea,  by  the  use  of  emollient  clysters. 
The  free  and  frequent  use  of  mucilaginous  diluents,  such  as  gruel, 
linseed-tea,  or  barley-water. 

II.  The  sickness,  restlessness,  and  pain  are  best  relieved  by  soda- 
water  and  small  doses  of  dilute  hydrocyanic  acid  (miii  to  iRv)  com- 
bined with  opium. 

2.  Sub-acute  Gastritls. — Dyspepsia. — Indigestion. 

Symptoms. — Anorexia  ;  nausea  ;  flatulence  ;  heartburn  ;  occa- 
sional pain  in  the  epigastrium ;  sick  headache  ;  a  sense  of  fulness 
and  oppression  after  eating,  or  a  feeling  of  languor  and  depression 
relieved  by  taking  food.  These  symptoms,  variously  combined,  and 
generally  accompanied  by  constipation,  diarrhoea,  or  the  two  con- 
ditions alternately,  and  with  defective  or  immoderate  secretion  of 
bile,  constitute  the  most  common  form  of  dyspepsia.  A  dry  cough  ; 
cold  extremities ;  headache  ;  furred  tongue,  with  red  prominent 
papillte  ;  a  bitter  taste  ;  dimness  of  vision  ;  bright  spots  before  the 
eyes;  palpitation;  shooting  or  fixed  pains  in  the  region  of  the 
heart,  and  under  the  scapulte,  varying  with  the  degree  of  flatulence, 
are  occasional  consequences  of  dyspepsia.  In  the  more  severe  cases 
the  epigastric  pain  is  considerable,  and  is  increa.sed  by  pressure  and 
by  food.  Sometimes  the  smallest  quantity  of  food  gives  pain,  and 
is  rejected  as  soon  as  it  is  swallowed,  or  after  a  short  interval. 
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Pain  in  the  stomach  {gastralgia)  may  be  produced  by  flatulent 
distension,  and  by  the  presence  of  bard  indigestible  iood  or  of 
excess  of  acid.  When  the  pylorous  contracts  upon  masses  of  hard 
undigested  food  as  it  is  passing  into  the  intestines,  violent  crampy 
pain  in  the  epigastrium  is  produced. 

Causes  ^Predisiwsing.  Debility;  want  of  exercise  ;  depressing 
passions  ;  amenorrbcea  ;  imperfect  mastication  ;  irregular  intervalB 
between  meals  ;  the  abuse  of  drastic  purgatives;  close  study,  or 
exercise  immediately  after  food  ;  diseases  of  the  liver,  pancreas,  or 
spleen  ;  the  gouty  diathesis.  Dyspepsia  is  a  frequent  precursor  of 
phthisis  and  a  common  accompaniment  of  asthma  and  bronchitis. 
—Excitina  Inactivity  of  the  liver  producing  constipation  ;  un- 
wholesome and  indigestible  food;  the  abuse  of  spirituous  liquors, 
especially  at  the  dinner-table  ;  liquids  in  excess,  especially  hot  tea 
and  coffee. 

Diagnosis.— From  ulcer  of  the  stomach,  by  the  absence  of  a 
fixed  and  limited  seat  of  pain,  and  of  hsematemesis  or  meliena. 

Treatment.— /n^Ztcaiions.  I.  To  correct  bad  habits  and  to 
regulate  the  diet.  II.  To  restore  the  stomach  to  a  healthy  con- 
dition.   III.  To  palliate  urgent  symptoms.     _  ^>    ,  i,  • 

The  habits  which  commonly  require  correction  are  the  folIo'j.nDg: 
-Eating  too  much  at  one  time;  eating  too  often  or  too  seldom ; 
taking  too  great  a  variety  of  food  at  the  same  meal ;  dnnking  too  • 
much  liquid  before  or  with  the  meals;  imperfect  mastication; 
Resuming  bodily   or  mental    occuption  directly  after  eating; 
Indolent  and  sedentary  habits;  the  injudicious  use  of  Pyrgatives, 
drinking,  smoking,  chewing  tobacco,  opium-eating,  and  tea  and 
rXe  in  excess     If  any  particular  article  of  food  seem  to  disagree 
it  srould  be  caUily  avoided.    Flatulence  is  frequently  ncreased 
by  green  vegetables  and  fruit.    Wine  and  ale  wall  sometimes  re- 
quiie  to  be  exchanged  for  weak  brandy  and  water,  or  for  brandy 
with  soda-water,  or  Seltzer  water.      ,     ,     , ,  ,  ,  ,  -u 

II  A  regular  action  of  the  bowels  should  be  secured  by  mild 
cbolagogue  purgatives.  Stomachic  tonics  (gentian  calumba,  casca- 
S  cincTona),^combined,  according  to  the  state  of  the  secretiuis 
Sh  alkalies  or  the  piineral  acids,  shou  d  be  persevered  ,n.  In 
mild  cases  a  few  grains  of  compound  rhubarb-piU  may  be  given 

''%'Vf°TT  there  be  tenderness,  half  a  dozen  leeches  or  a  mustard 
nonltice  may  be  applied  to  the  epigastrium.  Acidi  hydrocyanici 
dilut  m^^ncture  opii,  mv,  given  in  eifervescence,  with  a  few 
Sains  of  Carbonate  of  soda  and  citric  acid  will  ge.ie rally  allav  he 
vomiting.  The  diarrhoea  will  usually  yield  to  a  few  doses  of  the 
nnlvis  preta3  aromaticus  cum  opio. 

^  An  acute  attack  of  indigestion  is  best  treated  by  an  emetic, 
followed  by  rest  and  an  aloetic  purge. 
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ULCEE  OF  THE  STOMACH. 

I  SYMPTOMS. — Pilin  in  the  pit  of  the  stomach,  referred  to  a  small 
spot,  coming  on  immediately  or  soon  alter  food,  continuing  for  an 
Lour  or  two,  and  then  slowly  abating  as  the  stomach  becomes  empty. 
Pressure  usually  gives  rise  to  a  slight  feeling  of  uneasiness  m 
some  part  of  the  epigastrium,  sometimes  accompanied  by  a  like 
sensntion  in  the  corresponding  part  of  the  back.  It  is  increased  bv 
indigestible  food,  hot  fluids,  and  alcoholic  liquids,  and  in  young 
females  on  the  approach  of  the  menstrual  period.  There  is  nausea 
and  vomiting  of  food,  of  a  clear,  sour  liquid,  of  bile,  or  of  blood. 
Sometimes  the  blood  is  discharged  by  the  bowels,  which  are  gene- 
rally constipated.  The  patient  loses  flesh,  has  an  unhealthy  aspect, 
and  wears  an  expression  of  weariness  and  suffering.  ' 

Usually  the  disease  causes  very  little  constitutmnal  disturbance 
and  ia  some  cases  the  local  symptoms  are  so  slight,  that  severe 
hEfimatemesis,_  or  even  perforation  of  the  stomach,  may  be  the  first 
indication  of  its  existence.  In  some  instances  the  process  of  ulcera- 
tion is  rapid,  and  perforation  may  occur  -svithin  a  few  weeks  of  the 
formation  of  the  ulcer.  In  other  cases  the  ulcer  remains  open  for 
many  years,  giving  rise  to  its  ordinary  symptoms,  aud  now  and 
then  to  an  alarming  hemorrhage;  and  at  last  leads  to  perforaiion. 

Terminations.— In  recovery;  in  perforation  (see  p  501)-  by 
haemorrhage  and  fatal  syncope,  or  collapse  ;  by  marasmus  fVotii 
constant  vomiting. 

Gavst^s.— Predisposing.  The  female  sex  ;  intemperance  ■  faticrue- 
anxiety.  The  influence  of  age  may  be  thus  briefly  stated'— From' 
16  to  20  years  of  age,  20  cases  ;  for  each  decade  from  20  to  60 
about  50  cases ;  for  the  two  decades  from  60  to  80,  about  80  cases  '• 
and  for  the  ten  years  from  80  to  90,  100  cases.  In  this  country 
It  IS  most  frequent  in  female  cooka.—Kcciting.  Obscure  •  probablv 
raw  spirit.  '  '■  •' 

Diagnosis.— From  dyspepsia,  sub-acute  gastritis,  pyrosis,  and 
gastralgia,  by  the  limited  pain  on  pressui'e  in  the  epigastrium  •  bv 
the  pain  in  the  back,  the  more  frequent  vomiting,  and  the  discharge 
of  blood  ;  bom  cancer  of  the  stomach,  by  the  absence  of  the  marked 
cancerous  diathesis  the  lancinating  pain,  the  hard  and  movable 
tumour  m  the  pit  of  the  stomach,  the  less  abundant  hmmorrhaee 
and  the  presence  of  cancer-cells  in  the  vomit.  The  diagnosis  of 
ulcer  of  the  stomach  is  often  difBcult  and  uncertain.       ^  °' 

PnoGNOsis  -Favourable  but  guarded.  Most  guarded  with  young 
females  in  whom  perforation  is  a  common  event.  About  one  in  five 
cases  prove  fatal  in  one  of  the  ways  mentioned  above. 

Morbid  ANATOMT.-Of  10,203  bodies  examined  in  the  hospital 
at  Prague,  there  were  126  open  ulcers,  and  224  cicatrices  of' the 
tomach  and  duodenum,  =  3  4  per  cent.    In  more  than  a  third  of 
the  cases  the  ulcer  occupies  the  posterior  surface  of  the  stomach- 
and  in  more  than  three-fourths  the  posterior  surface,  the  lesser  cur^ 
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vature,  or  nciglibouvhood  of  the  pylorus.    In  about  one-fifth  of  the 
cases  there  is  more  than  one  ulcer,  and  there  may  be  two,  three, 
four  five  or  more.    "  The  ulcer  is  rarely  much  smaller  than  a  four- 
penny  piece,  or  larger  than  a  crown  piece,  but  it  may  attain  a 
diameter  of  five  or  six  inches.    Its  shape  is  usually  round  or  oval, 
and  it  presents  the  appearance  of  "  a  shallow  but  level  pit,  with  a 
sharp  smooth,  vertical  edge,  as  though  it  had  been  punched  out 
(Brinton);  hut  as  the  circular  opening  in  the  sub-mucous  areolar 
tissue  is  smaller,  and  the  aperture  in  the  peritoneum,  if  the  ulcer 
perforate,  still  more  minute,  the  ulcer  has  a  conical  form.    Ihe  sur- 
rounding mucous  membrane  and  areolar  tissue  are  somewhat 
thickened,  and  sometimes  inflamed.    Perforation  takes  place  in 
about  1  case  in  8  ;  this  result  being  often  prevented  by  adhesion  to 
the  pancreas,  liver,  spleen,  mesentery,  or  diaphragm.  _  _ 

In  attributing  death  to  ulceration  of  the  stomach,  it  is  important 
to  be  aware  of  the  fact  that,  under  certain  circumstances,  the  coats 
of  the  stomach  undergo  self-digestion,  resulting  m  pulpy  or  gela- 
tinous softening,  irregular  abrasion,  and  even  perforation.  The 
mucous  membrane  is  converted  into  a  thin,  pasty,  mucous  layer ; 
the  blood-vessels  are  blackened  ;  and  if  all  the  coats  of  the  stomach 
are  removed,  a  ragged  aperture  results,  through  which  the  contents 
of  thHtoma'ch  escape.  This  self-digestion  is  due  to  the  ac  ion  of ! 
the  gastric  juice  ;  it  is  met  with  in  those  who  have  died  sudden  y 
during  digestion,  and  in  those  who  have  died  from  disease  (such  as  ■ 
phthisis),  in  which  chronic  irritation  of  the  vagus  nerve  had  induced 
excessive  secretion  of  gasliic  juice. 

Treatmest.-I.  We  must  try  to  promote  the  healing  of  the 
ulcer  by  preventing  irritation  or  distension  of  the  s  pmach.     W  itli . 
Ss  view  ?he  diet  must  he  strictly  regulated.    Solid  food  must  be 
Sly  avoided,  and  its  place  supplied  by  milk,  eggs  in  the  form  of , 
emulsion,  light  broths,  and  farinaceous  diet,  given  at  short  intervals, 
and  in  quantities  not  exceeding  a  teacupful.    Spirituous  hquors. 
and  hot  fluids  should  be  forbidden. 

II  If  there  be  much  tenderness  on  pressure,  mustard  poultices - 
or  blisters  should  be  used;  if  constant  ^.a/n,  solid  o,num  may  be, 
eiven  if  r,astrodyne  and  pyrosis,  nitrate  of  bismuth;  i  distressing  . 
fjmit  nq  hydrocyanic  acid,  and  farinaceous  food  in  small  quantities - 
Xn  i  e?'eatld;  If  vonnting  of  blood,  ice,  and  the  remedies  recom- 
mended  nnder  hmmatemesis  ;  if  consttpatwn^  castor  oil  is  the  most 
suitable  aperient;  if  diarrhoea,  compound  kino  powder. 

III  If  the  patient  be  ancemic,  the  preparations  of  iron,  of  which 
the  ammonio-citrate  is  most  suitable.    (In  this  disease  it  may  be. 
Sven  dissolved  in  glycerin.)    If  there  be  much  debil.  y  presen^j 

citrate  of  iron  and  quinine  in  glycerin  is  to  be  preferred.  Ib^ 
temperate  persons,  full  doses  of  opium  are  indicated. 
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PEEFORATION  OF  THE  STOMACH. 

Symptoms. — After  a  longer  or  shorter  dnrtation  of  symptoms  of 
ulcer  of  the  stomach,  intense  paiu  in  the  epigastrium  occm'ring  sud- 
denly, spreading  rapidly  over  the  whole  abdomen,  and  soon  followed 
by  tympanites  and  collapse.  The  disease  assumes  all  the  characters 
of'  peritonitis,  and  usually  proves  fatal  in  from  twenty -four  to  thirty- 
six  hours  ;  but  in  some  cases  the  fatal  event  is  postponed  in  conse- 
quence of  the  peritonitis  being  limited  in  extent,  or  sub-acute  in 
character.  In  most  cases  the  rupture  take.s  place  during  the  dis- 
tension of  the  stomach  by  a  full  meal,  but  it  is  sometimes  caused  by 
vomiting,  straining  at  stool,  coughing,  or  sneezing ;  by  pressure, 
shocks,  or  blows. 

Terminations. — In  acute  peritonitis  and  rapid  death;  in  chronic 
peritoiiitis,  and  death  after  a  longer  interval ;  in  abscess  of  organs 
bordering  on  the  stomach  ;  in  gastric  fistula. 

Ca  OSES. — Predisposing .  Those  of  the  gastric  ulcer.  The  female 
sex  froni  the  fifteenth  to  the  twenty-fifth  year.— i?.fciYtw(/.  Gastric 
ulcer ;  irritant  poisons. 

Diagnosis.— From  ordinary  peritonitis  by  the  sudden  attack. 

Prognosis. — In  the  highest  degree  unfavourable,  especially  when 
the  perforation  takes  place  after  a  full  meal. 

Treatment.— The  patient  should  be  placed  in  the  recumbent 
posture  at  perfect  rest.  A  full  dose  of  opium  should  be  given  every 
three  or  four  hours.  Complete  abstinence  from  food  must  be 
enjoined,  the  patient  being  allowed  nierely  to  moisten  the  mouth 
from  time  to  time.  If  the  inflammation  run  high,  leeches  should 
be  applied  to  the  abdomen,  followed  by  hot  simple  fomentations. 
The  lower  bowel  should  be  relieved  by  eneniata,  and  nourishment 
be  supplied  by  the  same  channel.  Should  the  patient  survive  the 
immediate  consequences  of  the  rupture,  milk  and  farinaceous  food 
must  be  given  by  the  spoonful  at  short  intervals,  and  a  return  to  the 
usual  diet  must  be  made  slowly  and  cautiously.  When  convalescent 
castor  oil  should  be  used  as  an  aperient.  ' 


CARCINOMA.— CANCER  OF  THE  STOMACH. 

Symptoms.— In  the  early  stage  the  symptoms  are  very  obscure 
ihey  are  usually  those  of  dyspepsia  (sub-acute  gastritis)  But 
alter  a  longer  or  shorter  interval,  during  which  the  patient  loses 
flesh,  and  obtains  little  or  no  relief  from  his  dyspeptic  symptoms  a 
circuniscnbed  tumour  may  be  discovered  in  the  epigastrium  and 
now  the  pain  becomes  burning,  gnawing,  or  lancinating ;  and  theie 
are  nausea,  acid  and  fcetid  eructations,  with  vomiting  of  ino-esta 
mucus,  blood,  or  a  dark  grumous  or  sour  frothy  matter  containin^^ 
sarcmje  (I;  ig.  78,  p.  503) ;  complete  constipation,  and  retraction  of  the 
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belly,  which  becomes  hard  and  flat;  great  emaciation,  and  the 
cancerous  complexion  and  expression. 

When  the  cancer  involves  the  pylorus,  as  is  most  frequently  the 
case,  the  passage  of  food  into  the  intestine  is  impeded  ;  it  accumulates 
in  the  stomach,  which  becomes  enormously  dilated,  ferments,  and  IB 
discharged  at  intervals  of  24  or  48  hours  by  copious  vomiting. 

MoKBiD  Anatomy.— The  disease  may  take  the  form  of  scirrhus, 
or  of  medullary  or  colloid  cancer.  But  the  most  common  form  is 
scirrhus,  and  its  usual  seat  the  pylorus.  Forms  of  cancer  cells  are 
dvenp  77  Fig.  10.  The  stomach  is  generally  contracted  when  the 
disease  occupies  the  cardiac  end ;  greatly  expanded  and  hyper- 
trophied  when  the  pylorus  is  affected. 

Diagnosis.— An  epigastric  tumour  can  occasionally  be  felt. 
Lancinating  pain ;  constipation  and  retraction  of  the  abdomen ; 
cachexy  and  emaciation  ;  persistent  vomiting  of  decomposed  lood ; 
and  the  rapid  progress  of  the  malady,  serve  to  identify  this  disease. 
Cancer  rarely  occurs  before  forty.  The  part  of  the  stomach 
attacked  may  he  generally  inferred  from  the  symptoms.  \Vhen  the 
cardia  is  aflected  there  is  obstruction  to  the  entrance  ot  tood,  the 
pain  and  vomiting  come  on  immediately  after  taking  tood  ;  when 
the  pylorus  is  attacked,  there  is  obstruction  to  the  exit  ot  chyme, 
and  pain  and  vomiting  come  on  later. 

Cavsbs.— Predisposing.     The  cancerous  dia-thnsis—Uxciting. 
Chronic  dyspepsia,  and  any  irritation  of  the  stomach. 

Treatment.— A  bland  and  nourishing  diet,  such  as  new  milk ; 
gruel;  milk  with  arrowroot ;  strong  soups,  thickened  with  vermicelli; 
fellies,  and  hght  farinaceous  puddings;  and  tripe  boiled  in  milk 
The  food  to  be  taken  often,  and  in  very  small  quantities.  Excessive 
ac'idity  may  be  checked  by  combining  lime-water  or  bicarbonate  of 
soda  with  the  milk.  Nutritive  eneraata  may  be  given  once  or  twice 
a  day  •  and  cod-liver  oil  rubbed  into  the  abdomen,  ^arcotlcs  and 
anodynes  to  allay  pain;  an  occasional  bhster;  anodyne  plasters, 
fomentations  and  embrocations  externally  ;  and  rest. 

OTHER  FORMS  OF  STOMACH  DISORDER. 
1.    Atony  of  the  Stomach.  —  Atonic  Dyspepsia. 

Symptoms.— Anorexia  and  slowness  of  digestion,  with  occasional 
severe  crampy  or  spasmodic  pain  some  hours  after  meals  due  to  the 
J'esence  of  undigested  food  and  its  passage  through  the  pylonis 
keadache,  flushing  after  meals,  and  other  symptoms  of  dyspepsia 
are  occasionally  added. 

Cause.— Defective  secretion  of  gastric  fluid. 

TiiPATMENT— Brisk  exercise  and  the  avoidance  of  sedentary  occu- 
nation^and  excessive  mental  labour  and  anxiety.  A  light  nutritious 
S  e  taken  in  small  quantities  and  often.  The  use  of  salt,  mustM 
pepper  a  pill  composed  of  gr.  v  each  of  mastic  or  myrrh  and  extract 
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of  rhubarb  taken  daily  half  an  hour  before  dinner,  or  a  carminative 
tonic  (Form.  243).  In  many  cases  the  mineral  acids  are  of  much 
service  (Form.  122),  in  some,  small  doses  of  ipecacuanha. 

2.  Pyrosis. — Water-brasii. 
Symptoms.— In  the  morning  or  torenoon,  two  or  three  hours  after 
a  meal,  when  the  stomach  is  empty,  pain  and  tensiop  at  the  pit  of 
the  stomach,  lasting  some  time,  and  followed  by  vomiting  of  a  thin 
watery  fluid,  in  considerable  quantity,  sometimes  acid,  but  often 
insipid.  This  generally  relieves  the  pain,  and  puts  an  end  to_  the 
attack.  It  may  occur  only  occasionally,  or  last,  with  intermissions, 
for  years.  The  fluid,  which  may  vary  from  an  ounce  to  a  pint  or 
more,  is  rejected  by  a  sort  of  rumination  and  not  by  ordinary 
vomiting. 

Causes. — Predisposing.  Middle  age.  The  female  _sex._ — Ex- 
citing. Reflex  irritation  of  the  abdominal  and  pelvic  viscera, 
especially  the  uterus.  Hence  pyrosis  is  common  in  pregnancy.  A 
poor  diet. 

Treatment. — Improve  the  diet,  and  avoid  an  undue  proportion 
of  farinaceous  substances.  If  the  liquor  ejected  from  the  stomach 
be  highly  acid,  alkalies  (Form.  123),  or  bismuth  (Form_.  75).  _  In 
other  cases  the  vegetable  astringents  in  combination  with  opium 
such  as  gr.  x  pulveris  kino  compositi. 

3.  Excessive  Formation  of  Lactic  Acid  in  the  Stomach, 

Symptoms  and  Treatment. — "This  disorder  is  most  common  in 
nervous  persons  with  feeble  digestion,  in  whom  it  not  unfrequently 
happens  that  acid  collects  in  great  quantities  after  meals.  They 
often  familiarly  tell  us  that  almost  everything  they  eat  turns  to  an 
acid."  (Budd.)  Severe  heartbm-n  comes  on  soon  after  eating,  to 
be  relieved  after  two  or  three  hours  by  vomiting  of  very  sour  fluid, 
the  acidity  being  due  to  lactic  acid  produced  by  conversion  of  the 
starchy  constituents  of  food  into  that  compound.  The  alkalies 
afford  temporary  relief;  and  the  mineral  acids  more  lasting  benefit. 

4.  Formation  of  Acetic  Acid  by  Fermentation  op  the 
Saccharine  Constituents  of  the  Food. 

Symptoms. — Heartburn,  pain  in  the  stomach,  and  sour  eructations 
after  meals  ;  and  eventually  vonjitingot  sour 
frothy  fluid  containing  much  acetic  acid  with 
or  without  a  little  alcohol.  Very  frequently 
it  is  associated  with  the  development  of 
the  peculiar  vegetable  organisms  which  have 
been  called  by  Goodsir  Sarcince  ventricidi 
(Fig.  78).  The  sarcinae  are  found  in  a 
brownish  scum  on  the  surface  ot  the  vomited 
matters.  They  are  often  associated  with  the  ^"""^ 
common  yeast  fungus,  Torula  cerevisice 
(Fig.  30,  p.  132). 
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Treatment.— This  form  of  stomach  flisease  is  often  very 
ohstinate,  and  may  continue,  with  greater  or  less  seventy,  |or 
years.  Alkalies  only  give  temporary  relief.  1  he  fermentative 
process  may  he  prevented  by  kreasote  given  in  u  or  iii  m  doses  in 
the  form  of  pill,  thrice  a  day.  Sulphurous  acid  is  still  more 
eftectual ;  it  may  be  given  in  obs  doses  diluted  with  a  little  pepper- 
mint-water twice  or  thrice  a  day. 

5.  Sympathetic  Vomiting. 

Causes —Sympathetic  disorder  of  the  stomach  resulting  in 
vomiting  may  be  produced  by  irritatioii  of  the  brain J^ungs,  liver 
intestines,  kidneys  and  ureters,  uterus  and  ovaries,  lhat  cerebral 
and  uterine  irritation  are  most  prone  to  induce  it.  is  seen  m 
cerebral  concussion  and  in  pregnancy. 

When  the  irritation  is  prolonged,  reflex  vomiting  becomes  a 
constant  and  distressing  symptom.  In  the  latter  stage  of  tubercular 
disease  of  the  lungs  the  irritation  leads  to  the  secretion  ot  much 

^°  The'^'treatment  must  be  directed  to  remove  the  source  of  the 
irritation.  In  the  vomiting  associated  with  phthisis,  the  alkalies 
and  subnitrate  of  bismuth,  combined  with  hydrocyanic  acid  and  tlie 
vegetable  astringents,  are  of  much  service.  In  ?ther_  cases,  such 
as  the  passage  of  a  gall-stone,  large  doses  of  opium,  in  the  solid 
form,  may  be  required. 


DISEASES  OF  THE  INTESTINES. 

Enteeitxs  Inflammation  of  the  Intestines. 

Dysenteria  '.  Dysentery. 

DiARRHCEA  r^Aw.k 

IjIel^na   Heemorrhage  from  the  Bowels. 

Torpor  Intestinokum     .    .  Constipation. 

ObstrdctiO' Intestinordm   .  Obstruction  of  the  Bowels 

Intos-sdsceptio     ....  Invagination  of  the  Bowels. 

CoLicA   Colic. 

CoLiCA  PicTONUM   ....  Painters' Colic. 

Tympanites    'Dmm  Belly. 

H^MOBRHOiDES      .    ...  Piles. 

ENTEBITIS. 

Definition.— Inflammation  of  the  mucous  membrane  of  the 
small  intestine. 

1.  General  Interitis. 

Synonyms.  —  Bnteria.  Enteritis  eryth^matoidea.  Diarrhoa 
mucosa,  or  catarrhosa. 

SYMPTOMS.-At  first,  chilliness  or  slight  rigor ;  nausea  and  loss  of 
annetite  •  if  the  duodenum  be  especially  allected,  vomiting  :  thirst; 
aThite  furred  tongue  with  prominent  papilla  and  a  red  Up;  heat 
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and  soreness  in  the  belly,  but  chiefly  about  the  epigasti-ium  and 
umbilicus;  a  dull  diftused  pain  on  pressure;  and  frequent  diarrhoea. 
The  nature  of  the  evacuations  depends  on  the  cause  of  irritation. 
They  are  always  fluid  ;  contain  at  first  much  undigested  matter, 
but  after  a  time  watery  mucus  occasionally  streaked  with  blood. 
After  the  diarrhoea  has  "lasted  some  hours,  the  intestine  is  liable  to 
become  distended  with  flatus,  causing  gurgling  and  griping  pain. 

Unless  the  patient  be  judiciously  treated,  these  symptoms  may 
continue  for  several  days  or  even  weeks,  to  the  serious  impairment 
of  his  health. 

Causes. — Imperfect  stomach  digestion;  the  passage  of  vitiated 
or  imperfectly  formed  chyme  into  the  intestine.  A  vitiated  con- 
dition of  the  bile.  Drastic  purgatives: — the  symptoms  of  enteritis 
may  be  well  studied  in  the  efl'ects  produced  by  a  large  dose  of  jalap. 
Mineral  poisons,  such  as  arsenic,  antimony,  and  corrosive  sublimate. 
Exposure  to  cold  inducing  congestion  of  the  internal  organs. 

Treatment. — Warmth  to  the  surface  ;  rest  of  the  inflamed  part, 
by  quietude,  light  diet,  such  as  may  be  digested  in  the  stomach,  or, 
if  passed  into  the  intestine,  cannot  irritate  the  inflamed  surface. 
Eggs,  milk,  beef  tea,  arrowroot,  answer  to  this  description.  Milk 
and  arrowroot,  mixed,  if  the  patient  be  weak,  with  a  little  brandy, 
is  generally  the  most  appropriate  food.  The  inflammation  and  its 
most  prominent  symptom,  diarrhoea,  will  be  relieved  by  Form.  148, 
83.  Hot  fomentations,  or  stimulant  poultices,  may  be  simulta- 
neously applied  to  the  abdomen.  If  the  diarrhoea  persist,  and  the 
evacuations  be  bloody,  the  treatment  proper  to  dysentery  is  indi- 
cated. 

2.  Partial  Enteritis. 

This  disease  is  caused  by  specific  inflammation  of  the  glands  of 
the  small  intestine.  The  solitary  and  agminated  glands  are 
invariably  affected  in  enteric  fever  (see  p.  294).  They  also  fre- 
frequently  become  the  seat  of  tubercular  deposit,  inducing  local 
inflammation  and  subsequent  ulceration.  The  symptoms  of  tuber- 
cular ulceration  of  the  small  intestine  resemble  those  of  well-marked 
ulceration  in  enteric  fever — viz.,  fever,  persistent  purging,  light- 
coloured  watery  stools,  griping  pain  in  the  abdomen,  gurgling  and 
tenderness  about  the  right  iliac  fossa.  In  both  diseases  hasmorrhage 
to  an  alarming  extent  is  liable  to  occur.  The  general  treatment  is 
the  same  in  both  diseases.  Bismuth  (Form.  76)  ia  very  serviceable 
in  the  diarrhoea  of  phthisis. 

Morbid  Anatomy. — Of  the  ulceration  of  enteric  fever  (see  p.  294). 
Of  tubercular  ulceration  of  the  intestine  : — Large  patches  of  ulcera- 
tion throughout  the  ileum,  separated  by  intervals  of  four  or  six 
inches,  commencing  as  small  round  discrete  ulcers  at  the  upper 
part  of  the  bowel,  gradually  become  confluent  below  into  large 
irregular  patches,  extending  round  the  whole  circumference  of  the 
canal.  From  a  description  of  a  single  ulcer  the  appearance  of  all 
may  be  inferred : — Ulcer  irregularly  circular,  limited  by  a  thick, 
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round,  elevated,  angry-looking  border;  within,  the  margin  ie  ine- 
tiular  and  continuous,  with  less  distinct  granulations,  between  which 
little  yellow  masses  of  tubercular  deposit,  firmly  attached  to  the 
base  of  the  ulcer,  may  sometimes  be  seen  ;  the  contiguous  parts  ot 
the  intestinal  wall  are  much  thickened,  so  that  on  spreading  the 
ulcerated  bowel  on  a  fiat  surface,  the  patches  form  considerable 
elevations  Some  of  the  ulcers  extend  quite  down  to  the  peritoneal 
coat  Their  position  is  known  before  opening  the  intestine,  by  cor- 
responding vascularity  of  the  peritoneum,  and  a  feeling  of  irregular 
thickening.   

DYSENTERIA.— COLITIS.-DYSENTERY.-BLOODY 
FLUX. 

Definition  —A  specific  inflammation  of  the  mucous  membrane 
of  the  colon,  accompanied  by  tenesmus,  and  by  mucous,  bloody,  or 
purulent  stools. 

Symptoms. -At  first  cold  shiverings,  followed  by  fever;  or 
bilious  diarrhoea,  which  after  continuing  for  a  few  days  without 
causina;  much  pain  or  uneasiness,  becomes  an  incessant  hux,  witn 
discharge  of  pure  blood,  of  mucus,  or  of  a  white  glairy  matter,  like 
white  of  efrg,  mixed  with  blood.  Masses  of  indurated  fseces  often 
form  part  of  the  discharges.  At  the  same  ti_me  there  are  severe 
griping  pains  in  the  abdomen  ;  frequent  inclination  to  go  to_  stool ; 
fenesmiis;  dysuria;  and  cramps  in  the  thighs.  The  patient  js  rest, 
less,  sleepless,  and  anxious.  The  pulse  is  qmck  and  hard,  tbe  tongue 
clean,  the  skin  warm  and  moist,  the  face  flushed,  and  the  eye 

^"S*this,  the  first  stage  of  dysentery,  the  disease  sometimes  proves 
fatal  by  collapse  ;  but  it  more  commonly  assumes  the  chronic  loiTn 
the  purging  becomes  persistent,  pus  and  blood  appear  in  vanable 
quantity  in  the  stools,  which  are  semifluid  and  pultaceous,  mixed 
with  shreds  of  lymph,  and  excessively  offensive. 

Under  appropriate  treatment  the  blood  and  pus  disappear,  the 
motions  become  more  healthy,  the  diarrhoea  decreases,  and  after  some 
months  the  patient  recovers.  But  recovery  is  m  many  cases  very 
slow,  and  in  many  more  incomplete,  and  the  purging  ^^^^  f?^"^ 
and  again  on  exposure  to  cold,  or  after  i.nproper  food.  The  patient 
preserves  a  good  appetite,  and  does  not  lose  flesh  ;  but  it,_  as  is 
sometimes  the  case,  the  disease  involve  the  ileum  also,  emaciation, 
in  proportion  to  the  extent  of  surface  afiected,  results. 

CoMPLicATioNS.-The  disease  may  accompany,  precede  or  follow 
■XKue  or  remittent  fever,  and  land  or  sea  scurvy;  and  it  may  be 
complicated  with  inflammation  of  the  liver,  spleen,  or  pancreas. 

TEUMiNATioNS.-In  iuccssant  vomiting;  in  aphthous  inflamma- 
tion o  the  mouth ;  in  abscess  of  the  liver;  in  ascites;  m  fatal 
Sorrhage  ;  in  perforation  of  the  .intestine  ;  in  gangrene  ;  m 
collapse. 


DYSENTEBT. 


507 


Morbid  Anatomy. — In  the  acute  stage,  the  mucous  membrane 
of  the  colon  inflamed  in  patches  of  a  deep  red  colour,  or  throughout 
its  whole  extent ;  sometimes  black,  as  if  gangrenous  ;  sometimes 
softened.  The  intestine  itself  contracted.  The  follicles  enlarged 
and  transparent,  or  hard  and  opaque.  In  the  advanced  stage  of 
the  disease,  small  round  ulcers,  which  commence  in  the  first  instance 
in  the  solitary  glands,  thence  spread,  and  subsequently  (becoming 
confluent)  form  large  ragged  patches.  The  neighbouring  tissues 
are  much  thickened.  In  some  cases,  similar  appearances  in  the 
lower  part  of  the  small  intestines,  and  occasionally  even  in  the 
stomach.  The  mesenteric  glands  often  red,  swollen,  and  soft.  The 
intestines,  in  the  early  stage,  contain  mucus,  blood,  and  a  watery 
lymph  ;  in  the  advanced  stages,  pus  mixed  with  blood. 

In  cases  of  long-standing  disease  the  ulcers  are  found  contracted 
and  surrounded  by  tissue  of  almost  cartilaginous  hardness.  Tough 
cicatrices  mark  the  position  of  ulcers  which  have  ultimately  healed. 

A  large  majority  of  the  fatal  cases  of  dysentery  present  abscess 
in  the  liver.  The  pundent  deposits  in  this  organ  may  be  due  to 
concotuitant  hepatitis,  or  (as  Dr.  Budd  has  suggested)  the  pus  may 
be  derived  from  the  ulcerated  intestine  (see  Pyaemia). 

CAVEv:s.-—Predisj)osinr/.  A  high  temperature.  Unwholesome 
food,  especially  salt  meat  and  unripe  fruit  ;  fatigue,  privation,  and 
exposure.  Intemperance.— ixciim*/.  Marsh  miasma;  impure 
water  ;  exposure  to  wet  and  cold,  especially  at  night  after  a  hot  day. 
A  debauch. 

Duration. — From  a  few  days  to  several  weeks,  months,  or  years. 

Mortality.— In  acute  dysentery  from  1  in  8  to  1  in  50  ;  in 
chronic  dysentery,  from  1  in  4  to  1  in  6. 

_  Diagnosis. — From  inflammation  and  ulceration  of  the  small  intes- 
tines ;  by  the  absence  of  anorexia,  vomiting,  and  emaciation.  From 
ordinary  diarrhoea  ;  by  the  presence  of  sloughy  membrane,  blood 
and  pus,  and  by  the  persistence  of  the  purging.  ' 

PRoamsis.—Favourable.  Moderate  diarrhoea,  and  the  absence 
of  hectic.  Unfavourable.—Violent  and  distressing  tenesmus  and 
tormina  ;  vomiting ;  hiccough  ;  cold  extremities  ;  cold  and  partial 
sweats;  the  tongue  prjBternaturally  red  and  dry  :  great  prostration  ; 
the  motions  extremely  fajtid  ;  petechias  ;  involuntary  evacuations  ; 
intermitting  pulse ;  complications  with  diseases  of  the  liver,  and 
intermittent  or  remittent  fever. 

Treatment.— In  the  acute  stage.  It  is  of  the  first  importance  to 
tree  the  bowels  of  irritant  matter,  and  with  this  view  simple  enemata 
and  one  or  two  dosps  of  castor  oil  mth  mx  tincturas  opii  should  be 
prescribed.  Simultaneously  we  may  use  the  hot  bath;  leeches  to 
the  anns  or  to  the  tender  spots  of  the  abdomen,  followed  by  hot 
tomentations,  turpentine  stupes,  or  mustard  poultices. 
_  At  the  same  time  a  diet  should  be  prescribed  free  from  solid 
ingredients,  but  more  or  less  nourishing  according  to  the  state  of  the 
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patient,  with  an  allowance  of  port  wine  in  cases  of  great  debility. 
Tender  spots  in  the  abdomen  should  be  treated  with  a  few  leeches, 
followed  by  warm  iomentations :  and  tenesmus  and  dysuna  by  suppo- 
silories  of  the  compound  soap-pill,  or  small  injections  of  gruel,  con- 
taining laudanum.  From  the  favourable  effect  of  nitrate  ol  potash 
in  doses  of  len  grains  frequently  repeated  in  a  very  troublesome  and 
intractable  form  of  diarrhoea,  I  should  be  disposed  to  recommend 
ten  grains  of  this  salt  with  a  grain  of  opium  and  a  grain  ot 
ipecacuanha  three  or  four  times  a  day.    (G.)  i  •  i 

Chronic  dysentery  is  a  most  intractable  disease  ;  a  fact  explaineU 
by  the  pathological  condition  of  the  diseased  intestine.  Alterations 
in  the  calibre  of  the  intestine  and  the  passage  of  undigested  lood, 
or  of  irritating  fluids,  are  sufficient  to  prevent  the  ulcers  troni 
healing.  The  diet  must  therefore  consist  of  bread,  eggs  and  milk ; 
and  such  other  food  as  will  leave  no  indigestible  residue.  Vegetables 
must  be  prohibited,  except  when  the  dysentery  is  comphcated  with 

"''Thi 'diarrhoea  will  only  yield  to  the  mineral  astringents,  of  which 
sulphate  of  copper,  in  4  grain  doses,  combined  with  4  graif  « 
powdered  opium,  is  the  most  effectual.  The  bowels  should  be 
washed  out  every  day  with  a  cold- water  clyster. 

Prophylaxis.— Pure  water,  warm  and  dry  clothing  ;  cleanliness; 
a  mixed  and  wholesome  diet ;  avoidance  of  exposure  to  wet,  cold, 
and  fatigue  ;  in  the  case  of  armies,  a  frequent  change  of  the  site  ot 
the  camp. 

DIARRHCEA.— LOOSENESS,  or  PURGING. 
Definition.— Frequent  discharges  of _  semi-solid,  or  fluid-stools, 
with  more  or  less  gastro-intestinal  irritation. 

VARiETrES.-l.  Intestinal  dyspepsia.  2  Bilious  diarrhoea.  3. 
Mucous  diarrhoea.  4.  Serous  diarrhoea.  5.  Diarrhoea  with  fibrinous 
exsudation.    6.  Sympathetic  diarrhaja. 

The  iirst  form  is  very  common  m  the  autumn  and  latter  part  ot 
summer.  It  is  due  mainly  to  the  high  temperature,  but  may  be 
caused  or  increased  by  excess  in  fruits,  and  in  such  vegetables  as 
the  cucumber  and  melon.  The  treatment  eons.sis  in  the  removal  of 
the  offending  matter  by  a  full  dose  of  castor  oil,  combined,  if  theie 
be  much- griping,  with  mx  or  xv  of  tincture  of  opium. 

moufcL^rhc,a  is  very  common  in  the  European  inhabitants  of 
tropical  cHmates.  It  is  caused  by  the  use  of  a  larger  quanuty  of 
anfmal  food  than  is  required  in  hot  climates,  under  which  circum- 
stances the  diminished  respiratory  function  ,s  "^^f ,^ 
elimination  of  the  hydro-carbonaceous  constituents  of  the  bile  m 
e^s  ive  quantities.^  (See  Billiary  Congestion.)  The  secretion  is 
raSv  pom-ed  out  into  the  duodenum,  and  sets  up  bilious  diarrhea. 

The  treatment  consists  :-l.  In  relieviug  the  distended  cond  tiou 
of  the  liver,  by  allowing  the  diarrhoea  to  continue  unchecked  for  a 


HELENA. 


509 


time.  If  there  be  pain,  gr.  xv-xx  of  bicarbonate  of  soda  may  be 
given  in  combination  wnth  tnv-x  of  tincture  of  opium. — 2.  By 
adapting  the  diet  to  the  altered  conditions  of  existence,  substituting 
ve!?etables  and  ripe  fruits  for  animal  food,  and  avoiding  the  use  of 
spirituous  liquors. 

Mucous  diarrhcea,  or  intestinal  catarrh,  sometimes  co-exists  with, 
and  sometimes  follows  upon,  catarrh  of  the  bronchial  mucous  mem- 
brane. The  slightest  exposure  to  cold  and  damp  will  induce  it  in 
many  delicate  people.  It  is  this  form  which  accompanies  enteritis 
and  the  acute  stage  of  dysentery. 

The  appropriate  remedies  are  sulphuric  acid,  and  the  vegetable 
astringents,  such  as  catechu  and  gallic  acid,  together  with  the 
general  treatment  recommended  in  enteritis. 

Serous  or  ivatery  diarrhcea  often  occurs  spontaneously  in  ascites 
and  general  dropsy,  in  which  conditions  it  appears  to  be  a  natural 
curative  process,  caused  by  the  direct  exsudation  of  the  watery  con- 
stituents of  the  blood  from  the  congested  membrane.  It  should 
therefore  be  encouraged,  and  only  controlled  when  excessive  by  the 
vegetable  astringents.  This  form  of  diarrhcea  follows  the  adminis- 
tration of  the  hydragogue  purgatives.  Sometimes  it  alternates  with 
profuse  perspiration,  as  in  colliquative  diarrhoea.  In  Asiatic 
Cholera  it  occurs  to  an  intense  degree. 

Fibrinous  diarrlma  is  very  rare.  The  discharges  in  the  form  of 
shreds  or  tubular  membr.anes,  resemble  those  oF  croup,  or  of  plastic 
bronchitis.  In  the  treatment  the  astringent  mineral  salts  are  very 
serviceable. 

Sympathetic  diarrhcea. — In  place  of  morning  sicknes.s,  many 
women  experience  diarrhcea  during  the  early  months  of  pregnancy. 
It  frequently  occurs  in  children  during  teething;  emotional  excite- 
ment quickly  induces  it  in  persons  of  nervous  temperament.  It 
readily  yields  to  small  doses  of  opium. 

From  the  foregoing  it  appears  that  there  is  no  single  treatment 
for  diarrhcea.  Before  prescribing  remedies  we  ought,  from  the 
previous  history,  or  from  the  nature  of  the  evacuations,  to  deter- 
mine the  precise  cause. 

Cau.ses. — Cold  applied  to  the  surface  ;  suppressed  perspiration  ; 
mental  emotions  ;  pregnancy  ;  teething  ;  the  heat  of  the  summer 
and  autumn  seasons  ;  indigestible  food  ;  unripe  fruits,  or  ripe  fruits 
in  excess;  putrid  substances;  the  abase  of  active  purgatives; 
previous  constipation;  worms;  retrocedent  gout  or  rheumatism; 
phthisis ;  enteric  fever.  Diarrhoea  is  a  frequent  precursor  of 
Asiatic  cholera;  and  it  occasionally  adds  to  the  distress  of 
sea-sickness. 


HELENA.— HEMORRHAGE  FROM  THE  BOWELS. 

Definition. — The  discharge  from  the  bowels  of  dark  coloured,  or 
moi-e  or  less  altered,  blood,  often  in  appearance  resembling  coifee 
grounds,  tar,  or  blacking. 
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Causes. — Mclaana  is  Kymptomalic  of  diseases  of  the  liver,  heart, 
and  lungs,  obstructing  the  general  venous  and  portal  circulatiuns 
(see  IlEematemesis)  ;  of  ulcer  of  the  stomach,  or  duodenum  ;  tuber- 
cular ulceration  of  the  small  intestine  ;  enteric  fever  ;  dysentery  ; 
intussusception  ;  or  of  rupture  of  an  aiieurismal  sac  into  the  bowel. 

Diagnosis. — From  hcemorrhoida  by  the  darker  colour  and  larger 
quantity  of  the  blood,  and  by  the  absence  of  soreness  and  tenesniiis. 

Treatment. — That  of  the  condition  producing  it.  (See  the 
several  diseases  above  enumerated.  J 


T OEPOK  INTESTIiSI ORUM.— CONSTIPATION . 

The  causes  of  constipation  are  either  structural  or  functional. 

The  structural  causes  either  narrow  the  intestines  or  obliterate 
the  passage.  In  the  one  case,  purgative  medicines  act  with 
difficulty  ;  in  the  other  case,  action  of  the  bowels  is  impossible. 

Amoni' the /MnrtioJifli  causes  of  constipation  are  the  absence  of 
stimulant  matter  from  the  diet,  a  deficiency  of  bile,  want  of  proper 
exercise,  spasmodic  action,  or  paralysis  of  some  part  of  the  gut. 

The  treatment  of  constipation,  due  to  alteration  of  function,  will 
depend  on  the  character  of  that  alteration,  if  the  food  be  deficient 
in  indigestible  or  imtant  matter,  we  must  supply  it  by  brown  or 
whole  meal  bread,  or  ripe  fniits  ;  if  the  bile  be  wanting,  we  must 
stimulate  the  secretion  of  the  liver  by  mercurial  preparations  in 
small  doses;  if  the  habits  be  sedentary,  we  must  en  join  _  proper 
exercise.  Where  spasms  exist,  belladonna  or  henbane  is  very 
useful— a  small  dose  of  the  extract  3 very  four  hours. 

Habitual  constipation  is  best  treated  by  rhubarb  in  powder  or  m- 
fusion  (Form.  243).  When  the  torpor  of  the  bowels  is  still  greater, 
and  especially  when  there  is  a  large  accumulation  of  hardened 
fasces,  purgative  enemata  are  required  (see  Formute) :  aided  by 
castor  oil  by  the  mouth.  ,      ,  ,  , 

A  stream  of  cold  water  poured  from  a  height  on  the  abdomen  has 
sometimes  relieved  obstinate  constipation.  Electricity  is  serviceable 
in  some  cases,  one  of  the  conductors  being  inserted  within  the 
rectum. 


OBSTRUCTION  OF  THE  BOWELS. 

It  sometimes  happens  that  all  our  remedies  fail  to  relieve  the 
bowels.  If,  in  such  a  case,  there  be  tenderness  in  any  particular 
part  of  the  abdomen,  accompanied  by  vomiting,  we  may  be  sure 
that  there  is  obstruction,  more  or  less  complete,  to  the  passage  cf 
of  Iffical  matter,  and  it  becomes  a  matter  of  the  most  urgent  neces- 
sity to  ascertain  the  cause  and  situation  of  the  obstruction.  The 

causes  arc : —  .       n  •       r  •  ^  - 

1  Strangulation  or  incarceration  of  a  portion  ol  intestine  ;  a 
small  knuckle  of  intestine  may,  after  careful  examination,  be  found 
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lit  the  femoral  opening,  or  in  the  scrotum  or  labium,  and  no  other 
symptom  of  hernia  but  constipation  be  present.  The  strangulation 
may  be  internal,  and  caused  either  by  intussusception  (see  below), 
or  by  the  entanglement  of  a  portion  of  intestine  in  a  baud  of  the 
mesentery  or  in  some  old  adhesion. 

2.  FjBcal  accnmulatinns,  forming  large,  hard,  dry  masses,  filling 
up  the  cells  of  the  colon,  are  liable  to  form  around  biliary  calculi, 
cherry  and  plum  stones,  and  other  foreign  bodies.  These  accumu- 
lations feel  like  bard,  irregular  tumours,  and  may  be  mistaken  for 
adventitious  growths.  Frecal  accumulations  are  very  apt  to  form 
in  the  crecum,  where  they  often  set  up  violent  inflammation,  with 
symptoms  of  complete  obstruction.  If  the  inflammatory  symptoms 
be  not  subdued,  perforation  and  pelvic  abscess  may  result.  _  The  in- 
flamed c£ecum  sometimes  becomes  adherent  to  the  anterior  abdo- 
minal wall,  an  abscess  forms  and  points,  and  at  length  pus  and 
faecal  matter  discharge  themselves  through  an  opening  commu- 
nicating with  the  interior  of  the  intestine. 

3.  Cancerous  growths,  chiefly  of  the  rectum  ;  and  cicatrized  idcers 
of  the  bowel,  are  other  causes  of  obstruction. 

Teeatment. — Reduce  the  hernia,  and  give  a  copious  clyster  of 
gruel.    If  the  strangulation  be  internal,  and  the  symptoms  urgent, 
a  careful  diagnosis  of  the  exact  seat  of  strangulation  should  be 
made  ;  the  abdomen  should  be  opened  without  delay,  and  the  bowel 
disengaged.   If  the  obstruction  be  due  to  accumulation  in  the  cascuni 
and  large  intestines,  copious  castor  oil  or  soap  enemata  should  be 
thrown  up,  and  hot  fomentations  simultaneously  applied  to  the 
abdomen.    If  there  be  symptoms  of  inflammation,  leeches  must  be 
■.  freely  applied  over  the  inflamed  part.  The  vomiting  may  be  allayed 
;  by  iced  soda-water,  and  the  pain  by  large  doses  of  opium.  When 
I  the  scybala  reach  the  rectum,  it  may  be  necessary  to  assist  their 
(  discharge  by  a  forceps  or  scoop.    lu  cases  of  unrelieved  obstruc- 
j  tion,  perforation  is  liable  to  occur. 

I  It  is  important  to  distinguish  simple  constipation  from  the  mechaui- 
i  cal  obstructions  of  the  bowels  mentioned  above.  (See  Colic,  p.  512.) 
j  The  symptoms  and  treatment  of  Perfokation  op  the  Intus- 
I  TINE9  are  the  same  as  those  of  perforation  of  the  stomach.  (See 
p.  501.) 


INTUSSUSCEPTIO.— INVAGINATION. 

Symptoms. — As  a  consequence  of  the  action  of  strong  purgatives, 
or  after  severe  colic,  a  constant  desire  to  go  to  stool,  acute  pain  and 
tenesmus,  discharge  of  blood,  or  of  scanty  bloody  mucus,  and  the 
symptoms  of  enteritis.  The  e.xistence  of  the  disease  becomes  more 
probable  after  the  failure  of  attempts  to  evacuate  the  bowels,  and 
the  supervention  of  hiccough  and  stercoraceous  vomiting  afford  a 
HtroTig  probability  of  mechanical  obstruction  and  a  presumption  in 
favour  of  this  form  .of  it. 
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MoRitiD  Anatomy.— One  portion  (from  a  few  lines  to  more  than 
fi  foot  in  length)  of  tlie  intestineH  received  within  another.  In  most 
cases  there  is  only  one  of  these  invaginations,  but  in  some  instances 
there  are  several.'  The  most  common  seat  of  the  obstruction  is  the 
iunction  of  the  small  and  large  intestines ;  but  it  may  take  nlace  in 
any  part  of  the  small  intestines,  and  in  the  arch  of  the  colon.  A 
natural  cure  is  sometimes  effected  by  adhesion,  suppuration,  gan- 
grene, and  separation  of  the  enclosed  gut,  the  presence  of  which 
may  be  looked  for  in  the  stools. 

Diagnosis.— Suddeu  obstruction  of  the  bowels,  followed  by  a 
perceptible  tumour  in  the  abdomen,  and  the  passage  of  blood,  would 
give  reason  to  suspect  the  existence  of  this  disease.  The  discovery 
of  a  portion  of  the  intestinal  tube  in  the  stool  is  conclusive. 

Prognosis.— Very  unfavourable.  In  a  few  cases  recovery  takes 
place  after  sloughing  of  the  constricted  portion  of  intestine. 

Treatment.— I.  If  there  be  marked  tenderness  in  any  part  of 
the  abdomen,  leeches  must  be  appHed  to  the  spot,  followed  by  warm 
poultices,  or  hot  fomentations.  ,  ,    .    n  j 

II  The  distressing  vomiting  is  best  reheved  by  iced  soda-water. 
Solid  opium,  or  its  tincture,  should  also  be  given  at  short  intervals, 
so  as  to  moderate  the  pain  and  control  the  disordered  penstaltic 

action.  ,  ..i     <•  j. 

in  To  relieve  the  obstruction,  a  large  quantity  ot  warm  water 
should  be  thrown  up  into  the  bowel  by  the  long  elastic  tube  ;  if  this 
fail  air  may  be  injected.  After  the  failure  of  these  attempts  the 
sac'  of  the  peritoneum  may  be  opened,  and  the  intestine  unraveUed. 

COLICA.— COLIC. 

Definition.- Painful  contraction  and  disordered  peristaltic 
action  from  the  presence  of  hard  fa3ces  or  air,  in  the  intestines. 

Symptoms.— Severe  twisting  pain  in  the  abdomen,  occurring  in 
paroxysms,  with  retraction  of  the  umbilicus  and  troublesome  flatu- 
lence. The  pain  is  relieved  by  pressure ;  the  pulse  is  httle,  it 
at  all,  affected. 

Causes  —The  presence  of  undigested  hard  substances,  such  as 
unripe  fruit  and  uncooked  vegetables  in  the  mtestmes ;  hardened 
fa;ces  (scybala),  or  other  accumulations  ;  flatulent  distension;  obstruc- 
tion of  some  part  of  the  intestinal  canal  from  impacted  freces  :  stric- 
ture or  strangulation  ;  worms  ;  certain  metalhc  poisons  ;  e.g.,  lead. 

Diagnosis.— From  peritonitis,  by  the  peculiar  trs-isting  pain  and 
retraction  of  the  navel;  by  the  absence  of  fever;  and  by  the  pain 
beine  alleviated  by  pressure.  ,    .    ,.  .      .  ,   ,  ^ 

Eheiomatismofthc  abdominal  mmdes\&  distinguished  at  page 

352. 

Treatment.— Having  ascertained  that  there  is  no  concomitant 
inflammation,  and  no  mechanical  obstruction,  and  that  the  pain  is 


LEAD  COLIC. 


513 


not  merely  muscular— the  bowels  should  be  freely  relieved  by  a  full 
dose  of  castor  oil  with  mx  to  mxv  of  tincture  of  opium, 

If  the  colic  be  due  merely  to  flatulent  distension  give  p.j 
spiritus  chloroformi  with  5ss  tincturae  rheico.  and  tnx  tincturaa  opii. 

If  there  be  symptoms  of  obstruction,  we  must  avoid _  active 
purgatives,  and  trust  to  enemata.  A  large  clyster  of  thin  gruel 
containing  iilxx  of  tincture  of  opium  may  be  thrown  into  the  bowel. 
Should  the  bowels  continue  unrelieved,  and  there  are  still  no 
symptoms  of  inflammation,  the  patient  should  be  kept  under  the 
influence  of  opium  till  a  free  evacuation  takes  place.  Meanwhile, 
the  pain  may  be  relieved  by  applying  flannels  wrung  out  of  hot 
water  or  poppy  fomentation  ;  or  by  steady  pressure. 

It  is  not  unusual  in  cases  of  colic  to  find,  on  inquiij,  that  one 
of  the  first  symptoms  was  the  discharge  of  a  quantity  of  gela- 
tinous mucus  from  the  bowels.  In  such  cases  there  is  commonly 
more  or  less  tenderness  in  some  part  of  the  abdomen,  especially 
in  the  right  iliac  fossa,  and  from  six  to  twelve  leeches,  followed 
by  a  warm  bread-and-water  poultice,  should  be  applied  to  the 
tender  spot.  (G.) 

Flatulence  may  be  relieved  by  the  introduction  of  the  long 
flexible  tube,  which  may  also  be  used  to  convey  warm  water  into 
the  gut. 

In  spite  of  the  persevering  employment  of  these  means,  six  or 
seven  days  will  sometimes  elapse  before  the  bowels  are  relieved. 
Patients  commonly  evince  undue  anxiety  to  obtain  this  relief,  and 
aggravate  the  difficulty  by  the  repetition  of  strong  purgatives. 


COLICA  PICTONUM.— LEAD  COLJC. 

Synonyms. — Colic  of  Poitou.    Painters'  colic.    Devonshire  colic. 

Symptoms. — Those  of  colic  from  other  causes,  the  pain  generally 
coming  on  more  gradually,  and  being  often  accompanied  with  pains 
in  the  limbs,  or  with  weakness,  or  complete  paralysis  of  the  hands 
or  forearms.    The  abdomen  is  generally  retracted. 

Diagnosis. — From  common  colic,  by  the  history  of  the  case  and 
the  employment  of  the  patient;  and  generally  by  the  blue  line 
along  the  margin  of  the  gums  indicating  the  presence  of  lead  in 
the  system. 

Prognosis. — Favourable.    Five  fatal  cases  in  500.  (Andral.) 

Treatment. — Sulphated  aperients  (Form.  244)  ;  enemata  of 
warm  water;  hot  fomentations  or  the  warm  bath.  When  the 
urgent  symptoms  have  been  relieved,  iodide  of  potassium. 

Prophylaxis.    (See  Lead  Palsy,  p.  397.) 
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TYMPANITES.— METEORISMUS.— DRUM  BELLY. 

Symptoms.— The  abdomen  distended,  tense,  elastic,  and  painful, 
and  sounding,  on  percussion,  Jike  a  drum.  The  air  is,  in  almost 
all  cases,  contained  in  the  stomach  and  intestines,  its  most  common 
seat  being  the  arch  and  sigmoid  flexure  of  the  colon.  In  veiy 
rare  instances  air  passes  into  the  sac  of  the  peritoneum,  m  con- 
sequence of  ulceration  of  the  bowels.  Tympanites  is  a  painful 
symptom  in  severe  cases  of  enteric  fever,  and  in  the  latter  stages 
of  peritonitis. 

Causes.— Loss  of  tone  in  the  intestinal  canal ;  indigestible  food  ; 
abuse  of  purgatives ;  hysteria. 

Diagnosis.— From  ascites,  by  the  clear  sound  and  absence  of 
fluctuation. 

Treatment.- In  mild  cases  of  flatulent  distension  of  the  bowels, 
tbe  remedies  usually  resorted  to  are  the  peppermint  lozenge, 
essence  of  ginger  with  hot  water,  or  brandy  and  water  swallowed 
as  hot  as  it  can  be  borne.  In  severe  cases  large  doses  of  opium 
with  5i  of  spirit  of  chloroform,  or  iii-v  drops  of  cajaput  oil  may  be 
necessary.  Stimulant  enemata  (Form.  64)  often  give  great  relief. 
If  the  distension  be  very  great,  it  may  often  be  relieved  by  the 
passage  of  a  long  wide  elastic  tube  into  the  bowel.  If  tins  be 
ineffectual,  and  the  movements  of  the  diaphragm  be  dangerously 
impeded,  the  imprisoned  air  should  be  liberated  by  a  capillary 
trocar  thrust  into  the  distended  bowel.  ,        v         c  u„ 

The  use  of  food  known  to  occasion  flatulence  should  be  caretully 

avoided.   

H^MORRHOIDES.-THE  PILES. 

1.  ExTEUNAi.  Piles. 

Definition.— Small  round  tumours,  situated  at  the  verge  of  the 
anus,  and  covered  with  skin  or  mucous  membrane  or  painM  folds  - 
of  integument.    The  tumours  either  discharge  blood,  when  they  ■ 
are  called  Ueeding  piles,  or  they  do  not  bleed,  when  they  are  called  i 
blind  piles.    When  free  from  pain  they  are  called  indolent. 

Symptoms  — Wben  piles  are  in  an  inflamed  state  they  occasion  ^ 
beat  itching  and  pain,  with  a  sense  of  weight  and  tension,  in- 
creased upon  going  to  stool,  which  generally  occasions  a  discharge 
of  blood    The  inflammation  sometimes  runs  on  to  suppuration. 
In  mild  cases  piles  appear  and  disappear,  and  are  often  absent  for  : 
long  periods  of  time. 

2.  Internal  Piles. 

Symptoms  -A  sensation  as  of  a  foreign  body  in  the  rectum,  witht 
fieauent  desire  to  relieve  the  bowels,  and  painful  strainings,  accom-  1 
paS  by  discharges  of  blood.    In  the  more  severe  cases,  dysuna,  > 
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pain  in  the  back  and  down  the  thighs,  and,  iu  females,  uterine 
in'itatiou. 

CAusiis. — Luxurious  and  sedentary  habits  ;  habitual  costiveness  ; 
phlethora ;  hard  riding  ;  excesses  of  various  kinds  ;  the  suppression 
of  some  habitual  discharge ;  the  frequent  use  of  strong  aloetic 
purgatives  ;  varicose  condition  of  the  hsemorrhqidal  veins  ;  preg- 
nancy. 

Prognosis. — The  discharge  of  blood  by  piles  is  often  salutary, 
especially  in  persons  advanced  in  life,  and  their  suppression  may  be 
followed  by  more  serious  hfemorrhage,  such  as  apoplexy. 

Treatment.— I.  General.    II.  Local. 

I.  The  circulation  of  blood  through  the  abdominal  vessels  must 
be  promoted,_  and  the  regular  action  of  the  bowels  maintained  by 
active  exercise,  abstemious  living,  and  suitable  aperients  (Form. 
239  and  242),  confections  of  senna,  pepper,  and  of  sulphur,  compomid 
liquorice  powder. 

_  II.  The  local  treatment  consists  in  the  strict  observance  of  clean- 
liness, washing  with  cold  water  after  each  motion,  and  the  careful 
return  of  the  piles,  if,  being  internal,  they  protrude  during  the 
evacuation  of  the  bowels  ;  in  the  use  of  astringent  washes  or  oint- 
ments (such  as  the  liq.  plumbi  subacetatis,  or  unguentum  gallai  cum 
opio).  When  the  piles  are  inflamed,  the  application  of  leeches, 
followed  by  cooling  lotions. 

Bleeding  piles  also  require  the  use  of  cold  astringent  applications 
and  mjections.  Daily  injections  of  cold  water  are  highly  beneficial. 
When  the  haemorrhage  is  profuse,  astringents  may  be  given  in- 
ternally. The  best  is  the  perchloride  of  iron.  The  hfemorrhage, 
when  very  profuse,  must  be  treated  by  astringent  injections  of  aluni 
and  tannic  acid. 

Piles  strangulated  by  the  spasm  of  the  sphincter,  must  be  com- 
pressed with  the  finger,  and  passed  back  ;  the  operation  being 
facilitated  by  the  use  of  the  warm  bath  and  oil.  A  T-bandage  may 
become  necessary.  a  j 

When  the  tumours  become  chronic  they  should  be  removed. 

Propiitlaxis.— Patients  with  piles  should  sit  and  ride  as  little  as 
possible,  pursue  their  avocations,  if  inactive  or  literary,  in  an  erect 
posture,  and  use  cane-seated  or  wooden  chairs. 


DISEASES  OF  THE  STOMACH  AND  INTESTINES. 

Gastko-Enteuitis  Mucosa  .  .  English  Cholera. 
Cholera  Maligna  Asiatic  Cholera. 

GASTRO-ENTERITIS  MUCOSA.-ENGLISH  CHOLERA. 

SvMPTOMs.-Nausea  pain,  and  distension  of  the  stomach  and 
mtestines,  succeeded  by  vomiting,  and  by  purging  of  bilious  or 
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feculent  matter,  and,  when  this  bas  been  discharged,  of  mucus. 
The  tongue  is  furred  ;  the  pulse  frequent,  small,  and  sometimes  un- 
equal ;  Ld  there  is  much  thirst.  In  rare  cases  death  takes  place 
within  twenty-four  hours,  alter  hiccough,  cold  sweats,  great  _anxiety, 
blueness  of  the  surface,  and  painful  cramps  of  the  extremities. 

Causes  —Excessive  heat,  or  sudden  transitions  from  heat  to  cold; 
the  summer  and  autumnal  seasons  ;  indigestible  food  ;  unripe  fruit, 
or  an  excessive  quantity  of  ripe  fruit ;  putrid  meat ;  decayed  vege- 
tables ;  violent  purgatives  ;  irritant  poisons  ;  catarrh. 

DiAGNOST8.-From  enteritis  by  the  co-existence  of  gastric  symp- 
toms.  The  disease  in  its  most  severe  fom  is  not  distingmshable 
from  Asiatic  cholera. 

PjiOQi^OBiB.-FavourabU.  Cessation  of  the  vomiting,  tendency 
to  sleep,  warmth  and  moisture  of  the  sbn.  The  drsease,  when 
protracted  to  the  third  or  fourth  day,  seldom  proves  fatal.-^«: 
favmirable.  Painful  cramps  of  the  extremities  ;  convulsions  ;  great 
prostTation;  cold,  clammy  sweats,;  anxiety;  short,  humed  respira- 
tion  ;  continual  hiccough  ;  intermitting  pulse. 

Tkeatment.-A  farinaceous  diet,  and  theentire  exclusion  of  solid 
food  A  scruple  of  the  compound  chalk  and  opimn  powder,  or  a 
nucila5nous  mixture,  with  twenty  drops  of  tincture  of  tyoscyamus, 
may  Even  three  or  fourtimes  a  day.  When  there  is  great  pro  - 
tration  of  strength,  full  doses  of  opium  with  stimulants,  are  ind,- 
Sed,  with  warSith  to  the  surface,  and  mustard  sinapisms  to  the 

"  wtin  the  disease  has  subsided,  the  usual  diet  must  be  gradually 
resumed,  and  tonic  medicines  given  if  there  be  much  debility. 


CHOLEKA  MALIGNA.-ASIATIC  CHOLERA. 

SvNONYMS.-Cholera  morbus;  epidemic  spasmodic,  Indian 
AsSc  Wue,  and  pestilential  cholera.  .Cho  erine-a  d™inutive 
ferm  Chole'ra  asphyxia-a  term  indicative  of  the  state  ol  collapse 
in  fatal  cases.  ,    ,  ,  . 

DEPi»mo»-An  epidemic  m.lad,  cbaractemed  bj  profu.e 

™mrt™g™d  P«'Si»S  -'k  ■J»P'«"'  °f  ""T"  '° 

.^dira7';aSe':rri<r^cXi?ois:tn;^| 

indisposition,  witn  aeprc  ^  ^   ,    giddiness,  noise  m  the 

^'iKlTrlJ^^^^^^^^^^^^  In Vstilf  larger  class  the  fuUy- 

Sed  d' s\a2  sTtf  in  after  a  preliminary  attack  of  diarrhoea  oi  some 
hours'  or  days'  continuance. 
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In  the  majority  of  cases,  both  in  India  and  in  England,  the 
lollowing  is  the  order  of  the  symptoms  :  after  a  preliminary  attack 
of  diarrhoea,  of  gi-eater  or  less  severity,  and  lasting  for  some  hours 
or  days,  the  patient  is  seized  with  symptoms  of  collapse,^  accom- 
panied, in  most  cases,  by  vomiting.  The  acts  of  vomiting  and 
purging  are  generally  unattended  by  pain  or  tenderness  in  the 
abdomen  ;  and  the  matters  rejected  from  the  stomach  and  bowels 
are  free  ft-om  bile  and  colourless,  have  a  faint,  fishy  smell,  and 
resemble  yeast ;  or  they  consist  of  a  thin  colourless  serum,  or  bear 
a  close  resemblance  to  rice  water,  being  familiarly  known  as  "  rice- 
irater  evacuations."  Sometimes  they  have  a  pink  colour,  or  the 
deeper  hue  of  port  wine.  Severe  and  painful  cramps  commence  in 
the  fingers  and  toes,  and  rapidly  extend  to  the  calves  of  the  legs, 
to  the  thighs,  and  muscles  of  the  abdomen  ;  the  eyes  are  sunk,  and 
surrounded  by  a  dark  circle  ;  the  features  contracted  and  sharpened  ; 
the  expression  indifferent  and  apathetic  ;  the  face,  extremities,  and 
sometimes  the  whole  surface  of  the  body,  assume  a  leaden,  bluish, 
or  purple  hue ;  the  limbs  are  shrunken  and  contracted  ;  the  nails 
blue ;  the  bands  clammy  and  sodden  ;  the  surface  covered  witb  a 
profuse  cold  sweat ;  the  pulse  thready  or  imperceptible  at  the  wrist, 
arm,  axilla,  temple,  and  neck;  and  if  a  vein  or  artery  be  opened, 
the  blood  trickles  away,  thick  and  dark.  In  spite  of  the  extreme 
coldness  of  the  surface,  the  patient  complains  of  heat,  throws  off 
the  bedclothes,  and  suffers  from  great  restlessness  and  incessaiit 
jactitation,  complains  of  a  burning  heat  in  the  epigastrium,  and  is 
tormented  with  thirst ;  the  respirations  are  below  the  number  in 
health,  the  inspiration  difficult,  and  the  expiration  short  and  con- 
vulsive ;  the  voice  is  plaintive,  the  patient  speaking  in  a  hoarse 
whisper;  the  breath  feels  cold  ;  the  tongue  is  white  or  of  a  leaden 
colour,  cold  and  flabby  ;  the  temperature  often  as  low  as  79°  or  77° 
and  even  72°.  The  secretion  of  urine  is  partially  or  entirely  sup- 
pressed, and  the  body  exhales  an  earthy  or  cadaverous  odour.  lu 
this  state  of  collapse  the  disease  often  proves  fatal,  the  patient 
dying  without  a  struggle,  and  retaining  his  faculties  to  the  last.  In 
other  cases  he  gradually  rallies,  the  pulse  rises,  the  blueness  of  the 
surface  disappears,  the  body  resumes  its  warmth,  the  cramps  and 
vomiting  cease,  bile  appears  in  the  motions,  (he  secretion  of  urine 
is  restored,  and  a  rapid  and  complete  recovery  takes  place.  But  in 
a  third  class  of  cases  the  improvement  is  partial  and  temporary, 
and  the  patient  falls  into  the  typhous  condition,  from  which  he  may 
possibly  recover  after  several  days. 

Terminations. — In  sudden  death  ;  in  death  after  severe  primary 
ox  secondary  symptoms  ;  in  recovery  ;  in  prolonged  gastric  irrita- 
tion ;  in  secondary  fever  of  the  typhous  character,  often  accompanied 
by  a  rash  resembUng  m-ticaria  febriHs. 

Pathology  and  Morbid  Anatomy. — The  disease  appears  to 
consist  in  a  sudden  rejection  of  the  fluid  parts  of  the  blood  through 
the  mucous  membrane  of  the  alimentary  canal ;  the  intestines  are 
filled  with  a  white  flaky  liquid ;  the  mucous  membrane  is  swollen, 
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nnd  greatly  congested  in  patches  ;  all  the  glands  of  the  intestines 
are  largo  and  prominent ;  the  veins  and  artenes  loaded  with  dark 
hlood  ;  the  lungs  congested  in  some  cases,  extremely  contracted  m 
others ;  the  liver  and  gall-bladder  gorged  with  bile ;  the  kidneys 
congested ;  the  urinary  bladder  contracted  and  empty.  In  patients 
who  survive  the  stage  of  collapse,  and  die  after  the  secondary  lever, 
the  morbid  oppearances  are  those  present  in  entenc  fever. 

Duration.— in  fatal  cases,  from  a  few  minutes  to  twelve  hours 
or  more  More  than  half  the  fatal  cases  die  within  twenty-lour, 
and  nearly  a  sixth  within  six,  hours.  The  average  duration  is 
about  two  days.  The  duration  of  the  cold  stage  vanes  irom  a  lew, 
minutes  to  forty-eight  hours  or  more,  while  that  of  the  febrile  stage 
may  extend  from  four  to  ten  days  or  more. 

MoRTALiTt.— At  the  onset  of  the  epidemic  nine-tenths  of  the 
cases;  on  the  average  about  one-half ;  at  the  decline  a  sma» 
fraction.  Deaths  from  cholera  m  England  and  Wales,  in  Ibcil-dZ, 
30  924-  in  1848-49,  64,398;  in  1853-54,  24,516.  Deaths  in 
London,  in  a  million  of  inhabitants,  6209  in  1849,  and  4269  in  18o4. 

Gavbbs.— Predisposing.  Debility;  impaired  health;  intem- 
perance; impure  air;  impure  water ;  low  and  damp  situations ;  the 
summer  and  autumn  se^HOus. -JExciting.  _  A  peculiar  poison  con- 
tained in  water  arising  from  the  decomposition  of  animal  mat.er. 

Diagnosis.— From  JEnglish  cholera,  by  the  greater  severity  of  the 
svmptoms  ;  the  complete  suppression  of  urine,  the  intense  blueness 
of  the  surface,  the  hoarse,  feeble  voice,  and  the  shrunken  appear- 
ance of  the  countenance.  But  these  marks  will  not  serve  to  dis- 
tinguish the  disease  from  the  more  severe  cases  of  English  cholera 
The  premonitory  diarrhoea  of  cholera  is  distinguished  from  ordinary 
diarrhoea  by  the  absence  of  'ga.ih. 

FnoG^oBi^.-FaVouraUe  in  the  early  stage  before  collapse  has 
set  in,  and  in  the  secondary  stage  when  the  felmle  syi^Pto?i%«;« 
slight  ;  unfavourahle  during  the  stage  ot  collapse  and  in  the 
secondary  fever  when  it  assumes  the  typhous  character.-f  am/r- 
able  Symptoms.  Cessation  of  cramp  ;  subsidence  of  vomiting  and 
Surgini,  and  the  reappearance  of  bile  in  the  motions;  voiding  of 
Sine ;  return  of  the  Julse ;  restoration  of  heat  in  the  extremines 
and  surface  of  the  body;  disappearance  of  the  blueness  of  the  skin 
and  of  the  facies  Hippocratica;-f7n/a«o»mWe  Symptoms.  Ex- 
treme collapse  ;  absence  or  cessation  of  vomiting  and  purging  in 
the  staee  of  collapse ;  deafness;  the  evacuations  of  the  colour  of 
rrt  tbe.  Advanced  age,  pre;ious  debility,  ill  hea  th,.or  hab,  s 
of  intlmperance.  Tlie  disease  is  somewhat  more  fatal  in  females 
than  in  males. 

Tkeatment.— I.  Of  the  preliminary  diarrhoea.  II.  Of  the  stage 
of  rollanse    III.  Of  the  stage  of  reaction. 

I  The  pre  iminary  dian-l4a  rt-qnires  the  treatment  of  comnioB 
diarrhcel^  A  scruple  of  the  compound  chalk  and  opium  powder 
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may  lie  given  tliree  or  four  times  a  day,  the  diet  being  at  the  same 
time  restricted  to  gruel  or  arrowroot,  made  witli  milk.  In  more 
severe  cases,  grain-doses  of  opium,  in  combination  with  J  grain  ot 
sulphate  of  copper,  may  be  given  every  hour,  or  every  two  or  three 
Lours.  When  the  patient  is  weak  and  exhausted,  brandy  may  be 
administered  from  time  to  time.  In  epidemics  of  Asiatic  cholera, 
patients  suffering  from  diarrhoea  should  be  promptly  treated  and 
carefully  watched. 
■  II.  The  stage  of  collapse  is  best  treated  by  large  draughts  of 
cold  water,  or  water  holding  a  little  chlorate  of  potash  in  solution. 
The  most  hopeful  means  of  restoring  the  circulation  and  of  con- 
tracting the  intestinal  vessels,  is  the  hypodermic  injection  of  the 
■j^y  of  a  grain  of  atropia  at  intervals  of  an  hour.  At  the  same  time 
reaction  should  be  promoted  by  warm  blankets,  bottles  of  hot 
water  to  the  feet  and  epigastrium,  and  assiduous  friction.  The 
patient  may  be  allowed  to  drink  freely  of  warm  brandy  and  water. 
The  cramps  may  be  relieved  by  rubbing,  and  the  forcible  extension 
of  the  parts  affected. 

III.  Eeaction  having  been  established,  the  treatment  may  be 
guided  by  the  symptoms  actually  present.  The  thirst  may  be 
assuaged  by  large  draughts  of  water  ;  diarrhoea,  if  it  exist,  maybe 
met  with  opium  in  doses  of  one  grain,  repeated  at  short  intervals, 
or  by  a  strong  decoction  of  logwood  in  combinatibn  with  laudanum 
and  aromatic  spirit  of  ammonia ;  and  the  warmth  of  the  skin  may 
be  kept  up  by  frictions  and  warm  applications.  In  the  absence  of 
diarrhoea,  the  bowels  should  be  reheved  by  occasional  doses  of 
castor  oil.  , 

If  the  reaction  be  excessive,  and  assume  the  form  of  fever,  the 
case  must  be  treated  as  one  of  enteric  fever  ;  and  if  it  assumes  the 
typhous  type,  by  the  rfemedies  appropriate  to  that  condition. 

Prophylaxis. — Temperate  habits  ;  wholesome  diet ;  and  'pure 
ioUed  and  filtered  water;  moderate  use  of  wholesome  vegetables 
and  ripe  fruits ;  the  early  treatment  of  diarrhoea.  Those  who  are 
able  to  do  so,  should  remove  froni  low-lying  districts  to  high 
grounds.  On  the  approach  of  cholera,  the  authorities  should  pro- 
vide a  supply  of  wa,ter  of  ascertained  purity,  and  prevent  access  to 
pumps  and  sources  liable  to  contamination.  They  should  organize 
means  for  the  treatment  of  diarrhoea,  and  also  adopt  measures  for 
insuring  personal  and  household  cleanliness ;  for  the  early  removal 
of  all  refuse  matters  ;  find  for  the  suppression  of  nuisances.  Armies 
attacked  by  cholera  in  low  situations  should  be  encamped  on  high 
groimd,  and  draw  their  supply  of  water  from  pure  springs  or 
rivulets. 

Eemedies. — Castor  oil  in  the  dose  of  a  tablespoonful  repeated  at 
short  intervals,  so  as  "  to  produce  vomiting  and  purging  sufficient 
to  insure,  from  time  to  time,  the  evacuation  of  the  stomach  and  in- 
testines, and  to  prevent  the  accumulation  of  morbid  secretions  "  as 
practised  by  Dr.  George  Johnson.  Saline  medicines.  Injections 
of  warm  water  or  of  warm  saline  solutions  (sodii  chloridii,  gss,  sodse 
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bicarb.,  3iss  aqu£e  callidse  Ox.)  into  the  veins  (a  mode  of  treatment 
followed  by  the  most  prompt  and  marked  relief  of  all  the  symptoms, 
but  not  to  be  commended  as  curing  cholera);  transfusion  of  blood; 
calomel,  in  scruple  or  half-drachm  doses  every  hour  ;  cajeput  oil ; 
galvanism  ;  large  doses  of  opiates  ;  camphor ;  acetate  of  lead  in 
combination  with  opium.  A  drachm  of  laudanum  and  a  scruple  of 
calomel  administered  at  the  onset,  and  repeated  at  a  short  interval, 
if  necessary  ;  chloroform  ;  chloroform  and  brandy  ;  quinine  in  large 
doses ;  Indian  hemp. 


DISEASES  OF  THE  PERITONEDM. 

Peritonitis    .    .    .    Inflammation  of  the  Peritoneum. 
Ascites     ....    Dropsy  of  the  Belly. 

PERITONITIS.— INFLAMMATION  OF  THE  PERITONEUJI. 
Varieties. — 1.  Simple.    2.  Tubercular. 

1.  Simple  Peritonitis. 

Symptoms.— After  rigors,  but,  in  some  cases,  without  any  pre- 
liminary symptoms,  pain  commencing  in  any  part  of  the  abdomen, 
and  soon  extending  over  the  whole,  increased  by  pressure,  and  often 
so  acute  that  even  the  weight  of  the  bedclothes  is  intolerable.  The 
skin  of  the  abdomen  is  hot ;  the  pulse  is  in  general  small,  hard,  and 
contracted,  though  sometimes  full  and  soft ;  the  countenance  is 
expressive  of  great  suffering ;  the  patient  lies  on  the  back  with  the 
thighs  flexed  on  the  abdomen;  the  bowels  are  constipated;  tne 
urine  scanty  and  high  coloured,  and  perhaps  passed  with  pain ; 
the  tongue  is  white  and  covered  with  mucus,  and  soon  becomes  dry 
and  brown;  the  breathing  is  thoracic,  short,  each  inspiration 
causing  an  increase  of  pain.  The  disease  often  terminates  fatall  v 
within  twenty-four  or  forty-eight  hours  by  great  prostration,  death 
being  preceded  by  sudden  cessation  of  pain,  sharpened  countenance, 
distension  of  the  abdomen  by  liquid  or  gas,  vomiting  of  a  coflee- 
coloured  fluid,  cold  extremities,  and  torpor. 

Morbid  Appearances.— Injection  of  the  vessels  of  the  perito- 
neum •  coagulable  lymph  spread  over  the  surface,  or  flakes  of  lymph 
floating  in  serum  or  pus ;  the  folds  of  the  intestines  adherent  by 
coagulable  lymph  to  each  other  and  to  the  contiguous  viscera,  lu 
chronic  cases  the  adhesions  are  organized,  binding  the  intestines 
so  firmly  together  as  to  greatly  hinder  peristaltic  movement. 

Causes.— Cold  and  fatigue  ;  constipation;  contusions ;  vroumls 
surgical  operations  ;  parturition;  rupture  of  any  of  the  abdominal 
viscera. 

?Roamsis.-^Favourable,  in  peritonitis  fi-om'  common  and  tran- 
sient cmaea.  —  Unfavourable,  in  that  produced  by  mechanical 


TUBEBCULAE  PEEITONITIS. 


521 


injuiy,  organic  disease,  parturition,  or  rupture  of  the  abdominal 


viscera. 


a 


Diagnosis.— From  rheumatism  or  neuralgic  pains  of  the  abdo- 
linal  muscles,  by  the  pain  being  increased  by  pressure,  and  by  the 
resence  of  severe  constitutional  symptoms.    From  cohc,  by  the 
haracter  of  the  pain.    (See  p.  512.)     In  colic  the  patient  writhe.s 
..bout  and  changes  his  position.   In  peritonitis  even  the  abdominal 
respiratory  movements  are  avoided.    From  ovarian  inflammation 
(see  Oophoritis).    From  hysterical  tenderness  and_  pain,  by  the 
severe  constitutional  symptoms.    The  disease,  in  its  early  stage, 
may  be  distinguished  by  a  feeling  of  crepitation  under  the  hand, 
and  a  to-and-fro  sound  on  applying  tbe  stethoscope  while  the  abdo- 
minal parietes  are  in  motion,  in  the  act  of  respiration. 

Treatment. — In  recent  and  acute  cases  bleeding  from  the  arm, 
followed  by  leeches  and  warm  fomentations,  and  the  internal  use  of 
tartar  emetic  with  calomel  and  opium  in  full  doses,  and  at  short 
intervals,  so  as  speedily  to  afiect  the  system.  In  very  severe  cases, 
mercurial  inunction  may  be  added,  'if  the  stomach  be  irritable, 
the  tartar-emetic  must  be  omitted.  In  less  severe  cases,  leeches  to 
the  abdomen,  followed  by  warm  fomentations,  and  calomel  and 
opium  internally. 

The  large  intestines  may  be  relieved  by  enemata  of  warm  water 
or  warm  gruel. 

If  there  be  painful  tympanites,  turpentine  enemata  are  required, 
or  the  long  elastic  tube  may  be  introduced  so  as  to  allow  the 
accumulated  gas  to  escape. 

When  effusion  has  taken  place,  and  the  febrile  symptoms  have 
abated,  the  treatment  will  be  that  of  ascites. 

Chronic  peritonitis  must  be  treated  by  the  repeated  application 
of  leeches,  blisters,  and  stimulant  embrocations  to  the  abdomen. 
If  the  intestines  become  adherent  from  organization  of  the  plastic 
lymph  thrown  out  around  them,  such  food  only  should  be  taken  as 
is  readily  absorbed.  The  resulting  constipation  must  be  treated  by 
enemata  and  very  mild  laxatives,  such  as  castor  oil  and  confection, 
of  senna. 

2.   TUBEHCULAR  PERITONITIS. 

Symptoms.— These  come  on  very  insidiously.  The  abdomen 
slowly  enlarges  until  it  at  last  attracts  the  notice  of  the  patient ; 
and  when  he  first  comes  under  treatment,  ascites  to  a  considerable 
extent  is  present.  The  general  health  now  begins  to  fail ;  emacia- 
tion, sweating,  and  diarrhcea,  alternating  with  constipation,  set  in  ; 
the  abdomen  becomes  tense,  painful,  and  tender  (the  pain  is  at  first 
deep  seated) ;  hectic,  and  gastro  intestinal  irritation,  resulting  in 
vomiting  and  more  severe  diarrhcea,  sooner  or  later  supervene,  the 
food  is  rejected,  and  the  patient  dies  of  asthenia.  Sometimes  the 
mesenteric  glands  and  the  folds  of  tbe  mesentery  are  the  chief  seat 
of  the  tubercular  deposit,  and  hard  nodular  tumours  may  be  felt 
through  the  abdominal  walls ;  and  the  chief,  and  it  may  be,  the 
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only  other  symptoms  present,  arc  emaciation  an;l  swelling  of  the 
belly.  This  variety  of  the  disease  is  called  Tubercular  mesenteritig 
and"  Tahes  mesenterica.  It  is  only  in  the  latter  stages  of  this 
variety  that  ascites  becomes  a  prominent  symptom.  When  the 
tubercular  matter  is  deposited  simultaneously  in  the  mesenteric  and 
intestinal  glands  and  upon  the  general  peritoneal  surface,  the 
emaciation  is  very  rapid,  and  the  pallor  of  surface  extreme. 

Morbid  Anatomy. — If  the  disease  kill  speedily,  the  peritoneal 
cavity  will  be  found  distended  with  clear  serum,  and  the  peritoneal 
covering  of  the  intestines  uniformly  granular  with  miliary  tubercles 
the  size  of  hemp  seeds.  The  mesenteric  glands  are  more  or  less 
enlarged  and  hardened.  In  the  more  chronic  form  the  mesenteric 
glands  are  greatly  enlarged,  forming  hard  nodular  matted  masses. 
When  opened  the  centres  cif  many  vnll  be  found  softened.  When 
persistent  and  intractable  diarrhoea  ha&  been  a  prominent  symptom, 
we  may  ekpect  to  find  tubercular  ulceration  of  Peyer's  glands. 
(See  p.  505.) 

Diagnosis.— From  ascites,  caused  by  hepatic  disease,  by  the 
absence  of  jaundice  and  hepi;itic'  enlargement  or  inequality.  Fruni 
enteric  fever  (see  p.  298).  The  disease  is  often  accompanied,  sooner 
or  later,  by  symptoms  of  pulmonary  phthisis. 

■  Treatment.— Iodide  of  iron  alone  or  comhined  with  cod-liver  oil. 
Alternate  infrictions  of  cod-liver  oil  and  iodine  unguents  into  the 
abdomen.  Chalybeate  tonics.  The  gastro-intestinal  symptoms 
must  be  treated  as  directed  under  Phthisis  and  Partial  Enteniis. 


ASCITES.— DROPSY  OF  THE  BELLT. 

Symptoms. — A  progressive  and  uniform  enlargement  of  the 
abdomen;  accompanied,  when  the  quantity  of  fluid  is  large,  by 
tension  of  the  parietes;  dulness  oh  percussion  over  the  whole 
abdomen,  when  the  fluid  is  abundant ;  and  when  small  over  the 
part  to  which  the  position  of  the  patient  causes  it  to  subside,  the 
rest  of  the  abdomen  being  tympanitic;  and  a  sense  of  fluctuation 
becomilig  more  distinct  as  the  quantity  of  fluid  increases. 

The  general .  symptoms  of  ascites  are  due  to  pressure  of  the 
accumulated  fluids,  and  wheh  it  is  merbly  a  symptom  ot  some  other 
disease,  to  the  particular  disease  present.  Tlie  symptoms  ansing 
ftbm  pressure  are  difBculty  of  breathiilg,;  shffusion  of  the  counte- 
nance, and  ihjection  of  the  eyes  ;  and  distension  of  the  superfacial 
Veins  of  the  abdomen.  Thirst,  a  dry  Skin,  scanty  urine  and  torpid 
bowels,  are  among  the  most  .common  accompaniments  pf  ascites. 

The  disease  seldom  continues  long  without  inducing,  or  being 
accompanied  by,  an  anasarcous  state  of  the  lower  extremities. 

Cadses.— The  general  causes  of  dropsy  (see  p.  268).  Disease 
of  any  organ  obstructing  the  portal  circulation,  and  especially 
obstructive  diseases  of  the  liver,  cirrhosis  in  particular  ;  cancerous 
disease  of  the  pancreas,  involving  the  portal  vein,  is  an  occasional 
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cause.  Diseases  of  tlie  spleen  and  mesenteric  glands ;  of  the  heart, 
lungs,  and  kidney  ;  scarlatina  ;  loss  of  tone  in  the  peritoneum  after 
pregnancy  ;  chronic  or  sub-acute  inflammation  of  the  peritoneum  ; 
and  local  injury. 

Diagnosis.— From  ovarian  dropsy,  by  the  uniform  enlargement 
and  greater  width  of  the  abdomen,  which  sways  from  side  to  side 
according  to  the  position  of  the  patient.  From  tympanites,  by  the 
dulness  on  percussion  over  the  seat  of  fluid,  or  over  the  greater  part 
of  the  abdomen.  When  the  intestines  are  distended  with  air  they 
float  on  the  surface  of  the  fluid,  giving  a  tympanitic  resonance  to 
the  upper  parts  of  the  abdomen.  The  pregnant  uterus  foms  a 
defined  rounded  tumour,  which  contracts  under  the  hand;  more- 
over, we  may  feel  the  fcetal  movements,  and  hear  the  pulsations  of 
the  foetal  heart.  A  distended  bladder  causes  a  uniform  pyriform 
enlargement  above  the  pubes,  and  is  associated  with  constant 
dribbling  of  urine. 

Prognosis. — Favourable.  The  ascertained  absence  of  organic 
disease  of  the  viscera  of  the  chest  and  abdomen.^  The  urine 
healthy,  in  quality  and  quantity,  and  not  coagulating  by  heat; 
moist  skin  ;  the  swelling  of  the  abdomen _  diminishing ;  the  respira- 
tion becoming  free;  the  strength  little  impaired. —  Unfavourable. 
Organic  disease  of  the  viscera  of  the  chest  and  abdomen,  espe- 
cially of  the  liver  ;  great  emaciation  ;  sympathetic  fever ;  coma  ; 
an  impaired  constitution. 

Treatment. — If  pain  and  tienderness  exist,  leeches  to  the 
abdomen,  followed  by  mercury  so  as  to  affect  the  mouth.  If  both 
are  absent,  the  treatment  must  vary  with  the  disease,  of  which  the 
ascites  is  the  effect.  If  disease  of  the  liver,  heart,  lungs,  or 
kidney  be  present,  the  remedies  appropriate  to  that  disease.  The 
remedies  for  the  dropsy  itself,  irrespective  of  the  causes  which  may 
have  produced  it,  are  diuretics,  And  drastic  purgatives,  unles.s 
contra-indicated.  The  choice  of  diuretics  must  be  partly  de- 
termined by  the  cause  of  the  dropsy,  and  partly  by  the  existing 
state  of  the  patient. 

If,  after  a  fair  trial,  these  remedies  are  unavailing,  and  the 
pressure  becomes  insupportable,  recourse  mtist  be  bad  to  tapping. 

Ascites  is  often  combined  with  anasarca. 
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CoNGESTio   Congestion  of  the  Liver. 

Hepatitis   Inflammation  of  the  Liver. 

Abscess   ......  Of  the  Liver. 

Acute  Atrophy    ...  Of  the  Liver. 

Biliary  Concretions,  or  Gjill  Stones. 

Icterus   Jaundice. 

Other  Diseases    ...  Of  the  Liver. 
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CONGESTION  OF  THE  LIVER. 
Varieties. — 1.  Sanguineous.    2.  Biliary. 

1.  Sanguineous  Congestiok. 

SrMPTOMS. — A  sense  of  fulness  and  weight  in  the  right  hypochon- 
drium,  rarely  amounting  to  dull  paia  ;  enlargement  of  the  liver,  sn 
that  the  lower  edge  can  be  felt  two  or  three  fingers'  breadth  below 
Fig.  79.  Fig.  80.* 


the  margin  of  the  ribs;  sallowness  of  the  complexion,  with  some- 
times distinct  yellowness  of  the  conjunctiva.    In  severe  congestion, 

complete  jaundice ;  ano- 
Fig.  81.  rexia ;  tongue  coated  with 

a  white  fur ;  bowels  torpid. 

MoEBiD  Anatomy. — In- 
crease in  the  size  and 
weight  of  the  liver,  which 
is  dark-coloured  and  gorged 
with  blood.  If  the  conges- 
tion aifect  the  hepatic  and 
portal  veins  unequally,  the 
liver  has  a  distinct  mottled 
appearance.  When  tlie 
congestion  affects  only  the 
hepatic  vein,  the  lobules 
have  a  light  border  (c)  and  a  dark  centre  (a)  ;  the  congestion 
is  chiefly  intralobular  (Fig.  79).  When  the  portal  vein  is  alone  con- 
gested, the  outer  portions  of  the  lobules  are  darker  than  their 
centres,  and  the  congestion  is  said  to  be  interlobular  (Fig.  81).  ^ 

Causes.— Diseases  of  the  heart  and  lungs,  and  tumours  within 
the  chest,  obstructing  the  thoracic  circulation ;  functional  derange- 
ment of  the  liver  itself,  with  diminished  activity  of  the  secreting 
•  Fig.  80  illustrates  a  diffuse  form  of  Intralobular  congestion  spreading  from 
lobule  to  lobule. 
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function;  intermittent  fever;  purpura  ;  impurity  of  the  blood  from 
improper  diet  and  excess  of  alcoholic  fluids. 

Treatment. — When  due  to  heart  or  lung  disease,  the  same 
treatment  must  be  adopted  as  for  congestion  of  the  stomach 
arising  from  the  same  causes.  In  all  other  cases,  gr.  v  pilulaj 
hydrargyri,  or  gr.  iv  calomelanos,  followed,  after  twelve  hours,  by 
a  brisk  saline  purgative,  should  be  prescribed,  and  a  light  farina- 
ceous diet,  and  abstinence  from  fermented  or  spirituous  liquors 
enjoined. 

2.  Biliary  Congestion. 

Symptom.*. — "A  bilious  attack,"  viz.,  vomiting  and  purging  of 
matters  highly  charged  with  bile,  usually  preceded  by  constipation, 
and  accompanied  hj  pain  in  the  hepatic  region,  some  enlargement 
of  the  liver,  and  a  biliary  tinge  of  the  conjunctiva. 

Causes. — Biliary  congestion  is  the  effect  of  excessive  functional 
activity  of  the  liver,  from  overfeeding  or  indolent  habits,  or  a 
combination  of  the  two.  The  functions  of  the  liver  and  lungs  are 
to  a  considerable  extent  vicarious.  The  digestion  and  assimilation 
of  animal  food  implies  the  separation  of  a  large  quantity  of 
hydrocarbon  from  the  blood.  If  the  respiratory  function  be  sufB- 
ciently  active,  this  is  consumed  in  the  lungs,  and  excreted  as 
carbonic  acid  and  water ;  but  if,  as  in  tropical  climates,  the 
respiratory  function  be  insufScient,  the  hydro-carbon  is  separated  by 
the  liver  as  fatty  acids  of  the  bile.  This  secretion  becomes  im- 
moderate, the  liver  is  congested  with  it,  and  occasional  relief  is 
afforded  by  bilious  diarrhoea.  This  result  happens  both  to  those 
natives  of  cold  climates  who,  when  resident  in  or  near  the  tropics,  do 
not  adapt  their  diet  to  the  altered  conditions  of  their  life,  and  to 
those  who,  in  any  climate,  feed  heartily  and  take  little  exercise. 

Biliary  congestion  is  of  course  an  immediate  consequence  of 
closure  or  obstruction  of  the  common  bile  duct. 

Treatment. — After  a  dose  of  calomel  or  blue  pill,  free  saline 
purgation;  abstinence  from  fermented  and  spirituous  liquors;  and 
plain  diet,  consisting  chiefly  of  farinaceous  substances. 


HEPATITIS.— INFLAMMATION  OF  THE  LIVEE. 

1.  Acute  Hepatitis. 

Symptoms.— Pain  in  the  right  hypochondrium,  increased  by 
pressure,  by  deep  inspiration,  by  coughing,  or  by  lying  on  the  left 
side  ;  dry  cough ;  difficulty  of  breathing  ;  shooting  pains  in  the 
chest  resembling  pleurisy;  sympathetic  pain  in  the  right  shoulder  ; 

ellow  tinge  of  the  conjunctiva,  and  sometimes  actual  jaundice  ; 

igh  coloured  urine  ;  vomiting ;  hiccough  ;  rigidity  of  the  right 
rectus  muscle  ;  costiveness  or  diarrhoea.  There  is  also  more  or  less 
pyrexia.    In  some  cases  the  faeces  are  of  a  clay  colour,  owing  to  a 
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deficiency  of  bile ;  in  others,  the  bile  is  iu  excess,  and  is  rejected 
by  vomiting  and  stool. 

When  the  concave  surface  is  affected,  the  pam  is  more  obscure, 
and  is  referred  to  the  back  ;  the  breathing  is  less  affected  ;  but  the 
functions  of  the  stomach  are  more  disturbed.  The  same  disturb- 
ance takes  place  when  the  left  lobe  adjacent  to  the  stomach  is 
inflamed  ;  and  when  the  posterior  and  inferior  portion  of  the  organ 
is  implicated,  there  is  more  or  less  pain  and  disturbance  of  function 
in  the  kidney. 

Terminations.— In  resolution ;  in  diffused  or  circumscribed 
abscess  ;  in  gangrene  ;  in  chronic  disease. 

Causes.— All  the  common  causes  of  inflammation;  external 
injury  ;  intemperance  ;  protracted  biliary  congestion  ;  dysentery  ; 
pneumonia ;  phlebitis  of  the  portal  vein  or  its  tributaries. 

Diagnosis.— From  pneumonia,  by  the  ab.sence  of  the  local  signs 
of  that  disease ;  by  the  pain  in  the  shoulder ;  by  the  local  pain, 
increased  by  pressure  ;  by  the  yellowness  of  the  skin  and  conjunc- 
tiva ;  by  the  colour  of  the  urine  and  fa;ces ;  and  in  many  cases  by 
the  absence  of  cough  and  expectoratiqn.  , ,  ,  , 

From  gastritis,  by  the  seat  of  the  tenderness,  and  by  the  colour  of 
the  eye  and  skin,  of  the  urine  and  fjeces. 

FROom^^s.— Favourable.  AboTit  the  third,  fifth,  or  seventh  day, 
bilious  diarrhoea ;  universal  free  perspiration ;  hemorrhage  from 
the  hajmorrhoidal  veins;  an  abatement  oUeMtT.— Unfavourable 
Intense  pain  and  fever  ;  the  pain  confined  to  a  point  :continual 
hiccough;  cold  extremities;  obstinate  constipation;  ngors  and 
hectic  fever,  indicating  the  formation  of  abscess. 

Treatment.— Local  depletion  by  cupping  or  leeches;  or,  when 
the  hamorrhpidal  or  catamenial  evacuations  are  suppressed  the 
abstraction  of  blood  from  the  anus;  blisters  qver  the  seat  of  the 
pain;  brisk  saline  aperients;  saline  and  antimomal  diaphoretics 
mercurial  inunction  ;  especially  during  the  inflammatory  stage  of 
the  disease;  a  low  (iiet,  consisting  cbiefly  of  farinaceous  food. 

2.  Chronic  Hepatitis.— Cirrhosis. 

Synonyms.— Hepatitis  chronica,  diffusa,  adhesiva;  interstitial 
hepatitis;  hob-nailed  liver ;  gin-drinkers'  liver;  chronic  atrophy. 

Symptoms.— The  eariy  symptoms  are  very  obscure.  Tjiere  is  a 
sense  of  weight  with  obtuse  pain  in  the  region  of  the  hver 
increased  by  deep  pressure  or  by  lying  on  the  left  side,  with 
enlLr'ement^and  preternatural  hardness  of  the  organ,  obvious  to 
the  touch  During  the  progress  of  the  disease,  symptoms  of  more 
i.nte  henatitis  and  sometimes  jaundice,  are  occasionally  present 
¥^here  s  a  ense  of  f^^^^  and  distension  of  the  stomach,  with 
i  .  1  I  „.!q  Inss  of  annetito.  The  countenance  is  sallow,  and 
fh  tin  h.i-s2  ind  d  y  •  Te  paiient  is  torpid,  inactive,  despondin., 
Ind  grow'Sin;  the'bowels  are  obstipatply  costive;  the  stoo^ 
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deficient  in  bile;  and  the  abdomen  enlarges  imperceptibly  at  first, 
and  well-marked  ascites  is  usually  present  when  the  attention  of 
the  physician  is  first  called  to  the  case.  The  ascites  incieases  ; 
the  legs  become  osdematous  ;  the  veins  of  the  abdomen  are  promi- 
neut;  the  urine  is  scanty,  and  deposits  lithates,  but  rarely  or  never 
contains  albumin.  Symptoms  of  congestion  of  the  alimentary  canal 
appear : — the  tongue  is  furred,  there  is  much  thirst,  and  haemorr- 
hage from  the  bowels  or  stomach  is  very  liable  to  occur.  The 
blood  becomes  much  impoverished,  and  slight  wounds  bleed  pro- 
fusely ;  minute  capillary  aneurisms  occasionally  form  in  the  .skin, 
burst,  and  bleed  freely.  Under  careful  treatment  the  patient  may 
improve  for  a  time,  but  sooner  or  later  the  digestion  fails,  he 
becomes  antemjc,  weak,  and  emaciated,  the  liver  shrinks,  the  dropsy 
increases,  a  copious  hsemorrhage  from  the  bowels,  or  profuse 
diarrhcea,  causes  great  debility,  and  ultimately  the  patient  die.s 
exhausted. 

Pathology. — Diffuse  inflammation  of  the  connective  tissue  of 
the  portal  canals  and  interlobular  spaces,  with  effusion  of  the  solid 
products.  These  subsequently  undergo  organization  and  contrac- 
tion, and  form  a  deifse  fibrous  network  of  new  connective  tissue 
throughout  the  liver.  The  contraction  of  the  new  material  causes 
obliteratiorj  of  the  smaller  branches  of  the  portal  vein  and  bile 
ducts,  resulting  in  atrophy  of  the  lobules.  Great  obstruction  of  tho 
portal  circulation  thus  gradually  results,  ending  in  the  most  irre- 
mediable form  of  ascites  apd  anasarca. 

Morbid  Anatomy. — The  liver  reduced  in  size,  of  a  light  yellow 
colour  like  bees'-wax,  presents  a  coarse  tubercular  appearance,  its 
surface  being  studded  over  with  rounded  elevation^  of  various  sizes, 
projecting  from  the  interior.  Capsule  thickened  and  opaque ; 
tissue  harder  than  normal,  sometimes  cutting  like  gristle  ;  the  cut 
surface  presents  intersecting  lines  of  opaque  connective  tissue, 
forming  a  coarse  network  in  which  the  yellow  nodular  masses  are 
contained.  The  walls  of  the  portal  vein  are  thickened,  surrounded 
by  condensed  connective  tissue,  apd  their  calibre  is  much  diminished. 
The  gall-bladder  is  collapsed,  and  contains  a  little  transparent  golden 
yellow  or  light  ochre-coloured  grumous  fluid.  On  minute  examina- 
tion, a  large  portion  of  the  hepatic  cells  are  found  tp  be  destroyed, 
and  their  places  occupied  by  masses  of  light-yellow  pigment,  scat- 
tered through  a  network  of  newly- formed  connective  tissue.  lu 
other  places  the  cells  are  shrunken,  and  are  in  a  state  of  fatty  de- 
generation. The  capillaries  of  the  lobules  are  degenerated,  and 
their  place  supplied  by  a  few  narrow  vessels  which  serve  to  convey 
the  blood  into  the  radicles  of  the  hepatic  vein.  The  bile  ducts  are 
atrophied,  and  many  of  the  smaller  branches,  as  well  as  most  of  the 
tubular  network  within  the  lobules,  obliterated.  Great  enlargement 
of  the  spleen,  and  congestion  of  the  portal  system. 

Causes. — The  acute  form  ;  the  abuse  of  ardent  spirits  ;  the  disease 
is  very  common  amongst  cabmen,  who  drink  much  neat  spirits. 

Diagnosis. — Sallowness  of  the  skin,  never  amounting  to  jaiiu- 
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•lice;  a  dryiBli  toiipiie,  and  tliirst,  preceded  or  accompanied  by  a 
little  dull  pain  and"  tenderness  in  the  right  hypochondrium,  corainK 
on  after  the  age  of  puberty,  is  strong  presumptive  evidence  of 
cirrhosis.  If  these  symptoms  occur  in  a  person  who  has  indulged 
freely  in  spirituous  liquors,  the  case  is  quite  clear.  In  tubercular 
peritonitis  there  is  diffused  pain  and  tenderness  over  the  whole  of 
the  belly,  and  the  sallow  look  of  cirrhosis  is  absent ;  the  ascites, 
moreover,  is  never  so  great  as  in  cirrhosis,  and  the  fluctuation  is 
less  distinct,  because  the  fluid  is  retained  in  pouches  formed  by 
the  adherent  intestines.  In  cancer  of  the  liver  the  ascites  is 
never  very  great;  the  liver,  moreover,  enlarges,^  and  there  is  the 
characteristic  cachexia,  sweating,  and  emaciation,  and  eventually 
iaundice.  The  nodulated  enlargement,  known  as  the  "  hob-nail 
"liver,"  may  be  perceived  through  the  parietes,  and  distinguished 
from'  the  single  large  round  projection  caused  by  a  collection  of 
hydatids,  and  from  the  smooth  round  tumour  near  the  margin  of 
the  liver,  caused  by  a  distended  gall-bladder. 
Prognosis. — Eminently  unfavourable. 

Treatmekt.— I.  In  the  early  stage  leeches  to  the  region  of  the 
liver  as  often  as  it  is  tender  to  the  touch  ;  blisters;  and  mercurial 
preparations  in  small  doses,  often  repeated,  with  mercurial  inunction, 
80  as  slightly  to  affect  the  gums. 

II.  The  portal  circulation  must  be  relieved  by  saline  apenents, 
o-iven  every  morning,  so  as  to  keep  the  bowels  loose.  WTien  the 
intestinal  canal  is  healthy,  drastic  purgatives  are  often  more  effec- 
tive than  any  other  remedies.  If  the  digestive  powers  are  much 
impaired,  a  course  of  bitter  tonics,  such  as  the  infusions  of  gentian, 
quassia,  or  calumba,  with  soda,  or  some  preparation  of  steel,  it  the 
patient  be  ansimic.  The  nitric  or  nitro-munatic  acid  internally 
(Form  122)  or  as  a  bath  (Form.  39).  Partial  tapping  is  never 
followed  by  permanent  improvement ;  and  if  the  whole  of  the  fluid 
be  withdrawn,  there  is  danger  of  fatal  exhaustion.  Still,  when  the 
action  of  the  diaphragm  is  impeded,  we  are  bound  to  have  recourse 
to  tapping,  and  some  patients  bear  a  frequent  repetition  ot  the 
operation. 
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Symptoms.— If  in  a  case  of  hepatitis  severe  ngors  occur,  followed 
bv  well-marked  hectic  fever,  and  the  previous  continued  pain, 
whether  dull  or  acute,  be  exchanged  for  distinct  throbbing  iJiere 
is  reason  to  believe  that  suppuration  has  taken  place  Rigidity  of 
the  right  rectus  muscle  usually  accompanies  abscess  ot  the  liver. 

The  abscess  may  burst  into  the  stomach,  and  be  emptied  by 
vomiting  into  the  colon  or  duodenum,  and  be  evacuated  b^-the 
bowels  ;  through  the  diaphragm  into  the  cavity  of  the  chest,  gmng 
rise  to  mpyema;  into  tL  lung  or  bronchial  tube,  and  be  exnec- 
Torated  or  it  may  open  externally,  between  the  ribs,  or  below 
Seen  through  the  muscles  of  the  atdomen  or  back.    In  very  rare 
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cases,  the  abscess  discharges  itself  into  the  pericardium,  into  the 
pelvis  of  the  kidney,  into  the  ascending  vena  cava,  or  into  the 
cavity  of  the  abdomen. 

Caoses. — Predisposing.  Those  of  the  inflammation  of  the  liver 
which  precedes  it. — Exciting.  Phlebitis  (leading  to  purulent  de- 
posits in  the  liver  and  lungs).  Dysentery.  Operations  on  the 
rectum,  bladder,  or  vagina.  Ulceration  of  the  stomach  and  intes- 
tines. Animal  parasites. — Echinococcus,  Distomum,  and  Bilharzia. 

Complications. — Ascites.  Inflammation  of  the  organs  contiguous 
to  the  abscess,  and  through  which  it  ultimately  discharges  itself. 

Diagnosis. — The  nature  of  the  disease  will  be  inferred  from  the 
colour  of  the  discharged  matter,  and  from  the  rigors,  throbbing 
pain,  and  hectic  fever  attending  the  process  of  suppuration. 

Prognosis. — This  will  depend,  in  gi-eat  measure,  on  the  direction 
in  which  the  abscess  discharges  itself,  and  on  the  degree  of  inflam- 
mation which  follows.  The  prognosis  is  most  favourable  when  the 
opening  is  in  the  parietes  of  the  chest  or  abdomen.  It  is  extremely 
unfavourable  when  the  abscess  bursts  into  the  peritoneum.  If  it 
become  encysted,  the  health  may  remain  unimpaired  for  years. 

Treatment. — If  the  abscess  point  externally,  it  must  be  brought 
forward  by  poultices  and  fomentations,  and  the  matter  must  be  dis- 
charged by  a  trocar  and  canula.  Such  an  operation  should  not  be 
performed  unless  we  have  reason  to  infer  that  there  is  adhesion 
between  the  sac  of  the  abscess  and  the  abdominal  wall.  A  generous 
diet,  and  tonics,  especially  quinine  and  the  mineral  acids,  must  be 
prescribed. 


HEPATITIS  DIFFUSA.— YELLOW  or  ACUTE  ATKOPHY. 

Definition. — Acute  disease  of  the  liver,  probably  of  an  inflam- 
matory nature,  leading  to  total  suppression  of  bile  and  degeneration 
of  the  secreting  structure. 

Symptoms. — For  a  variable  period  of  a  week  or  more  before  any 
positive  symptoms  appear,  there  are  usually  indications  of  hepatic 
derangement ;  the  bowels  are  irregular,  sometimes  purged  and 
sometimes  constipated ;  the  abdomen  is  slightly  tender,  the  tongue 
coated  ;  there  is  loss  of  appetite,  and  headache.  Sooner  or  later  the 
skin  presents  a  slight  jaundiced  tint.  After  the  jaundice  has 
existed  for  a  week  or  fourteen  days,  or  even  longer,  severe  symptoms 
of  biliary  suppression  manifest  themselves,  and  the  disease  runs  a 
rapid  course,  terminating  fatally  in  twelve  or  twenty-four  hours,  or 
more  rarely  in  a  week.  The  skin,  which  was  at  first  cool  and  dry, 
now  becomes  hot,  and  of  a  deeper  yellow  colour  ;  the  pulse  rises  to' 
110-120;  the  head  is  hot  and  painful ;  severe  vomiting  comes  on, 
first  of  grey  mucus,  afterwards  of  blood,  clotted,  or  grumous  like 
coffee-grounds  ;  hsemorrhage  from  the  bowels,  uterus  (with  abortion), 
and  nose,  is  liable  to  occur.  There  is  pain  in  the  right  hypochon- 
drimn,  and  the  hepatic  dulness  is  found  on  percussion  to  have 
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diminislied  or  disappeared,  wliile  that  of  the  spleen  has  increased  ; 
the  bowels  are  confined,  and  the  stools  firm,  dry  and  clay-like,  from 
deficiency  of  bile ;  occasionally  they  are  tinged  with  bile.  The 

urine  is  normal  in  quantity  and 
Fig.  82.  specific  gravity,  of  a  dark  brown 

colour,  and  gives  the  reactions 
of  bile  pigment.  Spontaneous 
evaporation  on  a  glass  slide 
yields  microscopical  yellowish 
crystals  of  leucin  and  tyrosin  in 
fine  needles,  and  bundles  of 
dense  opaque  stellate  masses 
(see  a.  Fig.  82),  consisting  of 
crystals  of  tyrosin.  The  pain 
in  the  head  increases  in  severity, 
violent  delirium  sets  in,  and  is  succeeded  by  convulsions,  stupor, 
and  deep  coma ;  hiccough  and  diarrhoea  are  often  present  at  this 
stao-e  •  the  skin  becomes  deeper  coloured  and  frequently  covered 
with  petechia  and  ecchymoses,  and  the  motions  are  tar-like,  from 
the  presence  of  blood.  In  this  condition  the  patient  usually  dies. 
Karely  after  free  evacuation  of  the  bowels,  consciousness  returns,  the 
jaundice  diminishes,  and  recovery  takes  place. 

MoKBiD  ANATOMY.-Liver  shrunken,  shrivelled,  and  flabby. 
Sections  present  a  smooth,  shining  surface  of  an  ochre  yeUow 
colour  -  but  no  division  into  lobules  is  visible.  Wh^n  minutely 
examined  no  trace  of  hepatic  cells  can  be  found  ;  the  atrophied 
heS  ti'ssue  is  composed  of  fine  yellow  or  pale  molecules ;  a  little 
oil  in  fine  spherules;  here  and  there  irregular  masses  of  a  dark- 
Cwn  colour,  and  bundles  of  radiating  crystalline  masses  of  tyrosin  ; 
the  biliary  d^cts  are  everywhere  pervious,  and  their  lining  pale 
The  gall-bladder  nearly  empty,  containing  only  a  small  quantity  of 
iey  mucus  or  grumous  pale  yellow  fluid,  neutral,  and  gipng  the 
Sa^y  veaotions  of  bile.  The  blood  of  the  hepatic  vein  is  rich  in 
crystals  of  tyrosin,  but  this  compound  is  absent  from  the  blood  both 
7the  portal  vein  'and  hepatic  artery  ;  decoction  of  the  wasted  liver 
deposits  much  tyrosin  and  leucin.  Leucm  and  urea  are  accumu- 
lated iS  the  blood  of  the  heart.  The  urine  is  deficient  in  phos- 
phate of  Le  and  urea,  and  contains  large  quantities  of  leucin, 
Trosin  and  extractive  matters  of  a  peculiar  nature.  The  spleen  is 
Sarged  and  congested;  -d  extravasatmns  of  bl^^^^^^^^^  the 
folds  of  the  mesentery  are  occasionally  found,    (i^  lerichs.) 

GxvsBa— Predisposing.  Youth  ;  irregular  and  dissolute  habits  ; 
svphiHs  pregnancy  ;  certain  miasmata  m-ExcUnrg.  The  symp- 
toms  and  morbid  anatomy  both  point  to  diffuse  inflammation  of  the 

Sjtotf  rUaS^^^^^^  con„,uen,c.ll.pse  of  the  U«r. 
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Dn  GNOSIS. — Acute  atrophy  may  be  mistaken  for  typhus,  pyfemia, 
and  yellow  fever.  There  appears  to  be  a  close  relation  between 
yellow  fever  and  acute  atrophy  of  the  liver,  but  whether  such  be 
really  the  case  is  uncertain.  Acute  atrophy  is  known  by  the 
shrinking  of  the  liver,  and  by  the  presence  of  the  leucin  in  the 
urine. 

Prognosis. — E.fceedingly  unfavourable. 

Treatment. — At  first  a  powerful  emetic,  and  afterwards  a  large 
dose  of  calomel,  followed  by  a  strong  saline  aperient ;  hot  baths ; 
leeching  and  cupping  over  the  liver.  Au  occasional  dose  (v  grains) 
of  quinine. 


BILIAKY  CONCRETIONS.— GALL-STONES. 

_  Symptoms.— Biliary  calculi  give  rise  to  no  pain  or  inconvenience 
till  they  become  impacted  in  the  gall-ducts.  The  passing  of  the 
gall-stone  is  accompanied  by  the  following  symptoms : — Usually 
after  a  hearty  meal  excruciating  pain  in  the  epigastrium,  extending 
to  the  right  hypochondrium  and  back,  occurring  in  severe  paroxysms, 
■with  intervals  of  comparative  ease,  during  which  there  is  a  dull 
heavy  pain  in  the  epigastrium,  generally  relieved  by  firm  pressure. 
Nausea,  frequent  vomiting  of  a  clear  sour  fluid,  and  constant  hic- 
cough, are  also  often  present,  and  jaundice  commonly  supervenes  in 
the  course  of  the  attack.  The  urine  generally  contains  bile,  and 
the  motions  are  pale  from  its  absence.  The  pulse  is  frequent  and 
full,  or  the  reverse  ;  there  is  profuse  perspiration;  or,  if  inflamma- 
tion  be  present,  febrile  symptoms.  As  soon  as  the  calculus  reaches 
the  intestine,  there  is  a  sudden  cessation  of  pain. 

r  Termination.— In  death  from  exhaustion  on  the  second  or  third 
day.  In  inflammation,  followed  by  suppuration. and  the  discharge  of 
the  calculus  externally,  or  through  some  internal  organ,  as  in 
ordinary  abscess  of  the  Hver.  After  the  escape  of  the  gall-stones 
into  the  intestines,  constipation  or  obstinate  obstruction  of  the 
bowels,  either  immediate,  when  the  stones  are  large,  or  remote, 
■when  they  have  become  the  centres  of  intestinal  concretions! 
Sometimes  a  large  number  of  calculi  are  found  in  the  gall-bladder 
and  gall-duct,  after  death,  though  no  sign  of  their  presence  existed 
during  hfe.  Complete  obstruction  of  the  common  bile-duct,  and 
deepest  jaundice  may  exist  for  several  months,  or  even  years,  with- 
out preventing  the  patient  from  following  heavy  manual  work  ;  but 
after  a  time  he  lapses  into  the  ansemic  state,  and  ultimately'  dies 
of  inanition. 

Morbid  Anatomy.— After  long  retention  of  bile  from  closure  or 
obliteration  of  the  common  bile  duct,  the  ducts  in  the  liver  are 
found  enormously  dilated,  while  the  gland  itself  is  shrunken  and 
atrophied  and  of  a  deep  olive  colour  ;  the  secreting  cells  are 
destroyed,  and  their  place  occupied  by  free  oil  globules  and  dark 
biliary  granules. 
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Diagnosis  —The  pathognomonic  sign  is  the  excruciating  pain 
relieved  by  pressure.    When  the  gall-stones  are  numerous,  the.r 
presence  may  sometimes  be  detected  by  a  '•o"g'i,.5=7P't^  Jf^""^;- 
the  fineer.    By  watching  the  evacuations,  and  dilutmg  them  wt!i 
^vater,  they  may  sometimes  be  seen  floatmg  on  the  surface    If  the 
Jall  stone  be  round  and  smooth,  there  is  presumption  in  favour  of 
its  being  the  only  one  ;  but  if  it  present  a  fla  ened  surface,  it  mas 
he  inferred  that  there  are  several.    The  calculi  may  be  as  sm^all  as 
T-nPT  or  lareer  than  a  walnut,  and  they  have  been  found  in  the 
intestin  s  0  li^at  size,  and  moulded  so  as  to  fill  and  obstruct  the 
canal     They  are  commonly  of  a  dark  yellow-brown  colour,  of  soft 
cons  stence    and  have   several  flat   surfaces.     They  consist  of 
cholesterin  'and  the  colouring  matter  of  the  bile,  sometimes  blended 
■with  carbonate  or  phosphate  of  lime. 

Treatment.-I.  Opium,  chloroform,  the  hot  bath  hot  fomenta- 
tions or  emetics  to  relieve  the  pain  and  spasm  The  opium  may 
be  given  in  doses  of  a  grain,  or  twenty  drops  of  laudanum,  every 
liour,  and  the  enema  opii  every  six  hours.  ,  ce  t  •  flo,,, 
n  In  plethoric  persons,  or  in  those  prone  to  suffer  from  mflam- 
matory  diseases,  bleeding  will  do  good.  It  may  be  followed,  m  the 
absence  of  vomiting,  by  nauseating  doses  of  tartar-emetic. 


ICTERDS.-JAUNDICE. 
Synonyms.— Morbus  arquatus  ;  aurigo  ;  morbus  regins. 
SY>iPTOMS.-Languor;  inactivity;  nausea;  loss  of  appetite,  and 
bitie^taste    and  sense  of  uneasiness  or  pain  in  the  right  hjTOchon. 
drium    The  eye  and  the  whole  surface  of  the  body  are  o  a  yellow 
inT;.  the  urine  is  high-coloured,  and  tinges  linen  ye  low ;  the 
i  ;r?clay  0^^^^^^^^  som^cases.light  yellow;  the  bowels 

Btoois  aie  ciay  ^      w  diarrhoea  is  sometimes  present;  m  extreme 
ZZ^i^T^^^^-^  ^^^  -  yeUow,  aJ  all  objects  seen  y 
jrp\;^Hent  are  tinged  of  the  same  colour.    The  pulse  is  generally 
stw%  t  sometS  especially  when  the  pain  -  '-"te 
Slow,  yei-  °"  '    ,^     •       fever  sh  heat  and  dryness  ot  the 

r  In's  re'ca^t  £,  tl"  ^kSthe  seat  of  troublesome  heat 
td  iiricking  Should  the  disease  be  long  protracted,  petechire  and 
i&imes^ear  in  di^  ^^^^^ 
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„r,;i  Pathology  —Jaundice  is  directly  produced  bv  the 
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cancerous  tumours  of  tlie  pancreas,  duodenum,  pylorus,  and  of  tlie 
liver  itself;  by  the  pressure  of  ffBcal  accumulations,  and  of  the 
enlarged  uterus ;  by  inflammation  of  the  lining  membrane  of  the 
ducts  causing  their  occlusion. 

Inflammatory  occlusion  of  the  duodenal  orifice  of  the  common 
duct  may  probably  be  sufficient  of  itself  to  cause  complete  retention. 

Spasmodic  closure  of  the  bile  ducts  was  formerly  regarded  as  a 
frequent  cause  of  jaundice.  It  may  be  a  transient  cause,  but  it  is 
highly  improbable  that  jaundice  of  some  days'  standing  is  due  to 
spasm. 

Incomplete  retention  may  result  from  biliary  congestion  ;  from 
the  effect  of  certain  poisons,  especially  the  poison  of  serpents  ;  and 
from  mental  emotion. 

Jaundice  is  a  prominent  symptom  of  the  severer  forms  of  inter- 
mittent and  relapsing  fevers  ;  it  occasionally  appears  in  a  milder 
degree,  during  attacks  of  typhus  fever,  pneumonia,  and  pyaemia. 

Both  congestion  of  the  liver  and  hepatitis  may  produce  the 
jaundice  occasionally  present  in  these  diseases;  and  both  of  these 
conditions,  the  one  as  a  consequence  and  the  other  as  an  accident, 
accompany  pneumonia ;  and  suppurative  hepatitis  is  one  of  the 
commonest  results  of  pyaemia.  Nor,  when  we  consider  analogous 
changes,  does  the  sudden  production  of  jaundice  from  fear,  or  other 
intense  mental  emotion,  involve  any  special  difficulties.  Sudden 
fright,  we  know,  will  often  cause  an  immediate  exsudation  from  the 
skin  and  alimentary  canal,  leading,  in  the  latter  case,  to  profuse 
diarrhoea ;  and  if  we  imagine  a  similar  relaxation  of  the  biliary 
ducts,  allowing  of  transudation  of  bile  into  the  equally  relaxed 
capillaries,  we  shall  at  once  understand  how  the  Abbe,  as  mentioned 
by  Villermi  ("  Diet,  des  Scienc.  M^dic,"  p.  420),  became  suddenly 
yellow  when  a  mad  dog  rushed  against  him.  Jaundice  is  frequently 
attributed  to  grief  and  other  depressing  passions,  nor  do  we  deny 
that  it  may  be  so  produced  ;  but  we  believe  that  if  such  cases  were 
carefully  investigated,  in  nine  out  often  a  much  more  palpable  cause 
would  be  discovered,  viz.,  alcohol,  which  is  so  often  taken  to  blunt 
and  dispel  grief.  The  identical  history  of  numerous  cases  has 
convinced  me  that  this  agent  acts  locally  by  producing  inflammatory 
occlusion  of  the  orifice,  or  of  the  orifice  and  of  some  portion  of  the 
duodenal  end  of  the  bile  duct.  One  history  will  serve  for  all  these 
cases,  so  similar  were  tbe  circumstances  attending  them.  A  young 
robust  labouring  man  in  perfect  health,  to  allay  a  sudden  vexation, 
intoxicated  himself  by  drinking  three  or  four  glasses  of  neat  rum. 
The  next  day  there  was  anexoria,  nausea,  and  some  pain  and 
tenderness  in  the  epigastrium.  On  the  morning  oF  the  third  day, 
the  skin  was  moderately  jaundiced,  the  urine  contained  much  bile, 
the  faces  none,  and  the  bowels  were  constipated.  The  jaundice 
increased  during  the  next  three  or  four  days,  and  then,  under  the 
influence  of  free  saline  purgation,  gradually  diminished,  and 
disappeared  at  the  end  of  twelve  days.  The  most  obvious  explana- 
tion of  such  cases  is,  that  the  gastro-duodenal  inflammation  caused 
by  the  raw  spirit  involved  the  duodenal  end  of  the  common  bile  duct 
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and  closed  it,  thus  preventing  the  flow  of  bile  into  the  intestine. 
The  mineral  irritants  appear  to  act  in  the  saiue  way.  A  patient pf 
mine,  took  at  once,  by  mistake,  five  doses  of  strong  solution  of  acid 
muriate  of  iron.  It  produced  epigastric  pain  and  tenderness, 
followed  by  deep  jaundice. 

Diagnosis. — The  characteristic  symptoms  which  distinguish  this 
from  every  other  disease  are,  the  yellow  colour  of  the  skin,  con- 
junctiva,  and  urine  ;  and,  in  most  cases,  the  white  or  clay-coloured 
faeces. 

Prognosis. — Favourable.  The  disease  having  arisen  from  a 
cause  that  admits  of  easy  removal ;  such  as  violent  mental  emotion, 
accumulated  faeces,  or  temporary  pressure  during  pregnancy ;  the 
strength  and  appetite  little  impaired,  the  disease  appearing  suddenly, 
cessation  of  local  pain,  followed  by  bilious  diarrhcea.  The  disease, 
even  in  mild  cases,  runs  a  chronic  course,  the  skin  rarely  recovering 
its  proper  colour  under  two  or  three  weeks. —  Unfavourable.  _  Deep 
and  persistent  jaundice  with  anaemia,  acute  atrophy,  cirrhosis,  and 
cancer  of  the  liver. 

Treatment.— Jaundice  from  inflammation  of  the  liver,_  or  from 
obstruction  of  the  duct,  requires  the  treatment  of  hepatitis  or  of 
biliary  concretions.  {See  those  diseases.)  When,  however,  there  is 
no  pain  in  the  right  hypochondrium,  no  fever,  and  the  paroxysms  of 
acute  pain  due  to  the  passage  of  gall  stones  are  absent,  the  treat- 
ment will  consist  in  the  use  of  emetics,  and  of  gentle  apenents  to 
keep  the  bowels  free.  In  the  more  strongly  marked  cases,  we  may 
begin  the  treatment  by  administering  an  emetic  (Form.  201) ;  and 
afterwards  x  to  xx  grs.  of  calomel,  followed  within  two  or  three 
hours  by  half  an  ounce  of  castor  oil.  In  cases  of  less  severity,  the 
treatment  having  been  commenced  by  an  emetic,  the  bowels  may  be 
kept  free  by  some  saline  aperient  (Form.  240). 

Icterus  Neonatorum.— The  jaundice  of  new-bom  children 
usually  appears  a  few  hours  after  birth,  attains  its  maximum  in  three 
days,  and  disappears  in  from  seven  to  fourteen  days.  The  nnne 
contains  bile  pigment,  and  the  motions  are  pale ;  the  general  health 
is  unaffected. 

Causes.—^  congested  condition  of  the  hepatic  ducts.  _  The 
jaundice  of  new-born  infants  is  occasionally  caused  by  constriction, 
an  impervious  condition,  or  congenital  absence  of  the  hepatic  or 
common  bile  ducts  ;  inspissated  bile  obstructing  these  ducts  is 
another  cause.  In  these  cases  life  may  be  prolonged  for  several 
wssli  s 

Treatment.— mdi  laxatives,  such  as  syrupus  senna,  preceded 
by  gi-.  i  to  gr.  ii  hydrargyri  cum  creta. 

OTHER  ORGANIC  DISEASES  OF  THE  LIVER. 
The  liver  is  subject  to  several  organic  diseases  besides  those 
already   described:    namely,   to  fatty  and  waxy  degeneration, 
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cancerous,  syphilitic,  and  tubercular  deposits,  serous  cysts,  and 
hydatids. 

1.  Fatty  DeCxEnehation. — The  symptoms  are,  a  smooth, 
rounded  margin  felt  three  or  lour  fingers'  breadth  below  the  margin 
of  the  ribs,  increased  dulness  of  the  hepatic  region,  pale  fasces, 
liabihty  to  profuse  pale  diarrhcea.  Skin  pale,  ansemin,  waxy  and 
smooth  to  the  touch:  in  drunkards  greasy.  As  there  is  noimijedi- 
ment  to  the  flow  of  blood  through  the  liver,  there  is  no  dropsy  or 
hjemorrhage. 

31orhid  Anatomy. — Bile  ducts  empty ;  liver  enlarged,  pale  and 
greasy,  or  (in  drunkards)  dark  dirty  brown,  and  rotten  (the  nutmeg 
liver).  Cells  invaded  with  fat,  and  deficient  in  pigment  granules. 
(Fig.  12,  p.  78.) 

Causes. — Phthisis ;  habits  of  intoxication,  and  a  sedentary  life  ; 
Bright's  disease.    The  disease  admits  of  no  direct  amelioration. 

2.  Syphilitic  Disease  of  the  Liteb  occurs  in  two  forms  : — 1. 
Simple  interstitial  hepatitis.  2.  Hepatitis  gummosa.  These  forms 
may  co-exist  in  the  same  liver. 

The  symptoms,  patJiologi/,  and  morbid  anatomy  of  simple  inter- 
stitial hepatitis  are  those  of  cirrhosis  ;  the  syphilitic  variety  of  the 
disease,  however,  more  frequently  results  in  simple  induration  with- 
out the  formation  of  the  nodules  characteristic  of  cirrhosis.  HejMtitis 
gummosa  consists  in  the  formation  of  white  depressed  deposits,  having 
a  radiated  form,  on  the  surface  of  the  liver,  and  extending  to  a  vari- 
able depth  into  the  interior  of  the  gland.  In  this  opaque  deposit, 
whitish  or  yellowish  nodules,  varying  in  size  from  a  hemp-seed  to  a 
walnut,  are  found.  They  are  composed  of  oil  globules,  cells  loaded 
with  fat,  and  fibres  of  connective  tissue,  being  identical  in  structure 
with  the  common  syphilitic  node. 

3.  Albuminoid,  Waxy,  Lardaceous,  or  Amyloid  Degeneration 
OF  the  Livee  is  associated  with  a  similar  degeneration  of  other 
organs.  It  occurs  in  syphilitic,  rickety,  and  strumous  individuals, 
and  is  often  associated  with  fatty  degeneration  and  cirrhosis.  The 
symptoms  are  anaemia  associated  with  albuminuria  and  uniform  en- 
largement of  the  liver,  sometimes  to  an  enormous  extent. 

Morbid  Anatomy. — In  the  early  stage  the  lobular  structure  is 
miusually  distinct,  the  centres  of  the  lobules  are  reddish  yellow, 
translucent,  firmer  than  natural,  and  sharply  defined  from  the  dull 
grey  peripheral  parts.  As  the  disease  advances  the  whole  of  the 
lobule  is  invaded,  and  when  this  has  occurred  they  are  no  longer 
distinct,  and  the  section  of  the  gland  presents  a  smooth,  homo- 
geneous, yellowish  red,  glistening,  semi-translucent  surface.  In 
advanced  stages  the  liver  has  a  waxy  lu.stre,  the  molecular  contents 
of  the  normal  hepatic  cells  gradually  disappear,  and  give  place  to 
a  homogeneous  clear  substance,  which  fills  up  the  cavity  of  the 
cell,  and  the  individual  cell  membranes  can  be  no  longer  distiu- 
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guished,  so  completely  is  the  tissue  transformed.  The  walls  of  the 
blood-vefsels  and  ducts  undergo  the  same  degeneration.  On 
moistening  the  section  with  solution  of  iodine,  all  the  parts  which 
have  undergone  the  waxy  degeneration  are  coloured  deep  red,  and 
when  subsequently  treated  with  sulphuric  acid,  the  red  colour  is 
changed  to  a  dirty  violet  or  blue,  similar  to  that  produced  in  cellu- 
lose with  the  same  reagents.  These  reactions  have  led  some  ob- 
servers to  the  opinion  that  the  degeneration  is  "  amyloid.'''  It  is 
as  distinct  from  starch  as  white  of  egg,  being  in  iact  a  form  of 
albumin. 

4.  Hydatid  Tumours  are  more  common  in  the  liver  than  in  any 
other  wg&n.— Symptoms.  A  globular  tumour  in  the  hepatic  region 
having  a  tense  elastic  feel  and  history  of  slow,  painless  growth,  and 
unaccompanied  by  any  considerable  derangement  of  health,  is  indi- 
cative of  hydatid  tumour  of  the  organ.  The  tumour  may  have  its 
seat  on  the  under  surface  of  the  liver,  and  by  pressure  on  the  portal 
vein  or  bile  duct  cause  ascites  or  jaundice.  An  abscess  is  always 
preceded  by  some  marks  of  inflammation.  An  aneurism  of  the 
abdominal  aorta  may  be  distinguished  by  strong  heaving  pulsation, 
bellows  murmur,  palpitation  in  the  belly,  and  sympathetic  pains  in 
various  parts  of  the  body.  Hydatid  tumours  sometimes  attain  to 
an  enormous  size.  They  may  burst  into  the  abdominal  cavity, 
causing  severe  peritoneal  pain,  collapse,  and  death  in  a  few  hours; 
into  the  intestine,  and  be  evacuated  per  anum  ;  into  the  lungs,  when 
their  contents  are  expectorated.  These  tumours  may  remain  in  a 
state  of  quiescence  for  a  whole  lifetime,  but  they  are  a  source  ot 
constant  danger,  because  they  may  be  raptured  by  any  accidental 
blow  or  fall. 

Structure  of  the  Hydatid  Tumour.— The  tumour  {echinococcm 
veterinorum)  is  formed  of  a  restricted  development  of  a  species  of 

Fig.  83. 


a  Eohinococcus  with  circlet  of  hooklets  retracted,    i,  booklets,   c,  d,  E.  c 
panded.   e,  E.  imperfectly  developed.  /,  K.  showing  suckers. 

tape  worm,  the  Tcenia  ecMnococcns  of  Siebold.    It  is  composed 
a  delicate  thin-walled  cyst,  called  the  parent  cyst,  surrounded  by 
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thick-walled  dense  sac,  formed  partly  of  an  exsudation  from  the 
parent  cyst,  and  partly  by  a  condensation  of  the  hepatic  tissue 
enclosing  it.  The  parent  cyst  is  filled  with  a  clear  salt  fluid,  in 
which  are  floating  multitudes  of  delicate  spherical  secondary  cysts 
varying  in  size  from  a  pea  to  an  egg.  These  secondary  cysts  are 
called  acephalocysts  ;  the  larger  contain  fluid  and  another  brood  of 
acephalocysts.  The  inner  surface  of  many  of  the  acephalocysts 
presents  a  finely  granular  appearance  ;  these  granules  are  readily 
detached  ;  they  are  echinococci,  and  have  the  appearances  repre- 
sented in  Fig.  82. 

The  pareat  cyst  and  its  progeny  are  very  liable  to  calcareous 
degeneration,  their  delicate  walls  becoming  thickened  and  hardened 
by  milk-white  earthy  matter. 

Treatment. — Hydatid  tumours  should  be  tapped  as  soon  as  they 
come  near  enough  to  the  surface,  their  contents  completely  evacu- 
ated, and  means  taken  to  effect  a  radical  cure.  (See  "  Med.  Chir. 
Trans."  vol.  xlix.) 

Malignant  Degenerations  of  the  liver  assume  the  several 
forms  of  scirrhus,  medullary  sarcoma,  and  melanosis ;  and  like 
malignant  degenerations  of  other  important  viscera  are  neces- 
sarily fatal.  They  generally  occasion  a  great  increase  in  the  size 
of  the  organ,  and  sooner  or  later  produce  obstinate  jaundice  and 
chronic  ascites.  The  most  common  of  these  malignant  diseases  is 
the  medullary  cancer,  in  the  form  of  tumours  varying  in  size  and 
scattered  throughout  the  substance  of  the  liver.  They  project  from 
the  surface,  and  can  be  felt  through  the  attenuated  walls  of  the 
abdomen. 

The  treatment  is  palliative,  and  varies  with  the  symptoms,  and 
the  existing  state  of  the  system. 


DISEASES  OF  THE  SPLEEN. 

The  Spleen  is  very  liable  to  congestion  ;  is  sometimes  the  seat  of 
inflammation,  acute  and  chronic,  usually  resulting  in  simple  en- 
largement ;  is  also  liable  to  waxy  degeneration,  to  fibrinous ,  tuber- 
cular, and  syphilitic  deposits.  These  diseases  may  be  treated  under 
the  single  head  of 

Enlargement  of  the  Spleen. 
Stjiptoms. — Dull  pain  in  the  left  side  ;  dyspnoea  ;  dry  cough  ;  in- 
ability to  lie  on  the  right  side  ;  loss  of  flesh  ;  ansemia . 

Complications. — Disease  of  the  liver,  an  unusual  tendency  to 
hasmorrhage,  dysentery,  and  scurvy,  and  to  the  anemic  or  cachetic 
state,  known  as  lewcocythcemia  (see  p.  260). 

Causes. — Previous  attacks  of  ague  ;  morbid  degeneration, 
especially  the  deposit  of  tubercle ;  morbid  softening  ;  diseases  of 
the  liver  obstructing  the  hepatic  circulation;  enteric  fever. 

Diagnosis. — By  the  situation  of  the  tumour  in  the  left  hypochon- 
drium,  extending,  in  extreme  cases,  to  the  epigastrium,  the  urn- 
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bilious,  and  the  hypogastrium ;  by  the  tumour  being  solid  and 
smooth,  generally  of  an  oblong  shape,  lying  beneath  the  integu- 
ments, movable  and  presenting  a  notch  on  the  right  edge.  The 
previous  occurrence  of  ague  always  afibrds  a  probability  that  the 
tumour  "  ague-cake"  is  situated  in  the  spleen. 

Treatment. — The  use  of  iodine,  externally,  and  iodide  _  of 
potassium,  with  tonics,  internally  ;  friction,  in  the  absence  of  pain; 
gentle  aperients,  alteratives,  and  moderation  in  diet.  If  the 
disease  have  been  preceded  by  ague,  bark  or  quinine. 


DISEASES  OF  THE  PANCREAS. 

Symptoms. — The  symptoms  are  still  more  obscure  than  those  of 
disease  of  the  spleen.  Hard  cancer  is  the  disease  to  which  this 
gland  is  most  liable.  The  enlargement  of  the  pancreas  is  not 
readily  distinguished  from  that  of  the  adjoining  viscera  ;  and  is 
very  liable  to  he  confounded  with  organic  disease  of  the  pylorus  or 
duodenum.  Usual  symptoms :  a  deep-seated  pain  in  the  epigastrium, 
nausea,  sickness,  and  emaciation.  Constipation  or  diarrhoea,  saliva- 
tion, and  jaundice,  occur  oocasionally. 

Diagnosis. — When  the  whole  gland  is  diseased,  by  fatty  stools 
(see  p.  38). 

Treatjient.— The  treatment  must  be  so  shaped  as  to  meet 
urgent  symptoms.   Fat  should  be  omitted  from  the  diet. 
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CHAPTER  V. 

DISEASES  OF  THE  URINARY  ORGANS. 

1.  Diseases  of  the  Kidney. 

2.  Diseases  of  the  Bladder. 

DISEASES  OP  THE  KIDNEY. 


Nephritis   Inflammation  of  the  Kidney. 

Other  Diseases  .    .    .    .  Of  the  Kidney. 

LiTHiAsis   Gravel.  Calculus. 

HEMATURIA   Bloody  Urine. 

Chtluria   Milky  or  Fatty  Uriue. 

Ischuria  Eenalis    .    .    .  Suppression  of  Urine. 

Diabetes   Saccharine  Urine. 

Diuresis   Immoderate  flow  of  Urine. 


NEPHEITIS.— INFLAMMATION  OF  THE  KIDNEY. 

Varieties. — 1.  Acute  Suppurative  Nephritis.     2.  Acute  Desqua- 
mative Nephritis.    3.  Chronic  Desquamative  Nephritis. 

1.  AccTE  Suppurative  Nephritis. 

Symptoms. — Deep  seated  pain  and  tenderness  in  one  or  other 
loin;  numbness  in  the  thigh;  frequent  nausea  and  retching ;  irri- 
tability of  the  bladder,  and  pain  on  micturition ;  considerable 
pyrexia  ;  urine  presenting  a  white  finely  granular  deposit,  which, 
on  examination  is  found  to  consist  of  pus  cells,  free  or  contained 
in  casts  of  the  uriniferous  tubes.  (See  Fig.  38,  p.  136.)  If  an 
abscess  form,  it  may  burst  into  the  pelvis  of  the  kidney,  and  be 
discharged  by  the  urethra  ;  or  it  may  point  in  the  loin  or  groin, 
which  parts  previously  become  full  and  tender.  Free  suppuration  is 
accompanied  by  hectic  fever,  under  which  the  patient  often  sinks. 

Causes. — Morbid  conditions  of  the  blood.  External  violence. 
Ketention  of  urine.    Renal  calculi. 

Morbid  Anatomy, — Kidneys  enlarged,  congested,  with  scattered 
abscesses  varying  in  size  from  a  walnut  to  a  hemp-seed.  Tubes 
stuffed  with  epithelial  cells  or  pus  corpuscles.  If  a  calculus  have 
been  the  caiise  of  the  disease,  the  kidney  will  probably  be  found 
destroyed,  and  its  outer  portions  converted  into  the  sac  of  a  large 
abscess  which  occupies  its  interior.     Calculi  usually  lie  in  the 
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pelvis  of  tlie  kidney,  aud  are  ihe  cause  of  suppurative  inHammation 
of  its  mucous  membrane  (pyelitis).  They  ultimately  lead  to  ulcera- 
tion of  the  mamillie,  and  degeneration  of  the  entire  kidney. 

Diagnosis. — Pus,  derived  from  the  kidneys,  is  moulded  into 
tubes.  The  symptoms  of  inflammation  of  the  pelvis  are  great  renal 
pain  and  irritation,  and  the  passage  of  large  quantities  of/ree  pus. 

Treatment. — In  the  early  stage,  cupping  or  leeches  to  the  loin. 
Hot  bath^.  A  brisk  saline  purge  followed  by  full  doses  of  com- 
pound ipecacuanha  powder,  and  acetate  of  ammonia.  In  the  latter 
stages,  quinine  alone  or  with  the  mineral  acids.  If  the  inflamma- 
tion be  due  to  calculi,  we  must  treat  it  accordingly.  (See  fienal 
Calculi. ) 

2.  Acute  Desquamative  Nepheitts. 

Symptoms. — After  a  chill,  or  slight  feeling  of  chilliness,  or 
merely  after  a  pain  in  the  loins  and  legs ;  headache  ;  vomiting ; 
rigor  and  pyrexia.  In  the  course  of  a  few  days  the  face  becomes 
pallid  and  swollen,  and  the  legs  cedematous.  Ultimately  there  is 
general  anasarca. 

During  the  first  few  days  the  urine  is  very  scanty,  or  even 
suppressed.  It  is  of  a  dark-brown  Or  red  colour  from  admixture  of 
blood,  and  loaded  with  albumin.  The  pain  in  the  loins _  persists, 
and  on  deep  pressure  there  is  much  tenderness.  '  Sometimes  the 
pain  is  severe,  and  extends  down  the  ureter  to  the  bladder  and 
thence  to  the  testicles  and  down  the  inside  of  the  thighs.  Nausea 
and  vomiting  accompany  these  symptoms.  Inflammation  of  the 
serous  membrane  is  very  liable  to  occur  during  the  existence  of  the 
febrile  symptoms.  Sometimes  convulsions  and  coma  (symptoms  of 
suppression)  suddenly  supervene. 

If  the  case  progress  favourably,  the  quantity  of  nnne  mcreases, 
and  deposits  a  little  cloud  of  flocculent  matter,  and  the  blood 
disappears.  After  a  week  it  may  become  quite  clear,  and  remain  of 
a  pale  colour  and  low  speciflc  gravity  ;  it  constantly  contains 
albumin,  the  quantity  of  which  is  variable,  but  as  convalescence 
approaches,  diminishes  to  a  mere  trace.  Sometimes  as  much  as  120 
ounces  of  urine  are  voided  in  the  twenty-four  hours.  The  anasarca 
now  gradually  disappears,  and  the  patient  is  ultimately  left  very  thm 
and  weak.  If  the  disease  terminate  fatally,  death  is  preceded  by 
diminution  of  the  urine,  and  at  last  total  suppression.  Death  more 
fiequently  occurs  in  the  latter  stages  from  dropsy  and  chest  com- 
plications, resulting  in  apnoja. 

Causes —Scarlatina,  measles,  erysipelas;  abuse  of  alcoholic 
liquors  ;  suppression  of  the  cutaneous  excretions  from  exposure  to 
wet  and  cold. 

Pathology.— Excessive  functional  activity  of  the  kidney,  in- 
duced by  suppression  of  the  cutaneous  excretion.  _  This  leads  to 
active  congestion  and  excessive  growth  of  secreting  eplthehu^^ 
the  cells  of  which,  being  changed,  become  at  last  inadequate  for  the 
performance  of  their  own  special  function— the  elimination  of  the 
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urinary  constituents.  These,  in  part,  remain  in  the  blood,  and  give 
rise  to  the  characteristic  symptoms  of  the  disease.  Meanwhile  the 
capillaries  of  the  kidney  become  dilated  or  even  ruptured,  and  the 
constituents  of  the  blood  escape  into  the  renal  tubuli.  The  blood 
becomes  much  impoverished  ;  the  albumin  and  red  corpuscles 
diminish,  and  the  specific  gravity  of  the  serum  falls  from  1030  to 
as  low  as  1020  in  some  cases.  But  what  is  of  more  serious 
import  still,  urea  accumulates  in  such  quantities  in  the  blood,  that 
its  presence  may  be  detected  in  effusions  in  distant  parts  of  the 
body. 

The  fatal  symptoms  of  urinary  suppression  are  due  to  the  presence 
of  urea  in  the  blood.  At  first  the  stomach  endeavours  to  eliminate 
it,  and  hence  the  vomiting  ,  but  this  vicarious^  function  is  insuffi- 
cient :  the  poison  accumulates,  and  its  action  is  manifested  in  the 
convulsions  and  coma  which  terminate  life.  It  is  thought  by  some 
that  urea,  as  such,  has  no  poisonous  influence,  and  that  the  terrible 
symptoms  of  suppression  only  come  on  when  this  is  converted  into 
ammonia. 

Morbid  Anatomy. — After  death  during  an  acute  attack.  Both 
kidneys  involved.  They  are  enlarged  and  congested,  and  of  a  dark 
red  or  chocolate  colour ;  the  structure  as  firm  or  a  little  firmer  than 
natural ;  the  cortex  mottled  with  spots  of  anaemic  and  ecchymosed 
tissue  ;  the  medullary  cones  uniformly  congested. 

On  minute  examination  the  uriniferous  tubuli  are  found,  some 
crowded  with  epithelial  cells,  others  filled  with  blood,  giving  rise  to 
the  ecchymosed  spots  observed  on  the  capsular  surface  and  in  the 
interior  of  the  gland ;  in  others  the  clot  has  become  colourless. 
Here  and  there  blood  may  be  observed  effused  into  the  capsule 
inclosing  the  Malpighian  tufts.  The  walls  of  the  capillaries  them- 
selves are  thickened  and  opaque.  The  pelvis  of  the  kidney,  the 
ureters,  and  sometimes  the  bladder  are  congested ;  and  there  is 
general  congestion  of  the  internal  organs  and  effusion  into  the 
serous  cavities.  The  bladder  is  usually  empty.  If  the  disease  have 
continued  for  a  month  or  more,  the  kidneys  will  be  found  in  one  or 
other  of  the  stages  of  degeneration  described  under  chronic 
Desquamative  Nephritis. 

DiAGNOSLS. — CEdema  commencing  in  the  delicate  areolar  tissue 
of  the  eyelids,  nymphse,  or  scrotum,  followed  by  pufSness  of  the 
face  and  general  anasarca ;  the  dark,  smoky  colour  of  the  scanty 
urine,  which  is  found  to  deposit  blood  corpuscles  and  casts  of  the 
uriniferous  tubules  filled  with  epithehal  cells  (Fig.  34,  p.  136),  are  the 
signs  by  which  acute  desquamative  nephritis,  and  its  attendant 
dropsy,  may  be  distingui.shed  from  other  renal  affections,  and 
dropsies  dependent  on  hepatic,  pulmonary,  or  cardiac  diseases. 

Proonosis. — Favourahle  if  the  secretion  of  the  urine  be  free,  aud 
contain  comparatively  little  blood  and  albumin.  Unfavourable  if 
the  urine  be  very  scanty  and  bloody,  and  if  difficulty  of  breathing 
come  on. 
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Treatment. — 1 .  Reduce  the  inflammation,  either  by  the  use  of 
cupping-glasses,  or  the  appliuatiou  of  numerous  leeches  to  the  region 
of  the  kidney,  followed  by  mustard  poulticos. 

If  there  be  much  febrile  action,  tartarated  antimony,  in  diapho- 
retic doses,  is  indicated.  A  few  grains  of  Dover's  powder  may  be 
combined  when  there  is  pain,  but  it  must  always  be  remembered 
that  the  effects  of  opium  are  greatly  intensified  in  renal  disease. 

II.  Bestore  the  action  of  the  sJcin—Ihe  hot  bath,  or,  still  better, 
a  hot-air  bath,  should  be  given,  and  acetate  of  ammonia  simul- 
taneously administered,  in  order  to  secure  copious  diaphoresis. 

The  temperature  of  the  room  should  be  kept  above  70°  Fahr. 

III.  Believe  the  action  of  the  kidneys. — Purgatives  of  senna  or 
jalap  should  be  given,  so  as  to  keep  the  bowels  freely  open.  The 
"diet  must  be  restricted  to  gruel  and  farinaceous  substances ;  and 
toast  or  barley-water  may  be  freely  taken. 

IV.  If  symptoms  of  suppression  appear,  the  treatment  recom 
mended  under  Ischuria  Eenalis  (see  p.  554). 

3.  Chronic  Desquamative  Nephritis. 

Symptoms.— These  are  insidious,  and  may  long  remain  un- 
observed. The  disease  is  a  frequent  consequence  of  a  slight  attack 
of  the  acute  form,  and  we  may  generally  trace  back  its  origin  to  an 
indisposition  caused  by  exposure  to  wet  or  cold.  In  many  cases  it 
appears  to  be  the  consequence  of  gradual  degeneration  of  the 
kidney.  Many  patients  present  the  gouty  diathesis,  or  are  actually 
suffering  from  an  attack  of  gout  when  the  renal  symptoms  first 
appear.  Anajmia,  with  an  inclination  to  swelling  of  the  eyebds  and 
ankles  are  the  symptoms  which  induce  the  patient  to  apply  for 
relief  '  On  inquiiy  we  shall  probably  find  that  the  urine  is  copious 
and  frequent,  and  that  the  patient  is  disturbed  several  times  m  the 
night  to  void  it.  In  gouty  subjects  the  urine  is  usually  scanty  and 
loaded  with  lithates,  and  contains  a  variable  quantity  of  albumin 
and  casts  of  the  uriniferous  tubules  resembling  those  ah-eady 
described  as  characteristic  of  acute  desquamative  nephntis.  The 
patient  may  remain  in  this  state  for  months  or  even  a  few  years, 
but  at  last  dropsy  comes  on  and  becomes  general,  the  unne  decreases, 
the  casts  show  great  degeneration  of  the  epithelial  cells,  and  have 
a  granular  appearance  (Fig.  35,  p.  136) ;  sometimes  the  ceUs  are 
altogether  absent,  the  cast  itself  looking  like  a  film  of  wax,  to  which 
spherules  of  oil  in  the  latter  stages  occasionally  adhere.  (i;ig.  6i, 
p  1^6)  The  dropsy  suddenly  increases  with  ascites  and  cedemaol 
the  lungs  ;  or  the  urine  becoming  scanty,  urea  accumulates  in  the 
blood  the  patieut  is  seized  with  successive  epileptic  fits,  finally  be- 
comes comatose,  and  so  dies.  Death  from  cerebral  hwrnorrhage 
fanopiexv)  is  a  common  result  of  chronic  renal  disease,^  and  this  may 
Lppen  before  dropsy  has  appeared,  or  even  a  suspicion  cf  renal 
disease  been  entertained.  . 

Morbid  ANATOMY.-The  kidneys  are  more  or  less  atrophied 
shrunken,  and  red,  weighing  sometimes  not  more  than  1 4  ounce  ,  tne 
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t  iilnili  in  part  completely  denuded  of  epithelium,  and  atrophied  ; 
the  cortex  contracted  and  reduced  to  a  narrow  layer  covering  the 
bases  of  the  cones,  and  the  Malpighian  bodies  more  closely  approxi- 
mated. Some  of  the  tubuli  present  dilatations,  which,  by  becoming 
isolated  and  further  distended,  are  converted  into  cysts  containing  a 
clear  albuminous  and  often  a  jelly-like  fluid.  The  intertubular  tissue 
has  a  fibrous  appearance,  and  the  walls  of  the  bloodvessels  are 
thickened.  The  capsule  is  generally  firmly  adherent,  and  the  sur- 
face from  which  it  is  removed  gi-anular.  The  granulations  are  com- 
posed of  aggregations  of  degenerated  tubules  lying  between  the 
small  branches  of  the  renal  vein.  This  condition  closely  resembleB 
that  of  cirrhosis  of  the  liver.  If  the  disease  have  had  its  origin  in 
gout,  the  kiilney  will  be  small  and  atrophied,  as  in  the  last  stage  of 
chronic  desquamative  nephritis,  but  they  will  often  present  the 
characteristic  appearance  described  at  p.  354. 

If  the  chronic  disease  follow  the  acute,  we  may  meet  with  two 
other  morbid  conditions  of  the  kidney— viz.,  the  "large  white"  and 
the  "red  coarse  mottled  "  kidney,  both  of  which  maybe  regarded  as 
mterm-ediate  stages  between  the  swollen  congested  kidney  cha- 
racteristic of  the  first  stage  of  acute  desquamative  nephritis,  and  the 
small  contracted  kidney,  the  last  stage  of  chronic  desquamative 
nephritis.  The  coarse  red  mottled  kidney  is  found  in  those  who 
have  abused  spirituous  liquors :  it  is  a  mixture  of  congestion  and 
tatty  degeneration,  the  white  spots  which  mottle  the  enlarged  cortex 
and  the  white  hues  which  streak  the  pyramixls  being  composed'of 

Pathology.— Complications  and  Terminations —In  conse 
quenceof  the  destruction  of  the  secreting  epithelium  of  the  kidneys 
the  blood  becomes  contaminated  with  the  constituents  of  the  urine' 
ihe  eiiects  ot  the  circulation  of  this  impure  blood  are  •— 1  The 
attnity  between  the  gi-owing  and  secreting  structures  and  the  blood 
IS  diminished  the  capillary  circulation  is  feeble  and  sluggish  and 
the  heart  and  bloodvessels,  in  their  endeavours  to  overcome  the  im 
pediment,  become  hypertrophied  and  dilated.  These  efforts 
faihng,  general  anasarca  result8.-2.  The  gastro-intestinal  and 
pulmonary  mucous  membranes  take  on  an  action  vicarious  of  that 
ot  the  kidney,  and  endeavour  to  eliminate  the  urinary  constituents  • 
vomiting  diarrhoea,  and  bronchitis  are  the  consequences  -3  The 
3"'%  rVT'^'  *°  'P'"'^'^''.^  of  inflammation  in  Various 

be  Sii^'  ''"^'^i  =  P'*^""''^'  pneumonia,  and  if  the  skin 

be  slightly  wounded  erysipelas,  may  arise  as  complications  at  anj 
time._  The  bram  itself  is  often  implicated,  the  diseased  vessels 
aUowing  serous  exsudation,  and  fluid  containing  urea  poured  out 
into  Its  ventnclefi:-the  ultimate  result  when  death  oc«  rs  from 

zz7:rVL;iL. '''''''''''    ^"^^  -^^^ 

r)iAGNosi8.-ror  that  of  Dropsy,  see  p.  268.  Renal  dropsy  is 
known  from  other  varieties  By  the  absence  of  long  standing 

pulmonary,  cardiac,  or  hepatic  disease  ;-2.  By  the  mode  of  access 
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appearing  first  on  the  face,  particularly  the  eyelids,  on  rising  in  the 
morning,  and  by  slight  pnffiness  of  the  ankles  and  scrotum  lo wards 
evening;  and  3  By  the  condition  of  the  unne.  from  ^t>ch  'e 
several  stages  of  renal  degeneration  may  be  safely  '^^^^'-red.  "  f  e 
tubular  casts  be  composed  of  epithehal  cells  in  a  state  of  granular 
degeneration,  we  may  assume  that  the  kidney  is  m  the  second  stage 
of  defeneration  If  the  casts  be  large,  and  wholly  denuded  of  cells, 
tL  dSnerSn  is  still  further  advanced.  If  these  denuded  casts 
conta?^  on  globules,  the  organ  may  be  regarded  as  in  the  last  stage 
of  atrophy.    (See  p.  136.) 

PROGNOsis.-The  prognosis  will  depend  on  the  evidence  furnished 
by  the  microscope  as  to  the  state  ot  the  kidney  indicated  by  the 
casts  of  the  uriniferous  tubules  just  described  under  diagnosis.  In 
the  early  stage  of  chronic  as  well  as  of  acute  desquamative  neph- 
ritis  in  the  Absence  of  any  serious  complications,  recovery  may  be 
hoped  for.    In  the  later  stages  the  prognosis  is  unfavourable. 

Caub^s.— Predisposing.  The  scrofulous  diathesis.  It  occurs  in 
both  sexes,  and  at  all  ages.  Of  seventy-fonr  fatal  cases  recorded  by 
Dr.  Bright  nineteen  were  under  thirty;  thirty-eight  under  hfty 
thirteen  above  fifty;  and  four  above  sixty  .-Exciting.  Those  of  the 
acute  forms  of  the  disease.  The  impure  air,  and  other  unwholesome 
influences  to  which  the  poor  inhabitants  of  arge  towns  are  ex- 
posed-intemperance  ;  mechanical  injuries  ;  cold ;  a  previous  attack 
of  scarlatina,  followed  by  dropsy;  rheumatism;  gout. 

TREATMENT.-i2eKe^;e  the  congestion  of  the  IcMney,  and  the  atfc>^ 
danTdrovsv  by  purgatives  and  diaphoretics,  diuretics  being  mad- 
SSble  In  the  absence  of  diarrhoea,  a  drastic  purgative,  such  as  a 
M  S  e  of  the  compound  jalap  powder,  may  be  given  every  mornin^ 
When  there  is  much  debUity,  stimulant  diaphoretics,  such  as  the 
liq  rmmon  acet.  in  doses  of  5ii  to  3iv  three  or  four  times  a  day 
are  indicated.  The  warm  bath,  or  the  hot-air  bath,  may  be  used 
Tt  intervals  of  one,  two,  or  three  days.    The  skm  should  be  kept 


warm 


To  imvnve tie  liailh.-k  nouri.hing  diet  .honld  be  pre^V'^^ 
.  J°  "E"om  of  sled,  of  which  the  tioc.tnra  fern  perchloriJ  (m 
teerof  w  01  ««)  i.  the  be.l.  I  have  given  Ih.s  w,lh  advaolage 
frconhiSionwilh  lell.doono,  the  objeet  bemg  to  promote  con- 

Sished  will  aid  the  flow  of  serum  from  the  cellular  tissues.  _ 
PnopiiYLAXis.-Tcmperance ;  pure  air;  a  warm,  dry  chmate;  plain 
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and  wholesome  diet,  and  regular  exercise,  are  needful  for  persons 
w  ho  have  had  nephritis,  or  who  seoni  liable  to  it. 


OTHER  DISEASES  OF  THE  KIDNEY. 

The  kidney,  in  common  with  other  vascular  organs,  is  liable  to 
many  other  forms  of  disease.  Some  of  these  may  affect  the  kidney 
alone  ;  others  are  associated  with  similar  disease  of  the  neighbour- 
ing Tiscera.  So  long  as  one  kidney  only  is  affected,  the  urinary 
function  is  unimpaired,  the  healthy  organ  becoming  hypertrophied 
and  performing  double  duty.  The  following  are  the  diseases  most 
commonly  met  with  : — 

I.  Cystic  diseases. — Cysts  in  the  kidney,  varying  in  size  from  a 
mustard  seed  to  a  marble,  and  of  very  frequent  occurrence  in  the 
.cortical  part  of  the  kidney.  The  atrophied  kidney  of  chronic 
nephritis  very  commonly  presents  a  large  number  of  minute  cysts. 
It  is  sometimes  enlarged  and  lobulated,  and  converted  into  a  few- 
large  cysts  filled  with  glaii-y  fluid,  the  intervening  secreting  struc- 
ture being  destroyed.  There  can  be  little  doubt  that  these  cysts  are 
formed  by  obstruction  and  obliteration  of  one  part  of  the  denuded 
nriniferous  tubules,  while  other  portions  are  distended  into  cysts  by 
the  secretion  of  albuminous  fluid. 

When  an  ureter  becomes  obstructed  or  obliterated,  at  first  urine, 
and  then  a  watery  fluid,  continues  to  accumulate  in  the  pelvis  of 
the  kidney,  the  secreting  structure  being  slowly  absorbed  by  the 
pressure,  and  the  whole  organ  finally  converted  into  one  large  cvst. 
A  similar  change  may  result  from  an  impediment  to  the  flow  of 
urine  from  the  bladder,  the  ureter  becoming  dilated  in  exti-eme  cases 
to  the  diameter  of  the  small  intestine.  The  term  hydro-nephrosis  has 
been  employed  to  indicate  the  presence  of  such  cystic  tumours. 

The  kidney  is  liable  to  morbid  changes  resembling  those  which, 
in  the  ovary,_give  rise  to  ovarian  dropsy.  In  one  case  which  came 
under  my  notice,the  symptoms  were  so  precisely  similar  that  the  case 
was  treated  throughout  for  ovarian  disease,  the  abdomen  being 
uniformly  and  excessively  enlarged,  dull,  and  distinctly  fluctuant  on 
percussion.  After  death  both  ovaries  and  the  other  genital  organs 
•were  found  perfectly  healthy,  and  had  contracted  no  adhesions  with 
the  tumour.  This,  which  weighed  forty-five  pounds,  was  contained 
•within  a  smooth  walled  cyst ;  the  ureter  and  upper  end  of  the  left 
kidney  were  directly  continuous  with  the  smooth  wall  of  the  tumour. 
There  were  two  principal  cysts,  which  contained  together  nine  pints 
of  fluid,— colouriess  in  one  of  the  cavities,  and  dark  brown  in  the 
other.  The  right  kidney  was  healthy  and  hypertrophied.  This 
patient  was  34  years  of  age  ;  and  had  had  two  childl-en.  Another 
case,  presenting  exactly  the  same  symptoms,  and  generally  the  same 
morbid  appearances,  also  in  connection  with  the  lelt  kidney,  occurred 
at  the  Stockport  Infirmary  during  my  residence  there.  The  subject 
was  a  little  girl  about  seven  years  of  age.    The  abdomen  was 

Jl  N 
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greatly  distended  as  if  by  tlie  gravid  uteruB.  The  age  of  the  patient 
simplified  the  diagnosis  ;  a  tumour  of  the  uterus  it  could  hardly  be, 
and  ovarian  disease  seemed  just  as  improbable still  from  the  uni- 
formity of  the  swelling  which  had  commenced  in  one  iliac  region, 
its  fluctuation,  and  the  absence  of  any  urinary  symptoms,  most  of 
those  who  formed  a  positive  diagnosis  concluded  that   it  was 


ovarian. 


II  Fatty  degeneration  {the  granular  lddney).—T:hK  is  the  con- 
dition to  which  the  atrophied  kidney  of  desquamative  nephritis  tends. 
The  kidneys  are  large  and  pale,  the  cortex  is  anaemic,  and  mottled 
with  opaque  granulations  of  a  yellowish-white  colour,  gi^^ng  to  the 
organ  a  granular  appearance.  On  minute  examination  the  granula- 
tions are  found  to  be  compoeed  of  fat,  and  the  convoluted  tubuli  are 
lined  with  dark  opaque  cells,  composed  of  fatty  molecules  and  drops 
of  oil  (Fig.  12,  p.  78). 

The  early  symptoms  are  those  of  desquamative  neptintis ;  auer- 
wards  the  pale  albuminous  urine  is  rather  scanty  and  quite  clear 
occasionally  depositing  a  little  cloud  of  small  waxy  casts,  in  which 
minute  globules  of  oil  are  found  adhering. 

III.  Albuminoid  {waxy,  lardaceous,  amyloid)  degeneration.- 
The  kidney,  in  common  with  other  glands,  is  hable  to  this  form  of 
disease.  It  is  usually  increased  in  size  ;  it  is  hard,  and  cuts  firm  ; 
the  surface  of  the  section  is  smooth,  homogeneous,  and  ot  a  waxy 
appearance.  The  minute  structure  of  the  degenerate  tissue  is  that 
described  under  Albuminoid  Degeneration  of  t^e  Liver  (See 
535  )  This  condition  appears  to  be  derived  from  the  _  large  w^bite 
kidney,"  found  in  the  second  stage  of  acute  nephritis.  Perhaps 
the  scrofulous  diathesis,  with  which  the  albuminoid  kidney  is  most, 
frequently  associated,  determines  the  particular  pathological  con- 
dition in  which  the  large  white  kidney  may  issue.  The  term 
"albuminoid''  is  selected  to  designate  this  form  o  degeneration, 
because  the  morbid  material  is  of  the  nature  of  albumm.  Zar- 
daceous  "  and  "imxy"  are  only  appropriate  m  far  as  they 
refer  to   appearances.     The  term  amyloid  is  exceedingly  m- 

'"^The'syraptoms  are  those  of  chronic  desquamative  nephritis.^ 

IV  Tuberculous  and  cancerous  desposits  occur  in  the  kidney, 
associated  with  similar  disease  elsewhere,  rare  y  or  never  alone. 
They  formic  first  isolated  rounded  masses,  - ^ch  tend  to  beconie 
confluent  and  soften  in  the  centre,  and  being  discharged  with  ^ 
urbe,  may  be  identified,  and  the  condition  of  the  kidney  inferred. 
Y.  ' Hydatid  tumours  of  the  kidney  are  uncommon. 

LITHI-A.SIS.— GRAVEL  and  CALCULI. 

SvMPTOMS.-DuU  or  acute  pains,  with  a  s^'^^f.^f  * 
ness  in  the  loins;  with  more  or  less  pain  or  difficulty  in  ^oldlng 
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ine,  increased  by  sudden  and  violent  motion,  with  occasional  pain 
hind  the  pubes;  irritation  at  the  neck  of  the  bladder,  and  itching 
01-  pain  at  the  end  of  the  penis.  Somelimes  there  is  retraction  of 
the  testicles,  with  discharge  of  bloody  urine,  or  clots  of  blood.  The 
nrine,  even  while  warm,  contains  a  sandy  powder,  crystalline  grains, 
01  small  calculi.  It  is  generally  rather  scanty,  high-coloured,  of 
high  specific  gravity,  acid,  of  a  strong  odour,  and  becomes  tiirhid  on 
cooling.  The_  digestive  organs  are  deranged,  and  the  patient 
suffers  from  acidity,  flatulence,  and  frequent  eructation  ;  constipa- 
tion ;  furred  tongue  and  dry  skin  ;  and  is  restless  and  feveiish. 

The  most  common  form  of  gravel  consists  of  urate  (lithate)  of 
ammonia,  with  or  without  free  uric  acid  [red  gravel).  Next  in 
frequency  is  pure  uric  acid.  The  ammoniaco-magnesian  phosphate, 
or  a  mixture  of  this  with  amorphous  phosphate  of  lime  {loMte 
gravel),  comes  next  in  order;  then  oxalate  of  lime.  These  deposits 
may  co-exist  or  alternate  with  each  other.  When  the  deposits 
become  aggregated  to  form  small  calculi,  the  symptoms  are  much 
more  severe.  (For  the  mode  of  distinguishing  these  several  varieties 
see  pp.  123,  et  seq.) 

The  symptoms  of  calculus  in  the  Iddney  are  those  of  gravel  in  its 
most  severe  form,  viz.,  pain  in  the  loins,  extending  to  the  groin, 
testicle,  or  extremity  of  the  penis,  retraction  of  the  testicle,  painful 
and  frequent  micturition,  and  bloody  urine  ;  nausea  and  vomiting, 
restlessness,  and  slight  fever.  These  symptoms  are  often  suddenly 
removed  by  the  discharge  of  a  small  calculus,  accompanied,  perhaps 
by  a  large  depcsit  of  gravel.  If  the  calculus  remain  in  the  kidney' 
^the  rain  becomes  fixed  and  increased  by  exercise,  and  especially  by 
jolting  or  descending  a  staircase  or  steep  hill.  Hfematuria  and  sup- 
purative inflammation  {jjyeUtis)  and  its  complications  (p.  639)  are 
the  consequences. 

The  symptoms  of  calculus  in  the  ureter.—When  a  calculus  is 
passing  along  the  ureter,  there  are  paroxysms  of  intense  pain  (a  fit 
o{  the  gravel),  or  a  dull  pain  along  the  affected  ureter  and  sper- 
matic cord  on  the  same  side,  extending  to  the  penis,  the  testicle  or 
:the  mside  of  the  thighs.    There  is  frequently  great  tenderness  in  a 
circumscnbed  part  of  the  abdomen,  corresponding  to  the  seat  of  the 
calculus     The  patient  is  troubled  with  constant  and  often  in- 
eflectual  calls  to  pass  urine,  which  is  tinged  with  blood.    There  are 
■Bevere  nausea  and  vomiting,   and    intense   suffering  These 
•symptoms  may  pass  off  suddenly  as  soon  as  the  calculus  reaches 
the  bladder,  followed  in  some  cases  by  its  discharge  from  the 
(  urethra     In  other  instances,  the  calculus  remains  impacted  in  the 
i  ureter,  leading  to  disease  of  the  kidney,  or  giving  rise  to  lar-e 
I  accumulations  of  urine,  with  distension  of  the  ureter,  of  the  pelvis 
and  even  of  the  walls  of  the  kidney  itself   The  kidney  thus  onlarged 
has  grown  to  such  a  size  as  to  fill  the  abdomen  (h^dro-nenhrosis) 
and  be  mistaken  for  ascites.  ' 

The  symptoms  of  calculus  in  the  bladder  are,  i\-equcnt  desire  to 
pas.s  water  ;  during  its  passage  a  turning  sensation  at  the  orifice 
ot  the  urethra  ;  sudden  intemiptions  of  the  stream,  accompanied  by 
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great  forcing  and  intolerable  pain;  after  lying  on  the  back  the 
unno  again  lows ;  the  discharge  of  the  laRt  ounce  ,b  a  tended  with 
excruciating  pain  caused  by  the  contraction  of  the  bladder  upna 
the  stone ;  frequently  there  is  numbness  and  tormenting  pam  down 
t l  e  inside  of  the  thigh.  After  violent  exercise,  or  long  continuance 
of  the  symptoms,  the  urine  becomes  purulent  and  bloody,  from  in- 
flammation of  the  mucous  membrane  of  the  bladder. 

Causes  -Predisposing.  High  living ;  sedentary  habits ;  rheu- 
matt  and  gouty  diathesis.-^a^czim^.  Cold  ;  blows  and  injury  to 
Te  loins  parasites  (p.  550-3);  dyspepsia;  the  use  of  water  con- 
tafn  ng  much  calcareous  matter.  In  the  case  of  the  oxalate  of  lime 
travel  r  excess  of  saccharine  matters,  and  of  vegetab  es  and 
S  'containing  oxalic  acid;  organic  disease  of  the  kidney  or 


bladder, 


TREATMENT.-This  varies  with  the  species  of  gravel  discharged. 
In  Jdc  lithiasis  a  diet  chiefly  vegetable,  and  in  extreme  cases 
enth-ely  so  with  total  abstinence  from  fermented  liquors  and  wines. 
Kluents  the  bicarbonate  of  potash,  and  salts  of  htbia  taken  in  a 
tumblei  of  cold  water  an  hour  before  meals,  three  or  four  tames  a 
day,  so  long  only  as  the  unne  has  an  acid  reaction.  The  alkaline, 
prated  waters  of  Vichy  and  Carlsbad.  .     ,   .  .,, 

"'in  A3-'-      -"^-^     •  t  ifr^t  Titic 

J  oilow-innp  of  wine   and  the  mineral  acids  ^the  nitric, 

TuSic  oSmuitHcid)  should  be  given  at  short  intervals, 
men  the  phosphatic  diathesis  has  been  brought  about  by  exhaus- 
Tn  of  mind  or'body,  opium  usua  ly  proves  very  -mceable^ 

Tn  oxalic  acid  lithiasis  mineral  acids  (Form.  122).  Henbane  is 
anoroSate  for  the  relief  of  pain,  or  'irritability  of  any  part  o  the 

Warn  bathug  IS  b^^^^^  P"-  '  "<l  f""^ 

fThfib"  tore  is  posit'e  evidence  of  the  eri,l«« 

H^MATURIA.-BLOODY  UEINE. 
SYMPTOMS.-An  evacuation  ofblood  in  the  urine. 
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tharides,  turpentine,  &c.  ;  nephritis ;  calculus  in  the  kidney,  nretor, 
bladder,  or  urethra  ;  blows  on  the  loins  ;  diseased  prostate  )  chronic 
inHammatioii  or  ulceration  of  the  mucous  membrane  of  the  bladder  ; 
villous  tumours  or  malignant  fungous  growths  from  the  mucous 
membraue.  Sometimes  hajmaturia  occurs  in  the  course  of  purpura 
variola,  typhus,  and  scarlet  fever.  In  certain  aguish  subjects,  and 
in  some  other  conditions,  this  symptom  is  intermittent.  ibe 
stroDgylus  gigas,  a  nematoid  worm,  is  a  rare  cause  of  haarnaturia. 
In  Brazil,  the  West  Indies,  Egypt,  Mauritius,  Natal,  and  Cape  of 
Good  Hope,  hsematuria  is  endemic,  and  is  due  to  animal  parasites 
resident  within  the  urinary  organs  (see  p.  550). 

Diagnosis.— Bloody  urine  is  of  a  bright-red  or  dark-brown  colour, 
and  if  the  quantity  of  blood  be  considerable,  a  dark  brown  deposit, 
or  distinct  coagula  are  formed.  For  the  chemical  and  microscopical 
characters,  see  p.  133.  When  the  secretion  is  acid,  and  the  blood 
in  very  small  quantity,  the  urine  has  a  smoky  appearance,  like 
■weak  tea  or  coffee. 

The  source  from  which  the  blood  flows  may  sometimes  be  inferred 
from  the  accompanying  symptoms,  and  a  careful  examination  of  the 
-urine.  If  the  hjemorrhage  be  preceded  by  pain  in  the  region  of  the 
kidney,  the  blood  be  equally  diflused  through  the  urine,  and  con- 
tains casts  of  the  uriniferous' tubules  (see  p.  136),  the  blood  is  from 
the  kidney.  When  the  urine  first  discharged  from  the  bladder  is 
little,  or  not  at  all,  tinged  with  blood,  and  the  remainder  is  highly 
charged  with  it,  there  is  a  strong  presumption  that  the  haemorrhage 
is  from  the  bladder,  especially  if  symptoms  of  stone  are  present. 
When  the  blood  flows  without  discharge  of  urine,  it  is  derived  from 
the  urethra. 

Treatment. — Must  be  determined  by  the  probable  cause  of  the 
hsemorrhage.  If  the  disease  arise  from  injury,  or  the  patient  be  of 
a  full  habit,  cupping  of  the  loins,  rest,  and  gentle  aperients  will  be 
required.  If  irritation  of  the  kidney  by  calculus  be  the  cause, 
frequent  draughts  of  mucilaginous  liquids,  as  thick  barley  water, 
solution  of  gum  acacia,  decoction  of  marsh-mallows  sweetened  with 
honey ;  opium  ;  henbane  ;  and  copious  emollient  clysters  ;  together 
with  the  remedies  proper  for  that  disease,  should  be  prescribed. 
When  the  blood  coagulates  in  the  bladder,  and  gives  rise  to  dysuria, 
the  catheter  must  be  used. 

When  the  haemorrhage  is  excessive,  cold  water,  or  a  cold  solution 
of  alum  (§j-Oij)  may  be  injected  into  the  rectum.  At  the  same 
time  the  vegetable  astringents  (Form.  155,  154)  may  be  given  by 
the  mouth.  Acetate  of  lead  with  opium  forms  a  useful  combination. 
The  tinctura  ferri  perchloridi  is  suited  to  the  ausmic. 

Inteemittent  or  Paroxysmal  Hjematuria. 

Symptoms. — The  excretion  of  dark  red,  or  reddish  brown  albumi- 
nous urine,  after  exposure  to  the  outer  air  on  a  cold — and  especially 
a  damp,  windy  day.    There  is  an  inability  to  resist  cold  owing  to  an 
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undue  sensitiveness  of  the  skin,  which  is  either  very  pallid,  or 
sallowish,  and  in  some  cases  becomes  on  exposure  quite  livid.  The 
patient  experiences  occasional  chills,  or  distinct  aguish  attacks.  In 
most  cases  the  general  health  is  but  little  affected,  in  others  there 
is  much  depression  and  discomfort,  the  coldness  of  the  surface 
recurring  every  morning,  recovery  gradually  liking  place  towards 
evening  and  continues  until  the  next  day. 

Pathology. — In  some  cases,  intermittent  congestion  of  the 
kidneys  from  temporary  contraction  of  the  cutaneous  capillaries  ;  in 
others,  renal  congestion  or  irritation  dependent  on  the  oxalic 
diathesis.  In  all  cases  the  urine  deposits  a  large  quantity  of 
chocolate-coloured  matter  composed'of  disintegrated  blood  corpuscles, 
occasionally  moulded  into  casts  of  the  uriniferous  tubules.  In  one 
class  of  cases,  crystals  of  oxalate  of  lime  are  always  present  (Fig. 
39,  p.  136).  The  term  Emmatinuria  has  been  given  to  this 
symptom,  as  implying  an  escape  of  blood  colouring  matter  by  the 
kidneys  ;  but  it  is  inappropriate,  since  the  urine  contains  the  whole 
of  the  constituents  of  the  blood,  and  occasionally  the  corpuscles  are 
entire. 

Causes. — 1.  Severe  congestion  of  the  kidneys  from  proloneed 
exposure  to  cold  immediately  following  profuse  sweating.  2.  The 
irritation  of  crystalline  matter  in  the  kidneys. 

Treatment. — Those  suffering  from  the  aguish  variety  need  a 
warm  dry  climate,  the  precautions  requisite  for  keeping  the  skin 
warm  and  moist,  and  ague-doses  of  quinine.  In  the  oxalic  variety 
nitric,  or  nitro-hydrochloric  acid,  in  combination  with  henbane  is 
very  serviceable. 

Endemic  Hjematuria. 

One  of  the  above-mentioned  causes  of  hrematuria  prevails  so 
widely  among  the  inhabitants  of  certain  regions  as  to  require  sepa- 
rate consideration.  It  is  known  to  be  endemic  in  the  West  Indies, 
in  Egypt,  in  the  Mauritius ;  and  some  years  ago  I  called  atten- 
tion ("  Med.  Chir.  Trans."  1864,  et  seq.)  to  its  existence  in  Natal 
and  the  Cape  of  Good  Hope,  at  Uitenhage,  Port  Elizabeth,  &c. 

Dr.  T.  Bilharz,  of  Cairo,  has  shown  that  the  hematuria  and 
gravel  (lithiasis)  so  common  in  Egypt  is  due  to  the  presence  of  a 
nematoid  worm,  variously  termed  Distomum  hjematobium,  Gynseco- 
phorus  hEematobius,  and  Bilharzia  hfematobia.  It  is  a  minute 
white  worm,  less  than  half  an  inch  long.  In  Fig.  83,  the  female, 
(ABC  d),  is  represented  partly  lying  within  the  gynfficophonc  canal 
of  the  male  (c);  the  eggs  (e)  are  considerably  magnified.  The 
parasite  inhabits  the  veins  of  the  urinary  and  portal  systems,  but 
more  commonly  those  of  the  former,  causing  much  congestion  .ind 
hypertrophy  of  the  mucous  membrane  of  the  bladder,  ureter,  and 
pelvis  of  the  kidney.  .  . 

The  hsEinaturia  of  the  south-east  coast  of  Africa  and  Mauritius  is 
due  to  the  same  parasite. 


ENDEMIC  HiEMATCTEIA. 


551 


Symptoms.— The  symptoms  of  tbe  disease  prevalent  in  South 
Africa  and  Mauritius  are  the  following  :— The  passage,  with  the 
last  ounce  of  m-ine,  of  a  little 
blood,  rarely  exceeding  a  tea- 
spoonful  ;  or  bloody,  or  colourless 
mucus,  moulded  so  as  to  resemble 
"  veins,"  which  sometimes  cause 
a  little  obstruction,  and  give  rise 
to  straining.  When  the  parasite 
inhabits  the  kidney,  an  occasional 
smart  twinge  of  lumbar  pain  is 
lelt.  The  urine  is  clear  and  pale, 
I  the  blood  being  rarely  or  never 
diffused  through  it.  After  exertion 
tbe  quantity  of  blood  is  increased. 
During  the  earlier  years  of  the 
disease  no  other  pain  or  incon- 
venience is  experienced.  The 
disease  attacks  both  sexes  at 
about  the  age  of  ten.  My  friend, 
the  late  Mr.  Dunstei-ville,  of  Port 
Elizabeth,  informs  me  that  two 
out  of  every  three  schoolboys 
were  affected,  and  their  linen 
was  commonly  blood-stained  like 
that  of  the  other  sex  from  the 
menstrual  discharge. 

Adults,  and  occasional  residents  of  certain  localities  in  the  Cape 
and  Natal,  are  also  liable  to  the  attacks  of  the  parasite,  and  a 
person  may  acquire  it  on  merely  passing  through  the  infected 
district. 

After  a  few  years  the  hasmaturia  gradually  declines,  and,  as  a 
rule,  entirely  disappears  at  the  age  of  puberty  ;  but  the  cause,  as 
manifested  by  the  presence  of  ova  in  the  urine,  persists,  and  sooner 
or  later  gives  rise  to  severe  symptoms  of  gravel.  The  urine  abounds 
in  salts  ;  and  crystalline  deposits,  chiefly  composed  of  oxalate  of 
lime,  form  around  the  ova  which  the  parasite  produces  in  great  abun- 
dance. The  eggs  may  thus  become  the  nuclei  of  renal  or  vesical 
calculi. 

Diagnosis. — The  presence  in  the  urine  of  the  characteristic  ova,  a 
b  (Fig.  84).  They  measure  the  j^-ji^th  of  an  inch  long,  and  the  j-J^th 
broad,  and  are  sharp-pointed.  The  colourless  or  bloody  mucus  casts, 
a,  frequently  contain  scores  of  these  ova.  Occasionally  the  ciliated 
embryo,  c,  may  be  observed  escaping  from  the  egg,  d. 

Cause. — The  introduction  of  the  parasite  into  the  stomach  by  means 
probably  of  water,  or  of  certain  water  plants  or  salads,  or  possibly  i  nto 
the  blood  by  hypodermic  puncture  or  cutaneous  ulceration — aluiost 
all  of  my  patients  show  scars  on  the  legs,  the  result  of  some  peculiar 
boils. 
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Prophylaxis. — The  use  of  filtered  or  boiled  water,  and  preven- 
lion  of  the  contamination  of  the  streams  by  the  urinary  products  of 
individuals  suifering  from  the  disease. 


Treatment. — This  must  be  directed :  1.  To  kill  or  expel  the 
adult  sexual  parasites.  11.  To  secure  the  continuous  expulsion  of 
the  ova  "which,  so  long  as  they  remain  in  the  body,  may  at  any  time 
become  the  nuclei  of  urinary  calculi.  To  destroy  the  parasite, 
which  is  not  simply  attached  to  the  surface,  but  contained  within 
burrows  of  the  mucous  membrane,  we  must  introduce  into  the 
blood  a  remedy  poisonous  to  the  parasite.  Iodide  of  potassium  is 
such  a  remedy,  and  we  may  daily  inject  from  ten  to  twenty  grains 
dissolved  in  qiv  of  infusion  of  quassia  into  the  bladder.  Ten  to 
fifteen  grains  of  extract  of  male  fern  may  be  occasionally  substi- 
tuted for  the  iodide,  to  induce  strong  expulsive  efforts,  whereby  the 
worm  may  be  dislodged  from  the  mucous  membrane.  As  atropia 
and  hyoscyamia  are  wholly  eliminated  by  the  kidney,  it  is  probable 
that  a  persevering  use  of  belladonna  and  henbane  may  retard  the 
development  of  the  parasite,  even  if  it  do  not  cause  its  destruction. 
These  remedies  are  at  the  same  time  most  beneficial  in  allaying  the 
irritation  arising  from  crystalline  deposits. 

The  hsematuria  of  Brazil,  the  West  and  East  Indies  is,  as  far  as 
the  evidence  goes,  due  to  a  different  parasite.  See  the  following 
Article. 


Symptoms. — The  passage  of  opalescent,  or  milk-like  urine. 
Sometimes  it  has  a  faint  pink  tinge  from  the  presence  of  blood. 
(Occasionally  the  urine  coagulates  in  the  bladder  and  gives  rise  to 
retention.  Otherwise  the  symptoms  are  very  slight.  In  aggravated 
cases,  debility,  loss  of  flesh,  and  pain  in  the  loins  constitute  the 
general  symptoms. 

The  urine  is  generally  abundant,  of  a  milky  appearance,  and 
varying  in  density  from  1010  to  1020.  After  this  discharge  it 
sometimes  coagulates  into  a  white  gelatinous  substance,  like  blanc- 


Fig.  81. 
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mange,  taking  tlie  form  of  the  containing  vessel.  It  more  frequently 
retains  the  liquid  condition,  and  separates  after  some  time  into  a 
clear  yellowish  fluid  and  a  white  clot ;  at  other  times  a  white  flaky 
matter  is  deposited  ;  or  a  white  cream  rises  to  the  surface.  The 
opalescence  is  due  to  fatty  matter  in  the  molecular  condition  ;  small 
gi-anular  cells  resembling  chyle  corpuscles,  and  sometimes  a  few  red 
blood  corpuscles  are  also  observed.  On  analysis,  the  urine  furnishes, 
in  addition  to  its  normal  constituents,  fat  and  albuminous  matter. 

The  disease  is  rare  in  temperate  regions  ;  but  prevails  endemically 
in  the  East  and  West  Indies,  Brazil,  Mauritius,  and  Bourbon. 

Treatment. — Does  not  admit  of  removal ;  but  it  may  be  palliated 
by  gallic  acid,  and  the  astringent  chalybeates. 

Pathology.— Dr.  H.  V.  Carter  ("  Trans.  Med.  and  Physiol.  Soc." 
Bombay,  1861)  concludes  that  the  chyle,  by  rupture  of  the  walls  of 
dilated  lymphatic  vessels,  obtains  direct  entrance  into  some  part  of 
the  urinary  passages.    In  three  of  his  cases  there  was  an  accumula- 
tion of  milky  chyle  in  the  enlarged  inguinal  glands.    A  very  close 
connection  appears  to  exist  between  heematuria  and  chylous  urine. 
The  diseases  frequently  coexist.    Further,  hseraaturia  and  chylous 
urine  are  both  endemic,  and  both  prevail  in  the  same  localities. 
The  late  Dr.  Wucherer,  in  the  Gazeta  da 
Bahia,  1869,  was  the  first  to  demonstrate 
the  existence  of  living^/iZariVe  in  the  recently 
voided  urine.    Dr.  J.  Crevaux  confirmed 
this  observation  in  a  native  of  Guadaloupe. 
Subsequently  Mr.  T.  K.  Lewis  has  estab- 
lished the  same  fact  in  connection  with 
the  chylous  urine  of  India.    His  obsei-va- 
tions  were  made  on  upwards  of  fifteen 
cases,  all  of  which  were  associated  with 
hsematuria.     He   very  properly  regards 
the  chylous   urine   as  a  mere  accident 
attending  the  presence  of  vast  numbers  of 
these  minute  worms  in   the  blood,  and 
probably  in  the  lymphatics  also.    He  says, 
that  in  certain  individuals  numbers  of  the 
worms  can  be  obtained  day  after  day  by 
pricking  any  part  of  the  body.    On  one 
occasion,  he  obtained  six  excellent  specimens  in  a  single  drop  o  f 
blood  from  the  lobule  of  the  ear.    Fig.  85  (after  Dr.  A.  Corre) 
represents  the  parasite  :  the  average  length  is  the       of  an  inch, 
and  the  breadth  that  of  a  red  blood  corpuscle  :  a  gives  the  appearance 
of  the  living,  and  b  that  of  the  dead,  animal.    No  organs  can  be 
distinguished,  but  Dr.  Corre  regards  a  slight  constriction  of  the 
anterior  extremity  as  characteristic.      Its  movements  are  very 
active. 


Fig.  85. 
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ISCHURIA  RENALIS.-SUPP11ESSI0N  OF  tlBINE. 

Symptoms. — Languor,  restlessness,  weariness  and  weight  in  the 
loins  and  legs,  frequent  pulse,  hot  skin,  flushed  face,  headache, 
nausea,  and  vomiting.  About  the  third  day  drowsiness  and  oedema 
of  the  face,  or  geneVal  anasarca  follow.  Some  hours  aftei-wards 
epileptiform  convulsions,  olten  very  violent  and  frequent,  come  on, 
and  after  three  or  four  attacks  the  patient  falls  into  a  state  of  pro- 
found coma,  and  dies.  At  the  onset,  a  small  quantity  of  muddy 
urine  may  be  voided  ;  but  when  the  disease  is  fully  formed,  there  is 
anuria,  or  complete  suppression. 

In  some  cases,  there  is  neither  pain  in  the  loins  nor  fever,  but 
only  slight  nausea  and  drowsiness.  During  the  second  or  third  day 
the'  patient  becomes  comatose,  and  dies  in  from  24  to  30  hours. 
In  some  cases,  the  suppression  is  a  consequence  of  retention  of 
urine  in  the  kidney  from  obstruction  of  the  ureters,  and  in  these  the 
disease  sets  in  with  excruciating  pain,  which  at  length  subsides ; 
and  the  patient  becomes  drowsy  and  dies  comatose.  | 

Cadses.— Chronic  disease  of  the  kidney,  aggravated  by  exposure 
to  wet  and  cold.  The  action  of  certain  poisons,  as  digitalis,  arsenic, 
corrosive  sublimate,  and  cantharides.  Acute  inflammation  of  the 
kidney.  Mechanical  obstruction  in  the  ureters.  The  infectious 
fevers. 

Diagnosis.— From  retention  of  urine  by  the  empty  state  of 
the  bladder  as  ascertained  by  the  hand,  or  the  catheter. 

Prognosis. —  Unfavourable  in  chronic  disease  of  the  kidney  ; 
more  favourable  when  it  occurs  in  acute  disease. 

Treatment.— J?itZicfrfiows.  T.  To  promote  the  elimination  of 
urea  bv  copious  purging  and  diaphoresis  ;  gr.  i  of  elaterium,  or  mu 
of  croton  oil  should  be  given  immediately,  and  a  hot-air  bath,  ihe 
function  of  the  kidney  may  be  aroused  by  the  injeciion  of  the  ^  of 
a  gi-ain  of  atropia  beneath  the  skin. 

II.  If  acute  nephritis  be  present,  or  gxx  of  blood  may  be 
taken  from  the  arm,  or  the  loins  may  be  cupped  or  leeched,  and  hot 
stimulating  fomentations  subsequently  applied. 

Ill  The  head  symptoms  must  be  treated  by  blisters  to  the  fore- 
head and  nape,  and  if  the  head  be  hot,  by  a  bladder  of  ice  to  the 
vertex. 


DIABETES.— IMMODERATE  FLOW  OF  SACCHARINE 

URINE. 

Symptoms.— That  which  first  attracts  attention  is  frequent  mic- 
turition. The  urine  is  excessive  in  quantity,  of  a  pale  straw  colour, 
of  a  peculiar  faint  odour  resembling  hay,  has  a  sweet  taste,  and 
contains  more  or  less  sugar.  There  is  inordinate  appetite^  excessive 
thirst,  and  constipation,  the  stools  being  dry  and  hard.  The  tongue 
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is  clammy,  and  red  at  the  edge,  or  clean,  or  white  with  a  hiown 
streak  down  the  middle  ;  the  gums  are  red  and  tender;  the  throat 
dry  •  the  breath  has  often  a  sweetish  odour,  like  that  o  hay  ;  and 
the  skin  is  dry  and  harsh.  The  patient  is  weak  and  loses  flesh ; 
and  becomes  anxious,  sad,  and  irritable.  After  the  disease  has  con- 
tinued for  some  mouths,  or  even  for  several  years,  the  symptoms 
continuing  to  increase,  the  emaciation  becomes  extreme,  and  the 
patient  either  dies  of  exhaustion  or  phthisis.  Death  often  comes 
suddenly,  and  therefore  unexpectedly. 

In  some  cases  the  sugar  disappears  from  the  urine  and  reappears 
after  a  variable  interval.  Sugar  is  frequently  present  in_  small 
quantity  in  the  urine  of  old  people,  without  producing  injurious 
efiects 

Pathology.— The  following  facts  have  been  established  :— I. 
Sugar  invariably  exists  in  minute  quantity  in  the  blood  of  the  hepatic 
veins,  and  rapidly  increases  after  death.  II.  A  substance  (glycogen) 
may  be  artificially  separated  from  the  liver,  which  under  the  m- 
flue'nce  of  saliva,  pancreatic  fluid,  blood,  liver  tissue,  &c.,  gives  the 
reaction  of  grape  sugar.  III.  Glycogen  is  formed  with  equal  facihty 
and  abundance  when  the  food  consists  of  nitrogenized  matter  only, 
saccharine  or  starchy  articles  of  diet  being  unnecessary  for  its  pro- 
duction. 

From  these  facts  Bernard  infers  that  sugar  is  formed  m  the  liver 
during  healthy  assimilation;  that  it  passes  out  of  it  into  the  blood 
of  the  hepatic  veins  ;  and  is  carried  to  the  lungs,  where  it  under- 
goes oxidation  and  conversion  into  carbonic  acid  and  water,  which 
are  eliminated  as  such  from  the  lungs. 

According  to  this  theory,  the  liver  and  lungs  have  a  reciprocity 
of  function  in  the  generation  and  destruction  of  sugar;  and  the  most 
obvious  explanation  of  the  appearance  of  sugar  in  the  urine  is,  that 
the  reciprocal  action  of  these  two  great  glands  have  become  dis- 
proportionate the  one  to  the  other.  Thus,  under  certain  abnormal 
conditions,  the  liver  may  generate  a  larger  amount  of  sugar  than 
could  be  destroyed  in  a  single  circulation  through  the  lungs,  and 
sugar  enters  the  general  circulation,  and  is  separated  by  the  kidneys. 
Agaiu,  when  only  a  normal  quantity  of  sugar  is  separated  by  the 
liver,  disease  or  functional  derangement  of  the  lungs  may  render 
these  organs  inadequate  to  perform  their  sugar-destroying  function, 
and  thus  also  the  saccharine  matter  would  pass  into  the  general 
circulation. 

But  according  to  Dr.  Pavy,  glycogen  is  not  normally  converted 
into  sugar  in  the  liver.  He  supposes  that  it  ought  to  be  converted 
into  fat,  and  that  it  is  only  when  the  function  of  the  liver  is  dis- 
turbed, as  in  diabetes,  that  it  undergoes  metamorphosis  into  sugar. 
He  believes  that  this  metamorphosis  is  the  result  of  the  changes 
which  commence  immediately  after  the  death  of  the  animal.  He 
bases  this  conclusion  upon  a  frequently  repeated  observation,  that 
the  blood  of  the  right  side  of  the  heart  of  a  living  animal  contains 
only  that  trace  of  sugar  (about  one  grain  in  1000  parts)  which  can 
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be  detected  in  the  blood  of  the  left  side  of  the  heart.  It  appears,  then, 
that  we  must  regard  the  generation  of  sugar  in  the  liver  as  a  result  of 
derangement  or  perversion  of  its  function.  Amongst  the  causes  of  this 
specific  derangement  are  irritations  of  the  pneumogastric  nerve  and 
brain.  Thus,  Dr.  Bernard  induced  diabetes  by  irritating  the  pneu- 
mogastric nerve  at  its  origin  in  the  floor  of  the  fourth  ventricle.  Dr. 
Goolden  observed  that  diabetes  was  a  frequent  result  of  blows  on 
the  head  ;  and  we  have  had  several  opportunities  of  convincing  our- 
selves of  the  accuracy  of  his  observations. 

Morbid  Anatomy.— The  kidneys  vascular  and  hj'pertrophied ; 
rarely  presenting  granular  degeneration.  Tubercular  deposit  in  the 
lungs  ;  shrunken  condition  of  the  brain. 

Complications  and  Secondary  Disorders.  — Pulmonary  phthisis 
(the  most  common  complication) ;  granular  degeneration  of  the  , 
kidney;  peritoneal  inflammation;  anasarca;  apoplexy. 

Vroqnosis.— Favourable.  The  intermittent  torm  ot  the  disease  ; 
a  short  previous  duration ;  urine  not  exceeding  12  pints  in  quantity 
and  1036  in  density  ;  the  emaciation  inconsiderable  ;  the  appetite 
and  thirst  not  excessive;  the  skin  still  soft  and  moist;  and  the 
mind  tranquil.  When  the  patient  is  under  treatment,  the  signs  of 
improvement  are  a  decrease  in  the  quantity  of  the  urine  andof  sohds 
discharged,  increase  of  weight,  strength,  and  activity,  moderate 
appetite  and  thirst,  the  mind  becoming  clearer  and  more  cheerful.— 
Unfavourable.  Prolonged  duration  of  the  disease,  great  emacia- 
tion and  rapid  diminution  of  strength,  the  supervenhon  ot  pul- 
monary or  renal  disease,  gi-eat  and  sudden  prostration  of  strength. 

Causes.  —  Predisposing.  Hereditary  tendency.  —  Exciting. 
Phthisis  ;  injuries  of  the  head. 

Diagnosis.— Excessive  diuresis  ;  8  gallons  of  urine  are  sometimes 
voided  in  the  24  hours ;  2  gallons  being  about  the  usual  quantity. 
The  specific  gravity  ranging  between  1030  and  1070.  It  has  a  sweei 
taste,  and  on  evaporation  leaves  a  white  powder  or  sticky  residue- 
sugar.  The  quantity  of  sugar  passed  in  the  24  hours  varies  from 
half  a  pound  to  three  pounds.  For  the  mode  of  detecting  sugar  m 
the  urine,  and  of  ascertaining  its  quantity  see  p.  130. 

Treatment.— I.  The  diet  should  consist  chiefly  of  animal  food, 
broiled  or  roasted,  with  a  small  quantity  of  stale  and  well-fermented 
bread ;  and  liquids  in  moderate  quantity,  of  which  the  best  are 
weak  beef  or  mutton  tea,  milk,  pure  spring  water,  or  water  holding 
calcareous  salts  in  solution.  Gbiten  and  bran  bread  may  be  sub- 
stituted with  advantage  for  common  bread.  The  liver,  indeed 
readily  converts  albuminous  substances  into  sugar;  but  when  tne 
diet  is  restricted  to  azotized  food,  the  sugar  decreases.  .  „ 
II  The  quantity  of  fluid  should  be  limited,  and  spiritiioas 
liquors,  saline  aperients,  and  all  articles  of  diet  or  medicine  which 
have  d  uretic  properties,  avoided.  The  secretion  of  the  skin  may  be 
assisted  by  warm^aths  friction,  and  wann  clothing;  and  by  opmm 
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in  small  and  repeated  doses,  as  v  to  x  grains  of  Dover  s  powder  t^yo 
or  three  times  a  day.  I  have  found  ergot  (m  x  to  xxx  of  the  liquid 
extract  twice  a  day),  most  valuable  in  the  treatment  of  diabetes 

III.  The  intense  tbirst  is  best  relieved  by  iced  water  acidulated 
with  phosphoric  acid.    Claret  is  a  suitable  drink. 

IV  The  strength  must  be  supported,  and  the  disease  kept  _m 
check  by  the  administration  of  tuxx-thxI  tinctura  fern  perchloridi 
twice  or  thrice  a  day,  and  a  full  dose  of  opium  at  bedtime  every 
other  night.  Constipation  should  be  relieved  by  resmous  purga- 
tives ■  and  debility,  when  extreme,  by  tonics  and  stimulants.  _ 

In  'one  case  that  was  under  my  care,  a  young  female  continued 
for  months  to  pass  large  quantities  of  saccharine  urine  without 
losino-  flesh  or  suffering  in  health.  She  took  no  medicine,  except  a 
simpTe  tonic  infusion,  and  continued,  though  not  very  strictly,  a 
diet  containing  an  excess  of  animal  food.  It  is  evident  that  no 
part  of  the  sugar  was  formed  at  the  expense  of  the  structures  of  the 
body.  So  long  as  a  patient  does  not  lose  flesh,  it  is  probably  inex- 
pedient to  adopt  any  other  treatment.  (G.) 


DIUKESIS.— IMMODEKATE  FLOW  OF  UKINE. 

The  passage  of  large  quantities  of  watery  urine  is  a  direct  result 
of  the  excessive  use  of  fluids,  especially  of  spirituous  liquors.  It 
■also  occurs  during  functional  imtation  of  the  kidney,  at  the  end  of 
the  hysterical  fit,  and  after  other  mental  agitation. 

The  term  chronic  diuresis  is  used  by  Dr.  Watson  to  designate 
the  condition  which  has  been  wrongly  named  Diabetes  insipidus. 
The  disease,  or  rather  symptom  of  disease,  consists  in  the  excretion 
of  large  quantities  of  urine  only  differing  from  that  of  health  in  con- 
taining more  water,  or  more  or  less  urea  than  normal.  These 
variations  have  been  significantly  termed  by  Dr.  y^\\]\s,Jiydruria, 
azoturia,  and  anazoturia,  respectively.  When  the  urea  is  in  excess 
the  specific  gravity  of  the  urine  is  unusually  high.  In  the  other 
varieties  it  is  exceedingly  low.  The  diuresis  is  commonly  associated 
with  thirst,  and  some  disorder  of  the  digestion. 

The  treatment  must  be  directed  to  the  regulation  of  the  cuta- 
neous and  gastric  functions. 


DISEASES  OF  THE  BLADDER. 

Cystitis    ....    Inflammation  of  the  Bladder. 
Enuresis  ....    Incontinence  of  Urine. 
Dysuria  ....    Difficulty  in  voiding  the  Urine. 
Irritable  Bladder. 

CYSTITIS.— INFLAMMATION  OF  THE  BLADDER. 
I.  Acute  Cystitis. 

Symptoms. — Pyrexia ;  acute  pain,  swelling,  and  tension  in  the 
region  of  the  bladder  ;  pain  and  soreness,  increased  upon  pressure 
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above  tbe  pubes,  or  in  the  perineum ;  frequent  micturition  ;  painful 
discharge  of  urine,  in  small  quantities,  or  complete  obstruction  to 
its  passage  ;  tenesmus ;  vomiting. 

Causes. — Mechanical  injury  ;  falls  on  the  abdomen  when  the 
bladder  is  distended  ;  local 'irritation  by  calculi ;  gonorrliceal  inflam- 
mation extending  along  the  urethra  ;  spasmodic  or  permanent 
stricture-  all  the  usual  causes  of  inflammation;  cantharides; 
stimulant  urethral  injections  ;  cold  [catarrhus  vesica:). 

Treatment. — Leeches  to  the  perineum,  followed^  by  a  hot  bath 
and  fomentations,  and  a  brisk  saline  purgative  combined  with  a  full 

dose  of  opium.  _  „  „    ,  .      •    i  xr 

The  condition  of  the  unne  must  be  carefully  determmed.  it  it 
be  hyperacid,  alkalies ;  if  alkaline,  acids,  with  opium,  should  he 

£riV6Q. 

When  ammoniacal,  the  bladder  should  be  washed  out  daily  with 
carbolic  acid  water  (1  part  to  40). 

2.  Chronic  Cystitis. — Cystorrhcea. 

Symptoms.— The  discharge  of  an  increased  quantity  of  mucous 
with  the  urine,  with  slight  symptoms  of  inflammation  of  the 
bladder. 

Causes  —Diseases  of  the  prostate,  urethra,  ureters,  or  kidney. 
Stone  in  the  bladder.  Ulceration  of  the  mucous  membrane 
Eetention  of  the  urine  in  cases  of  paralysis  due  to  spmal  disease. 
Obstruction  to  the  flow  of  urine  out  of  the  bladder. 

If  the  urine  remain  long  in  the  bladder  it  undergoes  decomposi- 
tion •  the  urea  assimilates  four  equivalents  of  water,  and  is  converted 
into  'carbonate  of  ammonia,  which  sets  up  chronic  inflammation, 
and  the  urine  becomes  bloody,  and  highly  offensive. 

VnoQ^osia.—  Unfavoiirahle  in  the  aged  and  intemperate, 
especially  when  associated  with  paralysis,  or  renal  disease. 

Treatment.— In  simple  cvstorriioea  the  use  of  uva  ursi,  buchu, 
pareira,  cubebs,  copaiba,  black  pepper,  combined  with  mineral  acids. 
The  irritability  of  the  bladder  is  reheved  by  emolhent  injections, 
such  as  decoction  of  marsh-mallows  with  laudanum,  and  by  hot 
fomentations.  _  The  feet  should  be  kept  warm,  and  the  patient 
protected  against  cold.  .         j  ,    j  j  -ti 

If  the  urine  be  ammoniacal,  bloody,  offensive,  and  loaded  witu 
mucus,  the  bladder  should  be  frequently  washed  out  by  the  double- 
channeled  catbeter,  with  warm  water  slightly  acidulated  wi  h 
hydrochloric  or  nitric  acid,  or  carbohc  acid  water  (1  pt  in  40)._  In 
cases  of  paralysis,  the  urine  should  be  drax\Ti  off  at  least  twice  a 
day.  ^  

ENDRESIS.-INCONTINENCE  OF  URINE. 
Incontinence  of  urine  may  arise  from  mechanical  causes,  or  froin 
functional  derangements  of  the  bladder.    The  latter  class  comes 
within  the  province  of  the  physician. 


DVSrEIA— DITFICULT-S  IN  VOIDING  URINE. 
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r  vusES.— Incontinence  of  urine,  without  organic  defect,  may 
arise  from  one  of  two  causes  ;  violent  contraction  of  the  bladder, 
the  sphincter  possessing  its  usual  power;  or  relaxation  of  the 
sphincter,  the  bladder  retaining  its  normal  contractile  power.  In 
the  first  case,  there  is  generally  some  source  of  irritation  within  the 
bladder,  the  urine  being  hyperacid,  or  containing  acicular  crystals 
of  uric  acid ;  but  in  rare  instances  the  muscular  fibres  are  thrown 
into  spasm  without  obvious  cause.  The  first  form  is  most  common 
in  males ;  the  second  in  females  and  children. 

Treatment. — In  incontinence  arising  from  spasm  the  most 
effectual  remedy  is  henbane  combined  with  carbonates  of  the 
alkalies,  or  with  acid,  according  as  the  urine  is  hyperacid  or 
alkaline.  A  grain  of  solid  opium  as  a  suppository,  or  half  a 
drachm  of  laudanum  in  a  wineglassfnl  of  mucilage  of  starch,  in- 
jected into  the  rectum,  will  generally  succeed  in  relieving  the  spasm. 
If  lithiasis  be  the  cause  of  the  incontinence  the  appropriate 
remedies  must  be  employed.    (See  p.  548.) 

In  incontinence  arising  from  debility  of  the  sphincter,  two  or  three 
drops  of  tincture  of  cantharides,  with  ten  drops  of  tincture  of  per- 
chloride  of  iron,  rarely  fails  to  relieve  the  symptoms.  I  have  had 
several  cases  of  this  kind,  which  have  received  immediate  benefit 
and  a  speedy  cure  from  this  mode  of  treatment.  In  one  case, 
occurring  in  a  young  adult,  after  cantharides  had  failed,  tinctura 
ferri  perchloridi  in  the  dose  of  5ss  three  times  a  day  effected  a 
speedy  cure.  (G.) 

In  many  cases  the  urine  is  perfectly  retained  during  the  day,  and 
voided  only  at  night.    These  require  the  same  treatment. 


DYSUEIA.— DIFFICULTY  IN  VOIDING  UEINE. 

Dysuria  may  exist  in  every  degree,  from  slight  and  momentary 
arrest  of  the  flow  of  urine,  with  or  without  pain,  to  complete  reten- 
tion. Some  degree  of  pain  generally  attends  the  abortive  attempts 
to  discharge  the  urine,  and  in  severe  cases  the  suffering  is  intense. 

Causes. — Long  retention  or  acidity  of  the  urine;  irritation  or  in- 
flammation of  the  coats  of  the  bladder.  Gonorrhoea,  inflamed 
prostate,  gravel,  urinary  calculns,  cystiris  and  nephritis,  inflanied 
hfemorrhoids,  inflammation  or  irritation  of  the  rectum,  uterine 
affections,  pregnancy,  &c.  Strangury,  an  aggravated  _  form  of 
dysuria,  is  produced  by  cantharides  and  other  strong  irritants. 
Dysuria  is  also  a  symptom  of  hysteria,  and  may  occur  in  nervous 
persons  of  both  sexes.  The  mechanical  causes  are  stone  m  the 
bladder,  stricture  of  the  urethra,  abscesses  in  the  perineum, 
prostatic  tumours,  displacements  of  the  uterus. 

Treatment.— This  must  depend  on  the  cause.  Of  causes  ex- 
ternal to  the  bladder,  constipation  is  the  most  common  ;  and  a 
brisk  purgative,  or  a  proper  course  of  aperients,  will  soon  remove 
the  disease. 
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Spasm  of  the  muscular  coat  requires  the  use  of  the  warm  batli 
with  opiate  suppositories  or  enemata.  When  the  spasm  is  of 
frequent  occurrence,  tincture  of  the  muriate  of  iron  in  repeated 

doses.  ,.,„,•      1-  i- 

When  the  urine  is  scanty  and  acid,  alkaline  diuretics,  and 
diluents  will  be  required.  Dysuria  following  long  retention  of  urine 
is  best  relieved  by  the  warm  bath. 

IRRITABLE  BLADDER. 
Some  persons  are  subject  to  constant  calls  to  void  urine,  as  others 
are  troubled  with  diarrhoea.    They  suffer  much  when  confined  in 
churches,  courts  of  law,  railway  trains,  &c.,  &c.,  and  much  more  6is 
a  rule)  early  in  the  day  than  in  the  evening.   It  is  natural  that 
such  persons  should  have  their  sufferings  increased  by  nervous 
apprehension.    The  treatment  will  consist  in  the  scrupulous  avoid- 
ance of  spirituous  liquors  and  all  known  diuretics,  and  of  liquids  ni 
excess  on  the  eve  of  travelling  or  of  detention,    men  opium  is 
borne  'weU,  a  small  dose  of  the  tincture  may  be  taken  by  way  of 
precaution.     Those  who  suffer  most  from  this  cause  should  wear 
habitually,  or  as  occasion  requires,  a  suitable  flexible  and  water- 
tight apparatus,  to  be  had  of  surgical  instrument  makers. 
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OHAPTEE  VI. 
DISEASES   OF  THE  ORGANS   OF  GENERATION. 


Amenourhcea. 

Dysmenorrhcea. 

Menorrhagia. 

Leucorrhosa. 

Metritis. 

Diseases  op  the  Os  and 

Cervix  Uteri. 
C.1NCER  OF  the  Uterus. 


Fibrous  Tumours. 
Pelvic  H/Ematocele. 
Uterine  Displacements. 
Oophoritis. 
Ovarian  Tumours. 
Gonorrhcea. 
Syphilis. 
Spermatorrhcea. 


AMENORRHGE A.— ABSENCE  OF  MENSTRUAL 
DISCHARGE. 

Species. — 1.  Amenorrlioea  from  organic  deficiency.  2.  Amenoi'- 
rhcea  from  functional  derangement. 

1.  Organic  Amenorkhcea. 

Cjvuses. — Absence  of  the  ovaries  ;  disease  or  defective  develop- 
ment of  the  ovaries  ;  absence  or  defective  development  of  the  uterus 
or  vagina.  Treatment,  with  a  view  to  the  establishment  of  the 
function,  is  of  course  useless  in  such  cases. 

2.  Functional  Amenoerhiea. 

Varieties. — (a.)  Primary  suppressed  menstruation.  (6.)  Amenor- 
rhcea  with  plethora,    (c.)  Ameuorrhcea  with  ansemia  or  chlorosis. 

(«.)  Primary  Suppressed  Menstruation. 

The  age  at  which  menstruation  begins  is  very  variable.  In  this 
country  it  may  be  as  eai-ly  as  the  tenth,  or  as  late  as  the  twentieth, 
year.  In  most  cases  it  comes  on  between  the  ages  of  fourteen  and 
fifteen.     (See  p.  80,  last  edition.  Dr.  Guy's  For.  Med.) 

The  discharge  is  usually  preceded  by  the  following  symptoms  : — 
A  little  languor,  flushing  of  the  face,  throbbing  headache,  and 
aching  pain  in  the  loins.  In  some  cases  there  is  also  well-marked 
pyrexia.  After  a  few  hours  an  oozing  of  thin  non-coagulable  dark- 
coloured  blood  of  acid  reaction  appears,  continues  for  a  variable 
period,  usually  three  or  four  days,  and  then  ceases,  the  whole 
quantity  discharged  being  usually  about  six  ounces. 

In  many  cases  the  menstrual  nisus  occurs  and  recurs  with  increas- 
ing severity  every  month  without  any  sanguineous  discharge.  Such 
are  cases  of  primary  suppressed  menstruation. 

o  o 
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Treatment. — When  the  above-mentioned  symptoms  come  on,  a 
bvisk  aloetic  purge,  followed  by  Form.  285,  and  _a  hot  hip  bath. 
Strict  attention  must  be  paid  to  the  general  health  in  the  intervals. 
Moderate  exercise  should  be  taken,  and  fatigue  and  exposure  to  cold 
and  wet  avoided.  ,   .     .    ,  , , 

In  the  chronic  form  the  menstrual  nisus  is  absent,  and  the  general 
health  is  delicate.  In  such  cases  we  may  give  chalybeate  tonics, 
combined  with  stimulants,  to  improve  the  general  health,  and  at 
suitable  periods  we  may  endeavour  to  elicit  the  menstrual  flow  by 
the  exhibition  of  emmenagogues.  (Form.  286.)  If  these  fail,  we 
may  try  electricity.  The  best  emmenagogues  are  the  remedies 
and  modes  of  treatment  which  tend  to  restore  the  health  and  strength 
of  the  patient. 

(&.)  Amenoeehcea  with  Plethoba. 

The  general  symptoms  and  constitutional  treatment  are  those  of 
plethora.  (Seep.  251.)  When  blood  is  abstracted,  it  should  be 
taken  away  at  the  approach  of  the  menstrual  period. 

(c.)  Amenoeehcea  with  Anemia  oe  Chloeosis. 

For  a  description  of  the  constitutional  symptoms  and  treatment  of 
anemia  and  chlorosis,  see  p.  255  et  seq.  Amenorrhcea  is  often  the 
first  symptom  of  ansemia  and  chlorosis  ;  or  it  may  make  its  appear- 
ance after  these  states  have  existed  for  a  considerable  penod. 

In  addition  to  the  general  treatment  of  anamia,  it  is  sometimes 
necessary  to  prescribe  the  measures  for  the  restoration  of  the  men- 
st-ual  discharge  mentioned  under  the  first  variety  of  the  disorder. 

'Amenorrhcea  is  sometimes  attended  by  vicarious  or  supple- 
mental discharges  of  blood,  or  of  blood  slightly  altered,  from  the 
nose  lungs,  stomach,  or  rectum,  and  from  ulcers,  or  even  from  the 
skin'  itself.  These  discharges,  if  occurring  in  important  organ^ 
require  medical  interference,  and  are  best  treated  by  leeching  and 
purdng,  a  little  before  they  are  expected.  _ 

The  catamenia  are  normally  absent  during  gestation  and  lacta- 
tion. Some  women,  however,  menstruate  during  pregnancy  only; 
and  others  during  lactation. 

The  complications  of  amenorrhcea  are  extremely  numeroiis,  and 
must  be  treated  by  remedies  appropriate  to  them,  combined  with 
such  as  restore  strength,  and  tend  to  re-establish  the  menstniai 
discharge. 

DYSMENOKRHCEA.— PAINFUL  MENSTEUATION. 

Symptoms.— Pain  in  the  loins  preceding  the  menstrual  period  by 
a  few  hours  or  days;  tenderness  in  the  hypogastric  region  ;  and 
sometimes  over  a  considerable  extent  of  the  abdomen  ;  soreness  or 
acute  darting  pains,  n  scmbling  those  of  colic,  and  occurnng  mos  tiy 
in  paroxysms;  vomiting;  diarrhoea  with  tenesmus;  dysuna- 
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Hvstei-ia  is  often  present.  These  symptoms  increase  in  seventy 
until  tbe  appearance  of  the  catamenia,  and  then  cease  suddenly  or 
gradually.  Severe  cramp,  with  rigors  and  coldness  of  the  surface, 
almost  amounting  to  collapse,  precede  the  flow  in  some  cases.  The 
discharge  is  often  scanty,  and  is  sometimes  acompanied  by  a 
membranous  formation  (decidua)  moulded  to  the  internal  surface  of 
the  uterus. 

Causes. — Predisposing.  The  rheumatic  diathesis  ;  the  nervous 
temperament. — Exciting.  Siiddeu  and  violent  emotions  ;  increased 
determination  of  blood  to  the  uterus ;  sexual  intercourse  im- 
mediately before  the  expected  flux ;  constipation ;  spinal  irrita- 
tion ;  exposure  to  cold ;  mechanical  obstruction  from  organic  or 
spasmodic  constriction  of  the  cervical  canal,  or  from  retroflexion  of 
the  uterus. 

Prognosis. — Favourable.  Most  cases  admit  of  cure,  or  relief,  by 
the  improvement  of  the  health,  and  proper  local  treatment. 

Treatment.  —  I.  When  there  is  plethora,  the  application  of 
leeches  to  the  vulva,  or  cuppint^-glasses  to  the  loins ;  tepid,  hot, 
or  vapour  baths  ;  opium  and  henbane  alone,  or  with  small  doses  of 
tartarated  antimony  frequently  repeated. 

II.  Careful  attention  to  the  functions  of  the  stomach  and  bowels, 
moderate  depletion  to  meet  any  irregular  determination  of  blood, 
and  strict  attention  to  the  general  health. 

Organic  impediments  must  be  removed,  if  possible.  Stricture  of 
the  cervical  canal  may  be  relieved  by  graduated  bougies  carefully 
introduced.  Those  made  of  the  Fuous  Laminaria  are  objectionable. 


MENORRHAGIA.— EXCESSIVE  MENSTRUATION. 

The  menstrual  flux  is  excessive,  when  the  intervals  are  less  than 
three  weeks,  or  when  it  continues  longer  than  six  days,  and  is 
abundant  during  the  whole  time.  It  may  be  the  effect  of  plethora 
(cictioe  m.) ;  or  of  general  relaxation  or  debility  {passive  m.). 

SyMPToirs.— Menorrhagia,  from  plethora,  is  usually  preceded  by 
acute  pains  in  the  head  and  loins,  a  sense  of  heat,  fulness,  and 
throbbing  in  the  pelvis,  turgid  flushed  countenance,  universal  heat, 
and  a  strong,  hard  pulse;  when,  on  the  contrary,  the  symptoms  of 
debility  prevail,  the  pulse  is  small  and  feeble,  the  face  pallid  ;  there 
is  dull  aching  pain  in  the  back  and  loins,  and  in  nei-vous  persons 
the  group  of  symptoms  described  under  Mimosis  Inquieta.  (See 
p.  261.) 

Causes. — Predisposing.  Plethora;  laxity  of  the  womb  from 
frequent  parturition ;  displacement  of  the  womb ;  difficult  and 
tedious  labours,  or  repeated  miscarriages ;  a  sedentary  and 
inactive  life  ;  heated  apartments,  and  all  causes  of  debility. — 
Fxciting.  Violent  exercise;  blows  or  concussions;  straining  at 
stool ;  tight  lacing ;  sexual  excess,  particularly  during  menstrua- 
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tion  ;  exposure  to  wet  and  cold ;  congestion  or  ulceration  of  the 
mucous  membrane  ;  uterine  tumours.  Menorrhagia  is  common  in 
women  at  or  shortly  after  the  change  of  life. 

FROONOfiis.— Favourable,  if  it  be  not  of  very  long  standing,  or 
dependent  upon  organic  disease. 

Treatment. — The  treatment  of  menorrhagia  consists  in—  _ 

1.  Reducing  the  febrile  symptoms  and  the  plethoric  condition  of 
the  pelvic  circulation  by  free  ymrgalion,  gr.  x  of  colocynth  and  blue 
pill,  followed  by  a  saline  (Form.  242)  with  mxx  tincture  of  henbane. 

2.  "When  the  febrile  symptoms  are  subdued,  astringents  (Form. 
149). 

If  the  haemorrhage  be  profuse,  cold  water  should  be  injected  into 
the  rectum  and  vagina.  If  this  does  not  sufSce,  injections  of  alum 
or  tannic  acid  should  be  used.  Plugging  the  vagina  is  to  be 
avoided  on  hygienic  grounds. 

The  patient  should  keep  the  horizontal  posture  on  a  bari 
mattress.    The  clothing  should  be  light,  and  the  regimen  cooling. 

3.  When  symptoms  of  debility  are  present,  tonics  or  stimulants, 
in  combination  with  sedatives,  are  required. 


LEDCORRHCEA.— THE  WHITES. 

DEriNiTioN. — Discharge  of  a  milk-white  or  glairy  mucons  fluid 
from  the  orifice  of  the  vagina. 

Varieties. — 1.  Vaginal.    2.  Uterine. 

1.  Vaginal  Leucobehcea. — Vaginitis. 

Symptoms.— Pain  and  soreness,  with  heat  and  fulness  of  the 
vagina  ;  vesical  and  urethral  irritation,  resulting  in  frequent 
micturition,  pain,  and  dysuria ;  soreness  and  itching  of  the  vulva  ; 
a  thin  coloariess  acid  discharge  becoming,  in  the  chronic  form  of 
the  disease,  more  or  less  creamy  or  purulent.  The  vagina  is  swollen 
and  tender,  and  the  mucous  membrane,  which  is  naturally  of  a  pale 
rose  tint,  is  uniformly  dark  red,  and  inflamed.  This  is  an  un- 
common form  of  the  disease. 

Diagnosis.— There  are  no  characters  by  which  simple  vaginitis 
may  be  distinguished  from  the  gonorrhoeal  variety.  The  character 
of  the  patient  and  of  her  husband,  if  she  be  married,  must  decide 
the  diagnosis.  Some  observers  are  of  opinion  that  smiple 
leucorrhoea  may,  by  contact,  induce  both  urethral  discharge  and 
nreputial  sores  in  the  male.  From  the  uterine  variety,  it  is  dis- 
tinguished by  the  absence  of  inflammation  of,  and  discharge  from, 
the  OS  uteri,  by  the  thinner  and  more  acid  nature  of  the  discharge 
and  by  the  circumstance  that  vaginal  leucorrhoea  is  not  increased 
before  or  after  the  time  of  menstruation.  There  is  also  an  absence 
of  uterine  symptoms,  and  the  health  suffers  less. 

Causes.— Simple  vaginitis  usually  results  from  direct  irritation: 
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e.g.  pessaries  in  the  Vcagina  ;  violence  in  sexual  iutercourse  ;  irrita- 
tion of  the  rectum  i'rom  piles  or  ascarides.  It  is  often  associated 
with  excessive  acidity  of  the  urine. 

Tkeatment. — General,  saline  alkaline  aperients,  and  the  hip- 
bath.— Local,  the  removal  of  any  sources  of  irritation  which  may 
be  present ;  injections  of  warm  water,  and  afterwards  of  astringents, 
(Form.  172,  176.) 

In  the  chronic  form  the  most  scrupulous  cleanliness  is  required. 
Zinc  or  alum  injections  should  be  used  twice  a  day  ;  and  quinine  or 
the  astringent  chalybeates  should  be  prescribed. 

2.  Uterine  Leucorrhcea. — Inflammation  of  the  Cervical 

Canal. 

Symptoms. — The  discharge  of  an  inodorous  white  creamy  fluid 
varying  in  quantity  from  a  slight  increase  of  the  natural  secretion 
to  several  ounces  in  the  day,  increased  largely  immediately  before 
and  after  menstruation,  and  sometimes  taking  its  place.  Pain  and 
weakness  of  the  loins,  excessive  debility,  and  a  sense  of  bearing 
down  in  the  pelvis  ;  tbe  vagina  is  relaxed,  and  the  os  uteri  lower 
than  normal ;  the  cervix  uteri  is  swollen,  and  the  os  red,  congested, 
patulous,  and  occupied  by  a  glairy  secretion  like  white  of  egg.  As 
this  passes  down  the  vagina,  it  becomes  altered  by  its  acid  secretion 
into  a  creamy  fluid.  The  general  health  suft'ers  in  a  marked  degree  ; 
the  appetite  is  lost  or  impaired  ;  ihe  bowels  are  constipated,  or  irrit- 
able. Spinal  irritation  is  often  present,  and  the  symptoms  described 
under  Mimosis  Inquieta  (p.  261). 

Causes. — Inflammation  of  the  os  and  cervix  uteri  ;  the  discharge 
is  derived  from  the  extensive  glandular  surface  which  Dr.  Tyler 
ISmith  has  shown  to  line  the  canal  of  the  cervix  uteri.  Debility, 
suppressed  menstruation,  abortion,  frequent  jiarturition,  lactation, 
and  congestion  of  the  cervix  uteri,  all  predispose  to  this  condition. 

Treatment. — I.  Must  be  directed  to  improve  the  general  health 
by  the  judicious  use  of  saline  aperients  and  tonics,  moderate  exer- 
cise, rest  of  the  sexual  organs,  cold  bathing,  and,  if  need  be,  change 
of  air.  II.  The  local  treatment  will  consist  in  the  use  of  cold 
water  or  astringent  injections  (Form.  174).  Wheu  much  irritability 
is  present,  opiate  injections  may  be  required  ;  and  if  there  be  much 
congestion,  or  signs  of  local  inflammation,  a  few  leeches  may  be 
applied  to  the  neck  of  the  uterus. 

The  remedies  which  act  on  the  mucous  membrane  through  the 
general  system  are  given  in  the  Formulse. 

METRITIS.- INFLAMMATION  OF  THE  UNIM- 
PKEGNATED  UTERUS. 
1.  Acute  Metritis. 

Symptoms. — Pain,  increased  by  pressure,  in  the  region  of  the 
uterus,  and  in  the  cervix  on  examination  per  vaginam  ;  paia  ex- 
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tending  to  the  loins  and  thighs;  dysuria  ;  a  sense  of  weight  and 
hearing  down  ;  swelling  of  the  abdomen  and  tympanites.  Ihese 
local  symptoms  are  generally  accompanied  by  fever,  with  nausea 
and  vomiting.  In  the  most  severe  cases,  there  are  shght  dehnum, 
drowsiness,  extreme  prostration  of  strength,  diarrhaa,  and  sub- 
snltus  tendinum.  At  first  there  is  no  vaginal  discharge,  but  after 
a  day  or  two,  an  abundant  and  often  offensive  purulent,  or  muco- 
purulent,  discharge,  occasionally  tinged  with  blood,  appears.  1  he 
uterus  is  slightly  enlarged,  and  very  tender  to  the  touch,  and  the 
arteries  of  the  cervix  pulsate  strongly. 

Morbid  Anatomy.— The  .substance  of  the  uterus  inflamed  and 
enlarged,  cedematous,  and  softened  :  in  severe  cases,  pus  is  infiltrated 
through  its  tissue  ;  or  an  abscess  is  formed  in  it.  Purulent  matter 
may  also  be  found  in  the  veins  of  the  pelvic  areo  ar  tissue,  and  in 
the  folds  of  the  broad  ligament.  Swelling  and  redness  ot  the 
mucous  membrane. 

Qavses.— Predisposing.    Those   of  inflammation  generally.-  i 
Eoccitinq.  Suppression  of  the  menstrual  discharge  from  cold  ;  ex- 
tension of  gonorrhoeal  inflammation;  physical  injuries;  blows  and 
falls. 

TREATMENT.-Leeches  to  the  vulva  groins ;  a  free  salme 
aperient  followed  by  calomel  and  opium  (Form.  29o)  hot  foment^ 
tions,  turpentine  stupes,  or  sinapisms,  a  hot-hip  bath  D  una 
may  be  relieved  by  mucilaginous  drinks,  and  the  bowels  should  be 
kept  free  by  gentle  saline  aperients,  or  by  castor  oil. 

2.  Chronic  Metritis. 

This  is  a  common  consequence  of  the  acute  form,  when  neglected 
or  badly  treated.    It  may  lead  to  severe  structural  lesions  of  the 
u  erSs  such  as  ulceration,  suppuration,  membranous  inflammation 
and  enlargement  and  induration  of  the  mucous  follicles  and  muscular 
structure  of  the  organ.  ^^^^^^ 

INFLAMMATION  OF  THE  OS  AND  CEEVIX  UTEEI. 
1.  Simple  Congestion  and  Ulceration. 

SYMPTOMS.-Uterine  leucorrhoea,  occasionally  tinged  or  streaked 
.ntlf TTood  nricking  darting,  or  throbbing  pain  in  the  situation  of 
^^os   teri -TreS^^^^  °f  the  bladder;  a  sense  of  bearing 

own  A  t  on  of  the  bowels,  sitting,  and  sexual  -ter<;°"'^«  P;;^^"^^ 
S  The  pain  increased  before  the  appearance  of  the  catamema, 
and  usually  absent  for  a  short  time  afterwards.    The  menses  un- 

'"Tt'o'sTueri  is  low  down,  swollen,  and  tender,  and  the  hard  and 
nainful  glandular  tissue  can  be  felt  through  the  mucous  covering^ 
K  cervix  is  enlarged,  congested,  and  present^  ^^^^^S^^^^^ 
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cases  the  granulations  are  angry-looking,  and  the  edges  of  the 
ulcer  thickened. 

Tre  vtment.— The  qeneral  treatment  will  be  the  same  as  that  for 
inflammation  of  the  os  and  cervix  uteri.     (See  Uterine  Leu- 

corrhcea.)  „    ., ,   •     •  ■   i 

The  local  treatment  consists  in  the  use  of  mild  zinc  injections  and 
the  repeated  appHcations  of  nitrate  of  silver,  solid,  or  as  m  t  orm.  Ibd. 
When  the  cervix  is  within  the  patient's  reach  she  may  occasionally 
apply  the  Unguentum  hydrargyri  nitratis. 

2.  Corroding  Ulceration. 
Symptoms.— Pain  and  weakness  in  the  loins  ;  with  pelvic  pain 
and  uneasiness,  sometimes  of  an  acute  biirniug  or  cutting  nature, 
excited  and  increased  by  the  passage  of  hardened  teces  At 
first  there  is  leucorrhoea,  subsequently  a  thin  watery  yellowish  dis- 
charge, occasionally  tinged  with  blood;  as  the  ulceration  spreads, 
attacks  of  profuse  hemorrhage,  which  sometimes  recur  so  often  as  to 
endanger  life.  The  finger  detects  a  loss  of  substance  ;  the  cervix 
is  shorter  or  altogether  absorbed,  but  the  eroded  surface  is  soft  and 
rarely  very  uneven  ;  there  is  no  induration  about  the  edges  or  base 
of  the  ulcer,  the  whole  surface  of  which  has  a  pulpy  feel.  Pressure 
with  the  tip  of  the  finger  does  not  produce  pain,  but  merely  a 
sensation  of  soreness.  The  ulcer  has  a  ragged  excavated  appear- 
ance, and  is  covered  with  ashy-grey  debris ;  when  these  are 
removed  a  raw  bleeding  surface  is  exposed.  In  severe  cases  the 
ulceration  extends  to  the  contiguous  parts  of  the  vagina.  The 
fundus  of  the  uterus  is  unaffected,  and  easily  moved. 

The  patient  becomes  anaemic  and  exhausted  by  the  repeated 
hjemoiThage  due  to  the  erosion  of  bloodvessels ;  and  if  the  disease 
te  not  speedily  checked,  she  dies  of  asthenia. 

Diagnosis.— From  cancerous  ulceration  by  the  absence  of  in- 
duration, of  acute  pain  on  pressure,  and  of  paroxysms  of  darting 
pelvic  pain,  by  the  mobility  of  the  uterus  and  the  limitation  of  the 
disease. 

Prognosis.  — fTw/ayowraWe,  but  if  we  can  treat  the  disease  early, 
we  may  arrest,  and  in  some  cases  cure  it. 

Treatment. — Must  be  directed  to  improve  the  health  by  astrin- 
gent tonics  and  nutritious  food ;  and  to  check  the  erosion  by  the 
application  of  strong  nitric  acid,  the  acid  nitrate  of  mercury, 
nitrate  of  silver,  or  the  actual  cautery.  The  most  efficacious  is 
the  actual  cautery.  When  the  eschar  separates  the  caustic  should 
be  again  appHed  if  the  surface  does  not  present  a  granular 
appearance.  When  healthy  granulations  appear,  we  may  expect  a 
permanent  cure.  The  vagina  should  be  frequently  injected  with 
astringent  lotions. 
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CANCEE  OF  THE  UTEllUS. 

Varieties. — 1.  Medullary.  2.  Epitlielioma  (cauliflowei-  c-x- 
crcBcence.) 

1.  Medullaky  Canceu, 

Symptoms. — Paroxysms  of  deep-seated  pain  in  the  pelvis  readily 
induced  by  evacuation  of  tbe  bowels  or  bladder,  menhtruation,  or 
sexual  intercourse.  The  paroxysms  gradually  lengthen,  the  pain 
assumes  a  sharp  neuralgic  or  lancinating  character,  and  the  men- 
struation becomes  irregular.  Menorrhagia  in  an  early  and 
prominent  symptom.  There  is  a  sense  of  weight  and  fulness  in 
the  pelvis.  The  cervix  is  enlarged  and  hard,  the  os  uteri  patulous, 
and  its  margins  hard  and  deeply  notched  ;  pressure  produces  acute 
paiu  ;  the  body  of  the  uterus  is  enlarged,  and  loses  much  of  its 
mobility.  The  os  and  cervix  appear  swollen,  tense,  and  of  a 
mottled  red,  or  purplish  colour;  in  many  cases  the  mucous 
membrane  retains  its  natural  appearance.  The  indurated  tit-sue 
soon  begins  to  ulcerate  and  break  down,  and  a  watery,  greenish, 
very  foetid  discharge,  occasionally  tinged  with  blood,  appears; 
with  frequent  hsemon-hage.  The  enlarged  cervix  becomes  soft 
and  ragged,  and  the  finger  may  be  readily  passed  iuto  the  uterus, 
the  walls  of  which  feel  partly  pulpy  and  partly  nodular.  The 
fundus  is  firmly  fixed  in  a  solid  mass  which  surrounds  it. 
The  degeneration  and  ulceration  slowly  extend  backwards,  in- 
volving the  rectum;  or  forwards,  implicating  the  bladder.  The 
walls  of  both  these  cavities  are  sometimes  destroyed,  and  the 
contents  mingle  in  tbe  vagina  with  the  uterine  discbarges.  and  are 
in  part  evacuated  through  the  vulva.  The  health  rapidly  de- 
clines, the  stomach  sympathises  and  food  is  rejected,  the  cachexia 
and  emaciation  are  extreme,  and  the  patient  dies,  worn  out  by 
excruciating  pain  and  excessive  discharges. 

Diagnosis.— Hsemorrhage,  and  in  the  intervals  a  watery  foetid 
discharge ;  deep-seated  paroxysms  of  lancinating  pain ;  indurated 
enlargement  of  the  os  and  cervix  uteri  ;  immohility  of  the  fundus; 
emaciation  and  a  sallow  cachetic  appearance  are  positive  indica- 
tions of  the  cancerous  nature  of  the  disease. 

Treatment. — In  the  early  stage  when  the  disease  is  limited  to 
the  vaginal  portion  of  the  cervix,  its  removal  by  means  of  the 
ecraseur.  Later  on  the  treatment  must  be  palliative  only— the 
application  of  caustics  does  harm.  The  general  treatment  will 
consist  in  the  exhibition  of  chalybeate  tonics,  iodide  and  bromide 
of  potassium,  combined  with  tonic  infusions.  The  pain  and  irnta- 
bility  of  the  stomach  may  be  relieved  by  alkalies  in  a  state  of 
effervescence,  combined  with  hydrocyanic  acid.  A\  hen  the  stomach 
will  bear  it,  cod  liver  oil  may  be  given  to  counteract  the  emacia- 
tion. The  strength  should  be  sustained  by  wine  and  light  nu- 
tritious diet  administered  frequently  in  small  quantities.  Sleep  must 
be  procured,  and  the  uterine  paiu  alleviated  by  occasional  doses  ot 
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opium.  Opiate  suppositories  and  injections  may  bo  employed  with 
the  same  view.  The  vagina  must  be  frequently  washed  out  with 
warm  water,  to  which  a  little  carbolic  acid  has  been  added,  to 
destroy  the  i'oetor  of  the  discharges.  The  most  scrupulous  atten- 
iion  to  cleanliness  will  be  required;  especially  when  the  disease 
opens  the  rectum  or  bladder. 

2.  Epithelioma  (Cauliflower  Excrescence). 

yvMPTCMS. — A  copious  watery  offensive  discharge,  occasionally 
streaked  with  blood,  from  the  vagina  ;  occasi(maily  profuse  florid 
luemorrhage,  induced  by  sexual  intercourse,  straining  at  stool,  or 
any  other  direct  cause  of  congestion  or  irritation  ;  a  rough  villous 
insensible  mass  of  a  florid  colour,and  a  granular  or  villous  structure; 
bleeding  freely  when  handled,  is  felt  attached  to  the  os  uteri  at 
some  pai-t  of  its  circumference.  Its  growth  is  rapid,  and  it  some- 
times attains  such  a  size  as  to  occupy  the  whole  of  the  vagina  and 
protrude  between  the  labia.  The  disease  is  limited  to  the  uterus, 
and  if  removed  is  speedily  reproduced.  The  patient  rapidly  becomes 
ansemic,  and  dies  of  asthenia. 

Diagnosis. — The  structure  and  appearance  of  the  tumour  and  its 
origin,  by  a  broad  base  from  the  os  uteri,  are  conclusive  as  to  its 
nature. 

Treatment. — The  general  treatment  will  consist  in  the  exhibi- 
tion of  the  astringent  chalybeates  combined  with  the  mineral  acids; 
the  only  efficient  local  treatment  is  removal  of  the  tumour  and  con- 
tiguous part  of  the  cervix  uteri  by  the  ecraseur  or  galvanic  cautery  ; 
followed  by  astringent  injections. 


FIBEOUS  TUMOURS  OF  THE  UTERUS. 

These  occur,  I.  As  interstitial  growths  within  the  muscular  walls. 
II.  As  isolated  fibrous  or  fibro-cartilaginous  masses  developed 
within  the  walls,  and  projecting  more  or  less  Irom  them.  As 
pedunculated  growths  attached  to  the  outer,  or  more  Irequently,  to 
the  inner  surface  of  the  uterus  (  Uterine  polypi). 

The  first  and  second  variety  often  form  enniTnous  growths, 
sometimes  weighing  more  than  fifty  pounds,  and  are  accompanied 
by  hypertrophy  of  the  uterus  and  enlargement  of  its  cavity. 
Tbey  are  composed  of  white  fibrous  or  of  fibro-cartilaginous 
tissue,  and  have  very  little  vascularity.  They  are  of  gristly, 
and  occasionally  of  bony  hardness.  Their  colour  is  greyish- 
white,  and  the  section  is  pervaded  by  intersecting  or  concentric 
bands  of  white  fibrous  tissue.  The  first  variety  of  tumour  is 
continuous  with  the  uterine  tissue  ;  the  second,  which  is  almost 
always  composed  of  fibro-cartilage,  is  surrounded  by  a  distinct 
areolar  investment,  which,  by  limiting  it,  allows  of  its  ready  sepa- 
ration from  the  contiguous  uterine  tissue.  Usually  there  are  more 
than  one  of  these  tumours.  In  projecting  outwards  towards  the 
peritoneal  cavity,  or  inwards  towards  the  mucous  surface,  they 
sotnetinu-8  becorue  almost  completely  invested,  in  the  former  case 
with  peritoneum,  in  the  latter  with  mucous  membrane,  and  so 
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come  to  form  large  pedunculated  growtlis.    Cysts  are  occasionally 
formed  in  the  interior  of  these  tumours. 

1'he  symptoms  which  attend  the  development  of  the  first  and 
second  variety  are  precisely  similar.  They  are  usually  so  obscure 
that  the  tumour  attains  a  considerable  size  before  it  attracts  atten- 
tion, and  then  the  patient  supposes  that  she  is  pregnant  or  dropsical. 
When  the  rectum  or  bladder  are  pressed  \ipon,  there  will  be  fre- 
quent desire  to  evacuate  the  ffeces  and  urine,  and  more  or  less 
difficulty  will  probably  attend  these  acts.  The  menstrual  function 
is  sometimes  interfered  with,  sometimes  not.  In  the  majority  of 
cases  the  discharge  is  more  profuse  than  usual,  and  it  comes  on  at 
irregular  intervals ;  occasionally  there  is  dysmenorrhcea.  The  os 
and  cervix  uteri  are  felt  to  be  natural;  but  around  and  above  the 
latter  there  is  a  hard  rounded  mass,  filling  up  the  sacral  cavity, 
If  the  other  hand  be  placed  upon  the  lower  part  of  the  abdomen,  a 
large  hard  nodular  mass  may  be  tilted  against  it  by  pressing  the 
tumour  upwards  with  the  finger.  The  uterine  sound  readily  passes, 
sometimes  in  one  direction,  sometimes  in  another,  an  unusual  dis- 
tance within  the  uterine  cavity,  proving  that  it  has  undergone  con- 
siderable enlargement. 

The  health  is  unafi'ected  so  long  as  the  pressure  of  the  tumour  does 
not  produce  derangement  of  the  contiguous  viscera  or  blood  vessels. 

Treatment —The  treatment  of  the  first  variety  must  be  purely 
constitutional.  "With  a  view  of  reducing  the  tumour  and  prevent- 
ing its  further  development,  chloride  of  calcium,  iodide  or  bromide 
of  potassium,  and  the  Kreuznach  waters  have  been  recommended. 

Enucleation  has  been  proposed  for  the  second  variety  ;  but  the 
operation  has  been  attended  with  so  large  a  proportion  of  deaths 
that  we  deem  it  unjustifiable.    When  selt'-enucleation  of  the  tumour 
has  been  nearly  efi'ected,  we  may  facilitate  its  expulsion  from  the  t 
uterine  cavity  by  dilating  the  os  and  cervix  and  administering  5 

ergot.  .       7        -      •  I 

The  tJiird  variety  of  fibrous  tumours  (uterine  polypi)  give  rise  to  d 
much  more  serious  symptoms.    These  are  leucorrhoea  and  haemor-  - 
rhage,  which  increase  in  severity  and  endanger  the  patient's  life. 
At  first  the  menstrual  periods  are  protracted,  then  the  discharge  be- 
comes more  profuse.    In  the  intervals  there  is  profuse  leucorrhoea. 
After  a  time  the  sanguineous  discharge  becomes  continuous,  and  is 
attended  by  constant  bearing  down  or  dragging  sensation.    On  ex- 
amination, the  OS  uteri  is  felt  low  down  and  patulous,  and  on  pass- 
ing the  finger  within  the  orifice  a  firm  rounded  projection  ma.v  be 
felt  which  can  only  be  mistaken  for  the  inverted  fundus.  _  Tbe 
didqnosis  is  readily  efi'ected  by  means  of  the  uterine  sound;  in  the  . 
case  of  the  pedunculated  tumour,  the  cavity  is  enlarged  while  m 
inversion  of  the  fundus  it  is  diminished.    If  the  cervical  canal  M 
contracted  it  must  be  dilated  with  a  sponge  tent  in  order  to  ascer- 
tain the  existence  of  a  tumour. 

Treatment.— Tat  only  efficient  treatment  consists  in  the  removal 
of  the  tumour.    The  os  uteri  having  been  dilated,  the  tumour  must 
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be  seized  with  ;i  hooked  forceps  and  pulled  downwards,  and  a  liga- 
ture passed  round  the  pedicle.  Whenever  it  is  practicable,  t  ie 
pedicle  should  be  severed  by  the  gcraseur,  or  blunt  scissors;  tor  the 
putrefactive  process  which  follows  hgature  without  subsequent  re- 
moval of  the  tumour,  is  very  liable  to  set  up  putrid  fever  and 
endanger  the  pati  ent's  life. 


PELVIC  HEMATOCELE. 

Synonyms.— Uterine,  peri-uterine,  and  recto-uterine  hsematopele. 

During  the  intense  vascular  excitement  of  the  menstrual  perimls, 
the  congested  vessels  of  the  ovary  or  fibrated  extremity  of  the  Fal- 
lopian tube  may  break  and  lead  to  effusions  of  considerable  quan- 
tities of  blood  into  the  recto-uterine  pouch.  This  accident  of  men- 
struation is  most  frequent  between  the  ages  of  twenty  and  thirty, 
the  period  of  greatest  sexual  vigour. 

Symptoms. —  Usually  after  sudden  suppression  of  the  menstrual 
discharge,  severe  abdominal  pain,  undergoing  increase  at  intervals, 
tenderness  of  the  lower  parts  of  the  abdomen,  difficulty  and  pain  in 
micturition  and  defeecation  ;  usually  pain  in  flexing  one  or  other 
thigh  ;  increased  fulness  of  the  abdomen.  The  pelvic  tumour  differs 
much  in  size  and  situation ;  but  it  usually  bulges  the  posterior  wall 
of  the  vagina,  tilts  the  body  of  the  uterus  forwards,  and  feels  hard 
and  solid"  If  all  go  on  well,  the  pain  and  fever  subside,  and  the 
blood  begins  to  be  absorbed.  During  the  process,  which  is  a  slow 
one,  there  remains  some  difficulty  in  evacuating  the  contents  of  the 
bladder  and  rectum  ;  there  is  weight  and  bearing  down  in  the  pelvis, 
and  walking  causes  pain  or  inconvenience.  The  effused  blood  some- 
times sets  up  pelvic  inflammation,  and  the  clot,  becoming  imperfectly 
encysted,  breaks  down  into  pus.  The  abscess  may  burst  into  the 
Tagina,  rectum,  bladder,  intestine,  or  into  the  peritoneal  cavity. 

Treatment. — At  the  time,  complete  rest,  a  drastic  purgative 
(Form.  253),  followed  by  a  full  dose  of  opium,  and  subsequently 
Form.  194,  with  a  little  sulphate  of  magnesia. 

The  absorption  of  the  blood  tumour  may  be  facilitated  by  iodine 
infrictions,  and  the  internal  administration  of  iodide  of  iron.  The 
menstrual  function  should  be  regulated,  and  the  circulation  relieved, 
before  each  catamenial  period  by  the  administration  of  a  brisk 
hydragogue  purgative. 


DISPLACEMENTS  OF  THE  UTEKOS. 

The  unimpregnated  uterus  is  liable  to  downward,  backward,  and 
forward  displacements,  known  respectively  as  prolapsus,  retrover- 
sion, and  anteversion. 

Prolapsus  may  he  partial;  or  complete,  when  the  womb  protrudes 
entirely  out  ot  the  vagina. 

Symptoms. — A  sense  of  beaiing  down ;  dragging  pain  in  the 
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loins  ;  leucoirlioea.    If  the  uterus  be  displaced  Buddenly,  acute  pain, 
fainting,  and  ha;niorrhage. 

Diagnosis. — From  protruded  pedunculated  tumour,  by  the  arrest 
of  the  uterine  sound  when  passed  aside  of  the  tumour  into  tbe 
vagina.  The  finger  or  sound  cannot  be  introduced  bi-yond  the  pro- 
lapsed uterus,  because  the  vagina  is  pushed  down  with  it  and  in- 
verted. The  prolapsed  uteriis  forms  a  pear-shaped  tumour,  the 
small  end  being  directed  downwards  and  presenting  the  orifice  of 
the  cervix.  These  characters  distinguish  it  from  the  inverted  uterus. 

Causes. — Leaving  bed  too  soon  after  parturition  ;  debility  and 
leucorrhcea ;  severe  chronic  cough ;  straining ;  injuries  to  the  peri- 
neum. 

Treatment. — Tonics,  astringent  injections,  and  sponge  pessaries, 
are  usually  sufficient  for  the  relief  of  partial  prolapse  ;  a  T  bandage 
and  suitable  pessaries  are  needed  in  addition,  when  the  prolapse  is 
complete. 

Ketkoveesion. — I.  When  the  womb  is  completely  displaced, 
the  fundus  is  directed  backwards  against  the  rectum,  and  the  os 
forwards  towards  tbe  symphisis,  and  the  organ  lies  horizontally 
across  the  pelvis.  II.  The  position  of  tbe  os  and  cervix  may  not 
be  greatly  altered,  while  the  fundus  is  bent  downwards  and  back- 
wards at  "the  upper  part  of  the  cervix,  so  asio  descend  as  low  as 
the  OS  and  lie  in  the  recto-uterine  pouch;  this  condition  is  known 
as  retvqflexion. 

Symptoms.— S&cr&\  pain,  aggravated  at  the  mensti-ual  periods, 
sense  of  dragging  in  the  groins  and  down  the  inside  of  the  thighs, 
irritability  of  the  bladder  ;  dysmenorrhoja  ;  menorrhagia.  The  03 
uteri  is  swollen,  congested,  low  down,  and  directed  more  or  less 
forwards  ;  behind  it  a  firm  round  tumour  can  be  felt  through  the 
posterior  wall  of  the  vagina,  filling  up  the  hollow  of  the  sacrum 
and  pressing  on  the  rectum.  On  tracing  the  cervix  upwards  irom 
the  posterior  lip,  the  finger  comes  upon  the  angle  formed  by  the 
body  and  neck  of  the  uterus.  The  uterine  sound  passes  but  a  bhort 
way  if  its  curve  be  directed  forwards,  but  on  rotating  the  handle, 
the  instrument  readily  passes  into  the  uterine  cavity,  and  its  point 
can  be  felt,  by  the  finger  in  the  rectum,  occupying  the  interior  of 
the  retroflexed  fundus. 

Causes.— Predisposing.  Abortion,  constipation,  retention  of 
urine,  laxity  of  the  uterus,  and  of  the  round  and  broad  ligaments. 
Exciting.    Straining ;  a  false  step. 

Treat?nemf.— Eeplacement  with  the  uterine  sound,  after  which 
the  patient  should  lie  in  the  prone  position  for  some  hours  daily,  tor 
a  time;  astringent  injections  ;  the  bowels  to  be  kept  free,  and  all 
straining  avoided. 

Anteveksion  may  occur  as  o.  malformation ;  but  as  a  displace- 
ment in  an  unenlarged  uterus  it  is  anatomically  impossible,  so  long 
as  the  bladder  is  properly  formed,  and  rightly  placed. 
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OOPHOKITIS.— INFLAMMATION  OF  THE  OVAEY. 

Symptoms. — A  dull,  sickening,  deep-seated  pain  in  the  groin, 
with  tenderness  of  the  iliac  region.  So  long  as  the  inflammation  is 
contined  to  the  ovary  the  pain  is  local,  but  frequently  it  involves  the 
contiguous  peritoneum,  and  becomes  ditfused  over  the  lower  part  of 
the  abdomen,  which  is  swollen  and  tender  ;  the  pain  becomes  more 
severe,  and  radiates  down  the  inside  of  the  thigh,  being  inci'ea-ed 
by  extension  of  the  leg  ;  nausea  and  vomiting  come  on,  and  the 
symptoms  much  resemble  simple  peritonitis  ;  but  on  manipulation 
we  have  no  difficulty  in  tracing  the  pain  to  its  source  deejj  in  one  or 
other  of  the  iliac  fosste.  The  os  and  cervix  uteri  are  usually  very 
painful  to  the  touch,  owing  to  the  transmission  of  the  pressure  to 
the  inflamed  ovary.  On  passing  the  finger  alongside  the  cervix,  the 
exquisitely  tender  ovary  may  be  felt  through  the  wall  of  the  vaginn, 
lying  in  the  direction  of  the  sacro-iliac  articulation.  Whether  wo 
feel  the  ovary  or  not,  pressure  in  this  direction  causes  intolerable 
sickening  pain. 

Cause. — Suppression  of  the  menses,  from  exposure  to  cold. 

Treatment. — A  full  dose  of  opium  ;  leeches,  applied  to  the  groins, 
anus,  or,  still  better,  to  the  upper  part  of  the  vagina  on  the  painful 
side  ;  a  hot  hip  bath  and  a  brisk  purgative  ;  hot  fomentations  to 
the  abdomen.  If  there  be  signs  of  peritoneal  inflammation,  calomel 
and  opium  must  be  administered,  so  as  slightly  to  affect  the  gums. 
If  the  menstrual  flow  can  be  re-established,  the  patient  will 
probably  do  well.  If  the  acute  inflammation  be  neglected  or  im- 
properly treated,  the  disease  becomes  chronic,  and  ovarian  dysmen- 
orrhoea,  or  cystic  disease  of  the  ovaries,  will  result. 


OVAEIAN  TUMOUES  AND  DEOPSY. 

Ovarian  tumours  are  almost  invariably  cystic  growths. 

From  the  nature  of  the  changes  which  attend  the  development 
and  discharge  of  the  ovum,  no  other  organ  is  so  liable  to  cystic 
degeneration  as  the  ovary.  All  the  elements  of  this  morbid  process 
are  present  at  every  menstrual  period. 

The  following  varieties  of  ovarian  tumour  are  found  to  occur  ;  

_1.  The  simple  cystic  tumour —The  ovary  being  distended  into  a 
single  cyst  containing  several  gallons  of  fluid,  which  is  usually  a 
clear  watery  serum,  but,  in  some  cases,  a  thick  brown  grumous 
fluid,  which,  when  heated,  becomes  solid. 

2.  Compound  ovarian  cysts.— In  these  the  proportion  of  solid 
and  fluid  constituents  varies  ;  sometimes  the  cysts  are  very  large, 
and  separated  by  thin  partitions  ;  sometimes  small,  and  surrounded 
by  thick  walls  of  firm  fibrous  or  vascular  tissue  {Ctjstosarcoma.) 

3.  Alveolar  or  colloid  tumour.— In  this  form  the  enlarged  ovary  is 
developed  into  innumerable  minute  cells,  not  exceeding  an  inch  in 
diameter,  filled  with  a  glutinous  jelly-like  material. 
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4.  Cysts  containing  develoiyed  tegumentary  organs— tQeih  aud 
hair. 

Symptoms.— At  first  obscure,  so  as  to  attract  little  or  no  notice. 
Suppression  or  irregularity  of  the  menses,  is  one  of  the  earliest 
symptoms;  pain,  referred  to  the  side  where  the  disease  begins,  is 
present  in  one  third  of  the  cases;  retention  of  unne  or  difficult 
micturition  in  about  one-ninth  ;  m  one-third  of  the  cases  the 
tTmourSiscover^  (West.)    It  is.  always  at  first 

seated  on  one  side.  When  it  has  attained  such  a  size  as  to  attract 
the  patient's  notice,  there  is  pain  or  numbness  extending  down  the 
corresponding  leg  ;  and  when  the  left  ovary  is  affected,  the  passage 
of  f^ces  may  be  hindered.  _  Usually  there  is  more  or  less  complete 

AsTe^tamoSVrows'^U  the  abdomen  equally,  and  may 

then  be  mistaken  (if  mostly  solid)  for  the       g^^P?, -itf  "/J 
fibrous  tumour  of  that  organ  ;  cystic  disease  of  the  kidney  (see  p. 
545) ;  or,  if  it  be  fluctuant,  for  ascites. 

Ovarian  Deopsy. 
The  first  two  varieties  of  ovarian  tumour  (the  monocystic  and 
the  polycystic)  are  those  that  give  rise  to  ovanan  dropsy.     A  dis- 
t  nctCn'can  ginerally  be  made  by  the  extent  o  f  e  f  J-^-- 
thP  rase  of  the  single  cyst,  a  tap  on  one  side  of  the  belly  produces 
d  stinct  fll  nat  on^ontLo^^       When  the  cyst  is  compound  the 
paiSns  interrupt  the  fluctuation  ,.g-erated  in  any  one  c^^^^  and 
ft  ran  be  onlv  felt  w  thin  its  own  limits.     In  either  vauety  tne 
1st  protuberant  parts  of  the  abdomen  are  dull  on  percussion,  while 
Ae  sides  are  more%r  less  resonant.     The  belly  does  not  swag  to 
the  sides  when  the  patient  lies  in  this  P°-^7„- J^!  ^^^j^ 
ment  of  the  tumour  causes  great  divergence  ."^  ^I^VSp  t,  m;>ur  its 
the  fingers  be  insinuated  between  their  margin  and  the  tumour,  its 
tense  rounded  outline  may  be  felt. 

Diagnosis  of  Ovarian  DROPSY.-From  the  pregnant  uterv^  by 
thFabLnTe  of  f.tal  sounds  and  ^-ments  an^^^^^^^^ 
state  of  the  uterus.  From  ascites,  by  the  history  ot  the  case,  wuicn 
shows  that  the  tumour  commerced  in  the  side ;  in  ascites  the  tumid 
aErmen  sways  from  side  to  side  according  to  the  position  of  he 
iSt  and  S  most  prominent  parts  are  resonant  from  air  in  t  e 
Cating' intestines,  the%elvic  viscera  are  pushed  down,  and  the 

it  Ss  rsymmetrical  pyriform  tumour,  tbis  can  on  y  o^^^^^  • 
gross  carele'ssness    hut  ther^^^^^^ 

Sans  from  a  distended  bladder  of  this  description. 
TuEATMENT.-If  the  tumour  come  under  treatment  early,  m- 
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creases,  and  is  movable,  it  should  be  extirpated  forthwith.  From 
the  results  of  the  operation  of  spaying  in  quadrupeds  we  infer  how 
safely  the  removal  may  be  effected  in  the  early  stages  of  the  disease. 
When  the  tumour  has  attained  a  great  size,  removal  should  not  be 
attempted  if,  from  manipulation  and  the  history  of  previous  attacks 
of  pain  and  pyrexia,  we  infer  that  the  tumour  is  adherent.  In  such 
cases,  if  the  tumour  be  fluid  we  must  resort  to  tapping  as  ofteu  as 
the  pressure  of  the  tumour  interferes  with  the  respiratory  or 
digestive  functions.  Excision  of  a  portion  of  the  cyst  wall,  and  the 
injection  of  solutions  of  iodine  have  been  successfully  employed 
to  procure  inflammatory  adhesion  of  the  cyst  walls  and  obliteratiun 
of  the  cyst  in  those  cases  in  which  the  tumour  cannot  safely  be 
removed. 

With  a  view  of  arresting  the  growth  of  the  tumour  we  must  seek 
to  improve  the  health  of  the  patient  by  astringent  tonics. 


GONOEKHCEA. 

Definition. — A  specific  inflammation  of  the  genito-urinary 
mucous  membrane  from  imi^ure  sexual  connection. 

Syjiptoms. — In  men,  about  seven  days  after  contagion,  a  tickling 
sensation  at  the  orifice  of  the  urethra  and  scalding  pain  along  the 
passage  in  micturition  ;  the  orifice  is  red  and  swollen,  and  in  the 
course  of  a  few  hours  a  thin  discharge,  quickly  becominc'  thick 
puriform,  and  of  a  yellowish  white  colour,  appears.  The  passage 
becomes  much  swollen,  and  the  stream  of  urine  is  diminished. 
Painful  erections  occur,  and  occasionally  a  little  bleeding  takes 
place  after  micturition.  The  prepuce  is  usually  much  inflamed  and 
swollen,  giving  rise  to  phymosis  or  paraphymosis.  If  the  body  of 
the  penis  be  implicated  in  the  swelling,  painful  curving  of  the  organ 
(chordee)  takes  place  during  erection.  In  severe  cases  the  inflam- 
mation extends  backwards,  to  the  seminal  ducts,  and  thence  along 
th  e  vas  deferens  to  the  testicle,  or  to  the  bladder,  producing  severe 
inflammation  of  these  parts.  When  orchitis  supervenes,  the  puri- 
form secretion  is  altogether  suppressed.  When  suppression  occurs 
febrile  symptoms  set  in,  often  attended  by  severe  ophthalmia  or 
swelling  of  the  joints  (gonorrhoeal  rheumatism). 

In  women  the  inflammation  is  usually  confined  to  the  vagina  and 
miless  the  urethra  is  implicated,  little  pain  or  in-  ' 
convenience  is  experienced.    When  it  extends  to  ^'S- 
the  uterus,  symptoms  of  severe  metritis  (p.  565.) 
apppear. 

Diagnosis. — From  simple  urethritis  and  vaginal 
leucorrhcea,  by  the  violence  of  the  inflammation. 
Donne  considers  the  presence  of  the  ciliated 
animalcule,  the  Trichomonas  vaginalis  (Fig.  86) 
to  be  diagnostic  of  the  specific  vaginal  fnflam- 
mation  ;  but  it  is  formed  with  other  morbid  conditions  of  the  vadnal 
mucus.  6'"''' 

Teeatment.— In  mild  cases  the  administration  of  saline  purga- 
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tives  ;  and  injections  of  warm  water,  followed  by  a  mild  lead  or 
zinc  iniection.  If  tlie  diHcharge  do  not  cease  after  the  pain  and 
inflammatory  symptoms  have  disappeared,  copaiba  or  cubebs  are 

Tnbere  be  mucb  swelling  and  cbordee,  hot  fomentations  and  the 
use  of  lint  soaked  in  the  Linimentum  belladonnas ;  to  prevent  the 
latter  condition,  a  grain  of  opium  with  camphor  may  be  given.  _ 

In  many  cases  tbe  discbarge  degenerates  into  a  colourless  glairy 
secretion  very  difficult  to  remove,  known  as  (/Zeef;  due  to  a  con- 
gested and  relaxed  condition  of  the  mucous  membrane  of  the 
urethra.  In  such  cases  cubebs,  copaiba,  and  canthandes  are  often 
efficacious.   

SYPHILIS. 

Definition.— A  specific  disease,  arising  from  contact  with  a  i 
specific  animal  poison. 

SYMPTOMS.-After  a  period  of  incubation,  varying  from  three  to  > 
five  days,  tbe  appearances  of  a  pimple,  pustule,  crack,  or  abrasion  on  ■ 
the  skin  or  mucous  membrane  of  tbe  genital  organs    I"  the  male 
Ee  glans  or  tbe  under  surface  of  tbe  prepuce,  and  in  the  female 
inner  surface  of  the  labia,  are  the  parts  usually  ^ffef  ^d.  Ihe 
Sic  TnlL^    and  the  base  becomes  red;  usually  the  summit 
Sns  down 'into  a  tbin  purulent  fluid  ;       puticle  gives^  way,  and  i 
a  minute  excavated  sore,  without  granulations   is  foimed^    1  he  ^ 
sore  now  enlarges,  and  in  two  or  three  days  attains  the  size  ot  a  » 

i:^:s-trA±tM^ 

spring  from  the  bottom  o  Jj^  "  -^^^f  ?  t  Ifi  cka^^^rt 
rSr;;^SoS^c:i-*cS?^duSL  andefation  increa^ 
and  a  well  marked  "  Hunterian  "  chancre  is  thus  .^"'^J^ 
:n5  abTains,  if  left  to  themselves,  tend  to       same  condit.o^ 

lareed  bard  and  tender.     At  liist  tuey  are  uo^  . 
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is  ulceration  of  the  membrane  of  the  soft  palate  and  mouth.  The 
ulcers  are  usually  superficial,  and  appear  as  mere  abrasions 
surrounded  by  slightly  elevated  rounded  smooth  margins,  about 
which  the  epithelium  has  an  opaque  appearance.  They  occur  on 
the  inner  surfaces  of  the  lips,  at  the  angles  of  the  mouth,  on  the 
sides  of  the  tongue,  but  chiefly  on  the  arches  of  the  soft  palate  and 
.•surfaces  of  the  tonsils.  In  this  last  situation  they  are  apt  to  become 
excavated  and  ragged.  Frequently  the  mucous  membrane  and 
submucous  tissue  of  the  larynx  is  similarly  affected,  and  the  voice 
becomes  grufl'  and  husky. 

This  condition  of  the  mucous  membrane  is  almost  always  associ- 
ated with  one  or  more  of  the  following  forms  of  cutaneous  disease. 

Syphilitic  roseola. — After  slight  constitutional  disorder,  with 
headache,  and  frequently  tenderness  of  the  scalp,  the  trunk,  limb;--, 
and  face  become  mottled  with  light  mulberry-coloured  blotches,  not 
elevated,  and  disappearing  on  pressure.  The  epidermis  is  unaffected, 
and  the  spots  are  distinct,  and  shade  off  into  an  indistinctly  circular 
margin.  This  rash  is  slow  in  disappearing.  It  is,  doubtless,  the 
first  stage  of  the  leprous  affection.  Its  appearance  is  usually 
followed  by  rapid  shedding  of  the  hair,  sometimes  leaving  the  scalp 
almost  bald. 

S.  impetitjo. — The  favourite  seat  of  this  eruption  is  the  scalp. 
It  is  preceded  by  pain  and  tenderness,  and  commences  as  dis- 
tinct fed  circular  spots,  which  become  slightly  raised  ;  a  muco- 
purrllent  exsudation  next  takes  place  beneath  the  epidermis,  and 
the  spots  are  subsequently  covered  with  greenish  scales.  If  these 
be  removed,  a  little  depressed,  irritable  sore  is  exposed,  on  which 
the  scab  reforms  again  and  again.  Ultimately  they  heal  and  leave 
minute  scats.  The  eruption  often  appears  on  the  face  and  other 
parts  of  the  body. — S.  ecthyma  and  rupianre  but  increased  develop- 
ments of  this  form  in  debilitated  constitutions. 

<S.  Zepm appears  first  as  roseola.  The  injected  derm  subsequently 
becomes  thickened  and  elevated  into  a  round  copper-coloured  "  *S'. 
tiibercle,"  or,  if  less  elevated,  a  slightly  tumid  base,  on  which  the 
epidermal  cells  become  dry  and  silvery,  constituting  S.  lepi-a  and 
p'soriasis.  Occasionally  the  rash  is  much  congested,  and  shows  a 
tendency  to  ulcerate.  When  this  occurs  we  have  either  S.  tubercle 
lupu.s,  or  a  characteristic  serpiginous  ulceration. 

S.  lichen. — Small,  hard,  conical,  copper-coloured  elevations, 
fiirmed  of  the  hypertfophied  papilte  of  the  skin,  appearing  over  all 
parts  of  the  body,  and  being  often  intensely  irritable.  Usually  they 
remain  dry,  and  covered  with  scaly  epidermis ;  but  in  persons  of 
feeble  constitution  they  suppurate,  and  may  then  be  described  as 

S.  varioloid  eruption. — The  licbenous  rash  may  have  existed  for 
weeks,  or  have  preceded  the  pustular  eruption  but  a  short  time. 
The  papules  exhibit  first  a  little  milky  serum  ;  but  in  about  a  week 
they  are  converted  into  pointed,  thick-set  but  discrete  puslules, 
resting  on  an  inflamed,  slightly  raised,  bright  rose  or  co2)per- 
coloured  base.    They  appear  earliest,  and  in  greatest  numbers,  on 
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the  face ;  later  and  more  tliinly  scattered  on  the  trunk.  A  fort- 
night or  three  weeks  may  elapse  "hefore  the  whole  of  the  puBtules 
on  the  hody  micturate.  The  subsequent  history  of  the  pustule  is 
much  the  same  as  that  of  variola  ;  but  the  processes  of  squamation, 
desquamatiop,  and  the  absorption  of  the  inflammatory  products 
around  the  bases  occupy  a  much  longer  time.  Mmute  cicatrices, 
stained  for  a  long  time  with  a  dusky  brown  colour,  remain.  Whea 
the  eruption  is  extensive  and  well-marked,  the  patient  presents  the 
appearance  of  one  covered  with  small  pox  ;  but  on_  closer  examina- 
tion, the  small  size  of  the  pustules  offers  a  ready  distinction. 

S.  tuherde— Indolent  fiery-ped,  or  coppery,  flat  tubercles  from  a 
mere  pimple  to  a  nut  in  size,  occupying  the  face,  nape,  and  shoulders. 
The  nose  and  forehead  are  perhaps  the  commonest  situations,  ihe 
tubercles  are  liable  to  ulcerate  and  form,  in  debihtated  subjects, 
ill-conditioned  ulcers,  surrounded  by  dusky  red  areolae.  ihe 
tubercles  may  persist  for  a  long  time  and  ultimately  degenerate 
into  lupus,  and  invade  and  destroy  the  parts  on  which  they  are 

^°™uch  is  the  relationship  which  careful  observation  leads  me  to 
establish  between  the  principal  syphilitic  skin  diseases. 

But  the  skin  and  mucous  membranes  are  not  the  only  structures 
affected  by  the  syphilitic  virus.  The  serous  and  fibrous  tissues  may 
be  involved.  The  iris,  retina,  dura  mater,  and  periosteum,  and. 
worse  than  all,  the  bloodvessels  are  each  and  all,  at  a  later  period, 
liable  to  be  affected.  The  resulting  iritis,  retinitis,  epileptic  con- 
vulsions, periostitis,  and  cerebral  symptoms,  are  usua  ly  classed  as 
tertiary  symptoms.  The  periostitis,  if  chronic,  results  in  severe 
neuralgic  pains,  and  nodes  ;  if  acute,  it  ends  in  necrosis.  The  same 
poLn  induces  similar  morbid  processes  in  the  viscera.  (See 

''tv^<^^^^  -  -  -"-'^  r'^^'^ecti^ 
brain  and  spinal  cord,  produce  every  variety  of  nerve  affection 

Severe  neuralgia,  epilepsy,  cerebral  hemorrhage  with  hemiplegia 

mental  aberratfon,  muscular  paresis,  local  paralys.s-the  third  and 

^venth  nerve  being  especially  liable  to  suffer- and  paraplegia. 

If  personal  cleanliness  be  neglected,  and  the  discharges  from  the 

nriraary  sores  be  allowed  to  excoriate  the  contiguous  parts,  condylo- 

maZs  growths  result.    It  is  not  uncommon  in  young_  females, 

ivforant^  at  first  of  the  nature  of  the  disease,  and  when  mformed 

a^shamed  to  apply  for  advice,  to  find  the  vulva,  penneum  and 

maSn  of  the  anus  covered  with  condylomatous  growths,  and  the 

l^b  f  and  clitoris  themselves   converted  into  large  misshapen 

pendulous  masses,  exsuding  an  offensive  ichorous  fluid.    Warts,  and 

probably  elephantiasis,  have  the  same  origm.  _ 

susceptible     absorption  or  of  conversion  into  fibrous  tissue.  Like 


SYPHILITIC  INOCULATION. 


579 


ibercular  matter,  its  teudeucy  is  to  break  down  and  to  produce 
:!ihealthy  ulceration. 

Contagion. — A  person  may  become  infected  with  syphilis  in 
three  ways  : — 1.  By  absorption.  2.  By  inoculation  of  the  discharge 
from  a  chancre.  3.  By  inoculation  of  the  blood  of  a  person  in 
whom  secondary  symptoms  are  present.  The  disease  is  commonly 
propagated  by  the  first  mode,  the  poison  being  absorbed  during 
sexual  intercourse  through  the  delicate  cuticle  into  the  capillaries 
if  the  mucous  membrane  ;  and  more  readily  if  the  cuticle  be 
ibraded. 

With  regard  to  inoculation,  M.  Eicord  has  shown  that  if  matter 
rVom  a  chancre  be  taken  on  the  point  of  a  lancet  and  introduced 
into  the  skin  pf  a  person /ree  from  constitutional  syi^hilis,  a  similar 
infecting  chancre  is  produced  there.  The  following  is  a  description 
of  its  development.  During  the  first  twenty-four  hours,  a  little  red- 
ness round  the  puncture ;  second  to  third  day,  a  papular  eleva- 
tion seated  on  an  inflamed  areola  or  base  ;  fourth  day,  a  vesicle  due 
ti)  the  effusion  of  turbid  fluid  beneath  the  cuticle  covering  the 
papule;  fifth  day,  the  effusion  increases  and  becomes  more  or  less 
purulent ;  the  centre  of  the  pustule  is  depressed,  and  tlie  areola 
redder  and  swollen  ;  sixth  day,  the  tissue  surrounding  the  base  of 
the  pustule  hardens  and  feels  elastic  like  fibro-cartilage.  Subse- 
■juently  the  swelling,  induration,  and  effusion  increase,  the  cuticle 
L'ives  way,  a  scab  forms,  and  when  this  is  detached  the  indurated 
chancre  above  described  presents  itself.  If,  however,  the  syphilitic 
virus  have  been  prevjousfy  absorbed  into,  and  be  actually  present 
in  the  blood  of  an  individual,  inoculation  of  matter  from  an  infeotino- 
sore  on  l)is  own  person,  or  on  that  of  another,  produces  no  efl'ect^ 
This  non-production  of  a  chancre  around  the  point  of  inoculation 
is  accepted  as  proof  that  the  sj'philitic  poison  already  pervades  the 
constitution.  It  would  appear  that  the  constitution  is  infected  on 
or  about  the  fifth  or  sixth  day  of  the  development  of  a  primary 
chancre,  that  is,  at  the  time  when  tlje  specific  induration  appears. 
If,  then,  the  individual  be  inoculated  before  the  fifth  day  with 
syphilitic  matter  from  his  own  developing  chancre,  or  from  any 
other  source,  an  infecting  chancre  will  be  produced  around  the 
point. 

As  to  the  third  mode  of  propagation,  it  has  been  proved  that 
inoctilation  with  the  blood  of  a  person  affected  with  secondary 
syphilis  will  produce  an  infecting  chancre.  The  disease  has  been 
transmitted  in  this  manner  by  vaccination,  and  the  blood  of  a  child 
suffering  from  secondary  syphilis  having  mingled  with  the  vaccine 
matter  derived  from  it,  imperfectly  developed  vaccine  vesicles  have 
resulted,  and  passed  into  the  condition  of  indurated  chancres— a 
result  the  more  remarkable  since  the  infecting  child  itself  never  had 
the  primary  disease. 

Hereditary  transmission  of  syphilis.— Just  as  the  fcetus  in  utero 
participates  in  small-pox  affecting  the  mother,  so  niay  it  be  with 
J^yphihs.    Hundreds  of  sickly  infants  attest  this  painful  fact 
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Several  good  observers  consider  it  to  lie  well-estaLlislied  that 
the  infection  of  the  infant  may  take  place  independently  of  the 
existence  of  a  chancre  or  syphilitic  bubo  in  the  mother  durmg  geB- 
tation.  .  . 

Origin  —Some  authors  are  of  opinion  that  syphilis  has  its  origin 
in  some  very  remote  age,  and  that  it  has  been  transmitted  _  by 
successive  contact  with  infected  persons  to  the  present  generation. 
When  it  has  been  proved  that  certain  conditions,  or  combinations  of 
circumstances,  happened  in  remote  ages,  which  are_ never  repeated 
now,  we  may  accept  this  hypothesis.  At  present  it  is  more  philoso- 
Dhical  and  more  in  accordance  with  what  we  know  of  the  origin  ot 
other  contagious  diseases,  to  assume  that  the  virus  is  every  day 
generated  anew. 

Diagnosis  —The  primary  sore  may  be  known  by  the  ashy  exca- 
vation or  pale  wartv  granulations  of  the  surface,  and  by  the  elevated, 
rounded  circumscribed  induration  which  borders  and  surrounds  it. 

Tkeatment.-I.  Local.  Before  the  end  of  the  filth  day  the 
primary  sore  admits  of  arrest  and  cure  by  the  application  of  nitrat* 
of  silver,  strong  nitric  acid,  or  caustic  potash  When  the  slough 
has  separated,  the  ulcer  may  be  dressed  with  black  wash  or  calome 
ointment  If  the  disease  come  under  notice  after  induration,  local 
treatment  will  be  of  no  service.  The  sore  must  be  kept  clean  and 
free  from  irritation,  and  constitutional  treatment  adopted. 

II    Constitutional.-T\AB  consists  in  the  exhibition  of  mercurv 
in  the  form  of  calomel  or  pilula  hydrargyri  11  jmall  and  repeated 
doses  combined,  if  bubo  be  present,  with  the  infriction  of  mercurial 
dntment  into  the  groins  until  the  gums  become  red,  shghtly 
swolTen   and  tender.^  No  disease  has  a  remedy,  more  efficacio.» 
than    Vphilis  has  in  mei'cury,  and    f  the  patient  be  carefully 
watched  even  stomatitis  need  not  result  from  its  use.    Under  its 
influence  the  hard  e£fu.=ed  products  melt  away,  the  bubo  disappears, 
fe  nice:' assumes  a  health/ aspect  and  heals     When  the  constitu^ 
tional  effects  have  been  thus  induced,  they  should  be  kept  up  lor  a 
time  by  the  occasional  use  of  a  little  mercurial  ointment. 

When  it  is  desirable  to  affect  the  system  speedily,  gr.  xv  to  ^. 
XXX  of  calomel  should  be  sublimed  and  the  vapour  retained  lu 
fnntflpt  with  the  person  by  means  of  a  blanket. 
'°  It  ie  prknary  disease  have  been  treated  by  mercury,  seconda^ 
«nd  tertiary  symptoms,  such  as  the  cutaneous  and  penosteal  aflfeo- 
Uoi  and  ulc  ration  of  the  larynx,  very  readily  yield  to  iodide  ^ 
BO tessium  given  in  doses  of  from  gr.  iii  to  gr.  xx^  thrice  a  day.  IF 

Two  other  forms  of  syphilis  remain  to  be  descnbod-viz.  Infantile 
Syphilis  and  Local  Syphihs. 
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Infantile  SyrniLiS!.— The  child  may  be  born  apparently  healthy. 
The  first  symptom  which  usually  appears  is  inllaramation  of  the 
nasal  passaijes,  resulting  in  a  muco-piirulent  dischaT-ge,  causing 
obstructed  nasal  breathing.  This  is  popularly  known  as  the  snuffles, 
and  the  child  is  supposed  to  have  a  cold.  It  now  becomes  pallid 
and  fretful,  and  rapidly  emaciates.  After  about  a  fortnight  an 
eruption  of  copper-coloured  blotches  appears  round^  the  anus,  the 
adjacent  parts  of  the  buttocks,  and  lower  extrepiities,  and  alter  a 
time  on  other  parts,  particularly  about  the  folds  of  the  neck  and 
joints.  The  eruption  consists  of  circular  spots  slightly  raised  and 
subsequently  covered  with  thin  dryish  cuticle  (S.  lepra),  and  on  the 
folds  of  the  groin,  and  about  the  perineum  it  is  apt  to  become 
moist  and  excoriated,  leading,  peihaps,  to  the  foi-mation  of  condy- 
lomata. As  the  disease  progresses,  the  intervening  skin  usually 
becomes  copper-coloured,  supei-ficial  ulcers  appear  on  the  inside 
of  the  mouth,  the  infant  presents  an  extremely  cachectic  and 
emaciated  appearance,  and,  if  the  specific  remedy  be  not  applied, 
soon  dies  of  asthenia. 

Treatment. — Gr.  i  to  gr.  ii  hydrargyri  cum  creta  twice  or  thrice 
a  day,  continued  until  the  snuffles  and  rash  have  disappeared,  and  for 
two  or  three  weeks  afterwards. 

Local  Syphills. — Mr.  Henry  Lee  recognizes  four  forms  of 
primary  syphilis :  viz.  1st,  The  indurated  chancre.  2nd,  The 
suppurating  sore.  3rd,  Ulcerative  syphilitic  inflammation.  4th, 
Destructive  syphilitic  inflammation. 

The  first  two  forms  are  those  which  have  been  already  described 
as  producing  constitutional  syphilis.  Some  deny  that  the  soft 
chancre  can  produce  secondary  symptoms,  but  this  does  not  accord 
with  ray  experience.  The  other  two  forms  are  purely  local,  and, 
as  such,  never  give  rise  to  .secondary  symptoms,  but  they  require 
specific  constitutional  treatment.  The  secretion  of  each  of  these 
three  latter  forms  may  be  artificially  inoculated. 
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Symptoms. — Involuntary  seminal  discharges,  occumng  either 
during  sleep,  or  in  the  day-time,  and,  in  extreme  cases,  on  the 
slightest  friction  or  irritation  of  the  genital  organs.  The  constitu- 
tional symptoms  are  out  of  proportion  to  the  loss  of  fluid  sus- 
tained, ami  are  due  in  part  to  the  intimate  relation  subsisting 
between  the  sexual  function  and  nervous  system.  They  are  those 
of  Mimesis  Inquieta  (p.  261),  and  Hypochondriasis  (p." 415).  The 
patient  is  restless,  listless,  timid,  and  desponding;,  He  is  subject 
to  flushings  of  the  face,  headache,  giddiness,  noises  in  the  ears, 
disordered  vision,  dilated  pupil,  and  other  symptoms  of  cerebral 
congestion,  to  palpitation  and  shortness  of  breath.  He  is  easily 
startled  by  noises  and  readily  irritated,  and  has  various  nervous 
feelings,  as  of  cold  water  trickling  down  the  back,  or  of  ants  crawl, 
ing  over  the  skin  ;  or  weakness  and  numbness  of  the  hands.  The 
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memory  fails,  ami  the  intellect  grows  weak  ;  the  patient  hesitates, 
and  often  stammei-s.  In  the  most  severe  cases,  his  mind  is  still 
more  seriously  affected.  His  spirits  are  depressed  ;  he  is  addicted 
to  silence  and  solitude  ;  is  timid  and  morose ;  helieves  himself  to  be 
the  object  of  plots  and  persecutions ;  grows  weary  of  life,  and  is 
tempted  to  commit  suicide  ;  and,  at  length  becomes  the  confirmed 
■vactim  of  monomania  or  dementia.  In  some  cases  the  state  of  mind 
may  be  fitly  described  as  one  of  intolerable  discomfort  or 
onalaise.  Such  a  condition  of  mind  existed  in  a  young  man  who 
had  been  successful  at  school  and  college,  possessed  an  intellect  of 
rare  clearness,  was  free  from  any  ascertainable  illusion  or  delusion, 
but  referred  with  great  grief  to  tiabits  of  self-abuse  commenced 
early  and  abandoned  at  the  age  of  twelve.  After  attempting  suicide 
three  times  on  one  day,  being  placed  in  an  asylum  and  discharged 
as  cured,  he  succeedeld  in  destroying  himself  within  a  day  or  two  of 
his  release.  (G.)  Among  the  occasional  symptoms  and  conse- 
quences of  this  affection  are  impotence,  rigid  contraction  of  the 
limbs,  chorea,  epilepsy,  strabismus,  amaurosis,  bulimia,  and  nervous 
asthma. 

Causes. — Sexual  excesses ;  masturbatiori,  pruritus  scroti,  asca- 
rides,  hsemorrhoids,  fissures  of  the  anus,  and  stricture  of  the  rectum; 
blisters  and  cantharides  taken  internally  ;  sleeping  on  the  face. 

Diagnosis. — The  fluid  is  identified  as  .coming  from  the  vesicnlse 
seminales  by  the  physical  and  microscopic  characters  of  the  semen 
(see  Fig.  32,  p.  134).  lii  one  case  which  came  under  my  notice, 
the  patient  mistook  an  abundant  pale  sediment  of  urate  of  am- 
monia (Fig.  21,  p.  127),  completely  dissolved  by  heat,  for  semen. 
(G.)  The  urine  alleged  to  contain  semen  should  always  be  sub- 
mitted to  examination. 

Prognosis. — Favourable  in  those  cases  in  which  the  discharge 
is  nocturnal;  and  always  preceded  and  accompanied  by  the  usual 
sexual  phenomena.  Less  favoural^le  ill  those  cases  in  which  the 
discharge  is  diurnal,  and  produced  by  slight  causes.  Most  favour- 
able when  traceable  to  irritation  in  the  rectum,  urethra,  or  scrotum. 

Treatment.— The  patieiit  often  requires  conifort  more  than  medi- 
cine. As  a  general  rule,  cases  in  which  the  emissions  are  nocturnal, 
and  accompanied  by  the  usual  sexual  phenomena,  admit  of  cure  by 
abstinence  from  any  bad  habits  -Which  may  have  caused  them.  In 
all  cases  aperients  regularly  administered,  to  secure  a  free  state  of 
the  bowels,  are  required  (aloetic  aperients  and  hypercatharsis  are 
contra-indicated).  If  nervous  symptoms  predominate,  the  treatment 
prescribed  under  Mimesis  Inquieta ;  if  the  patient  be  pale  and 
auEemic  the  treatment  proper  to  Antemia.  If  ascarides  be  present,  the 
remedies  for  the  removal  of  the  same.  Piles  require  the  treatment 
recommended  at  p.  515.  If  cutaneous  eruptions  near  the  parts  of 
generation  be  the  cause  of  irritation,  these  will  have  to  be  treated 
according  to  their  form  aiid  character.  The  careful  avoidance  by 
patients  sufi"oring  from  this  disease,  of  advertising  quacks  cannot 
be  too  strongly  iiisisted  upoiij 
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DISEASES  OF  THE  EYE. 

1.  Conjunctivitis. 

2.  Sclerotitis. 

3.  CoBNEiTis: 

4.  Iritis. 

5.  Diseases  of  the  Chokoid; 

6.  Diseases  op  the  Ketina. 

7.  Diseases  of  the  Choroid  and  Eetisa. 
&.  Diseases  of  the  Lens. 

9.  Staphyloma  Posticum. 

10.  Glaucoma. 

11.  Other  Diseases  and  Defects  of  the  Eye. 


INFLAMMATION  OF  THE  CONJUNCTIVA. 
Varieties. — 1.  CatarrhJil  Ophthalmia.   2.Purnleilt  Ophthalmia, 
of  Infants.    3.  Purulent  Ophthalmia   of  Adults.    4.  Gonorrhoeal 
Ophthalmia.    .5.  Strumous  Ophthalmia. 

1.  Catarrhal  Ophthalmia. 

Symptoms. — Redness  and  itching  of  the  conjunctiva,  lachrjma- 
tion,  slight  intolerance  of  light,  and  stiffness  of  the  globe  of  the  eye, 
folio-wed  by  pricking  pain,  the  sensation  of  a  grain  of  sand  beneath 
the  eyelid,  and  adhesion  of  the  eyelashes,  on  'first  waking  in  the 
morning.  The  inflammation  begins  in  the  conjunctiva  of  the  lids; 
and  gradually  extends  towards  the  cornea.  In  the  acute  form,  the 
■whole  eye  except  the  cornea  is  covered  with  a  vascular  network,  the 
secretion  becomes  puriform  or  muco-pumlent,  and  patches  of  blood 
are  sometimes  effused  beneath  the  cdnjunctiva.  If  the  disease  ex- 
tend to  the  cornea,  vision  is  obscured.  There  is  no  constitutional 
disturbance,  beyond  the  slight  feverishness  attendant  on  the 
catan-h. 

Causes. — Catarrh;  a  draught  of  Cold  air  directed  on  the  eye  ; 
foreign  bodies  in  the  eye  ;  over-exertion  of  the  sight ;  the  glare  of 
a  strong  light ;  all  the  causes  of  inflammation  in  other  mucous 
membranes. 

Dla.gnosis. — ¥rom purulent  ophthalmia,  except  in  severe  cases, 
by  its  milder  character,  and  by  not  being  contagious.  From  inflam- 
mation of  the  sclerotic,  by  the  brighter  colour,  larger  size,  and  tor- 
tuosity of  the  vessels,  which  are  obviously  superficial,  and  shift 
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their  place  with  the  motions  of  the  lids  ;  by  the  abundant  secretion  ; 
by  the  absence  of  acute  pain  in  and  around  the  orbit ;  and  by  the  :  u ' 
slight  intolerance  of  light,  existing  chiefly  at  the  onset  of  the  »  " 
attack.  f 

Prognosis. — Favour ahle.    The  disease  readily  yields  to  treat- 
ment,  and,  when  confined  to  the  conjunctiva,  does  not  threaten  the  f  ^ 
loss  of  vision.  In  chronic  cases,  or  after  repeated  attacks,  the  lids  t  ^ 
may  become  thickened,  and  that  part  of  the  membrane  which  covers  *  i 
the  cornea  may  be  rendered  opaque,  so  as  to  impair  the  sight. 

Treatment. — That  of  catarrh.  Dover's  powder  may  be  given  at  t 
night,  with  a  saline  aperient  in  the  morning ;  or  small  doses  of  i. 
tartar  emetic,  in  combination  with  a  saline  aperient,  two  or  three  ; 
times  a  day. 

Local  treatment.  In  severe  cases,  the  application  of  a  blister,  or  r 
a  few  leeches  to  the  temple,  with  fomentations  of  warm  water  or  r 
warm  decoction  of  poppies.  When  the  inflammation  has  in  some  ■ 
degree  subsided,  and  in  mild  cases  from  the  first,  collyria  (Form.  33) 
will  be  needed  ;  a  large  drop  or  two  being  placed  between  the  lids  i 
at  the  outer  angle  twice  or  thrice  a  day.  Adhesion  of  the  eyelids  « 
must  be  prevented  by  spermaceti  or  zinc  ointment  placed  between  i 
them  at  bedtime. 

2.  PcRULENT  Ophthalmia  of  Children. 

Symptoms,— Inflammation  in  the  conjunctiva  covering  the  lids,  . 
commencing  generally  on  the  third  day  after  birth,  and  extending  : 
over  the  entire  surface  of  the  eye,  accompanied  by  intolerance  of  t 
light,  swelling  and  firm  adhesion  of  the  lids,  and  a_  copious  die-  - 
charge  of  purulent  matter,  which  issues  in  large  quantities  on  their  r 
separation.  The  membrane  is  of  a  bright  crimson  colour.  The  dis-  • 
charge  is  generally  yellow,  but  sometimes  greenish,  or  tinged  with  i 
blood;  or  ichorous.  The  disease  may  continue  for  eight  or  ten  i 
days,  without  involving  the  transparent  parts  of  the  eye ;  but  if  it  J 
be  not  properly  treated,  ulceration  occurs  at  the  circumference  of  f 
the  cornea,  which  first  becomes  hazy,  then  opaque,  and  finally  ? 
sloughy  and  infiltrated  with  pus.  Sooner  or  later  it  gives  way,  andM 
the  iris  protrudes.  If  the  inflammation  of  the  cornea  stop  short  ofBj 
ulceration  it  becomes  opaque  and  usually  adherent  to  the  iris.  ^ 

The  constitutional  symptoms  are  restlessness,  sleeplessness,  and 
disordered  bowels, — results  of  the  prolonged  local  irritation. 

Diagnosis. — There  is  no  other  disease  of  the  eyes  occurring  at 
this  early  period  with  which  it  can  be  confounded. 

Prognosis. — Favourable,  so  long  as  the  cornea  retains  its  trans- 
parency. 

Causes. — The  application  of  leucorrhoeal  or  gonorrhoeal  dis- 
charges to  the  eye,  during  parturition ;  contagion. 

Treatment. — Few  diseases  require  more  assiduous  attention, 
and  few  so  rapidly  yield  to  treatment ;  neglect  for  a  single  day  may 
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result  in  loss  of  vision.  SI.k  times  a  day  the  lids  must  be  carefully 
separated,  and  the  surface  of  the  conjunctivai  freely  syringed  with 
warm  water  and  one  or  two  drops  of  solution  ot  nitrate  of  silver 
(sr.  ii  to  cry.  iv  to  Si),  or  of  alum  (gr.  x  to  gj)  dropped  into  the  eye 
\ust  within  the  outer  canthus.  The  lids  should  then  be  smeared 
with  a  little  olive  oil ;  and  lint  wetted  with  water  be  kept 
constantly  applied  to  them.  In  chronic  cases,  when  the  lids  pre- 
sent a  granular  appearance,  they  may  be  touched  with  the  solid 
nitrate  of  silver  or  sulphate  of  copper. 

The  bowels  should  be  kept  free  by  gentle  aperients  of  castor  oil, 
magnesia,  or  manna. 

PiioPHTLAxis. — The  greatest  care  should  be  taken  to  prevent  the 
application  of  the  matter  to  the  ejes  of  other  persons. 

3.  Purulent  Ophthalmia  of  Adults. 
Synonym. — /Egyptian  ophthalmia. 

Symptoms. — The  disease  generally  attacks  both  eyes,  and  sets  in 
with  the  sensation  of  a  foreign  body  beneath  the  eyelids,  speedily 
followed  by  injection  of  the  conjunctiva,  effusion  of  serum  beneath 
it,  and  a  thick  puriform  discharge.  The  conjunctiva  is  of  a  bright 
red  colour,  the  iids  and  anterior  surface  of  the  eye  are  swollen  and 
granular,  and  the  cornea  is  sunk,  as  it  were,  into  a  deep  pit  formed 
by  the  projecting  conjunctiva.  There  is,  here  and  there,  extra- 
vasated  blood.  So  long  as  the  conjunctiva  alone  suffers,  the  pain 
id  inconsiderable  ;  but  when  the  deep-seated  textures  are  involved, 
it  is  extremely  severe.  In  the  globe  itself,  it  is  a  sensation  of  pain- 
ful tension,  and  around  the  orbit,  a  pain  like  that  of  hemicrania. 
It  is  intermittent,  or  aggravated  at  intervals,  and  attains  its 
greatest  intensity  at  night,  the  sleep  being  disturbed  by  paroxysms 
of  pain.  There  is  little  intolerance  of  light  in  any  form  of  the 
disease.  Kupture  of  the  comea  sometimes  takes  place  with  per- 
manent or  temporary  relief  to  the  pain.  The  constitutional  symp- 
toms are  slight. 

Terminations. — Tn  resolution ;  chronic  inflammation  ;  granular 
conjunctiva  ;  opacity,  ulceration,  or  sloughing  of  the  cornea  ;  staphy- 
loma ;  prolapsis  of  the  iris.    The  disease  is  very  apt  to  recur. 

Causes. — Contagion.    The  common  causes  of  inflammation. 

Diagnosis. — From  catarrhal  ophthalmia  by  its  greater  severity, 
and  greater  tendency  to  attack  the  deeper  seated  parts.  From 
diseases  of  the  deeper  seated  tissues  alone,  by  the  severe  inflamma- 
tion of  the  conjunctiva. 

Prognosis. —  UhfavonraMe,  when  very  severe,  or  neglected  at  its 
outset.  From  its  tendency  to  attack  the  deeper  seated  stractures 
of  the  eye,  loss  of  vision,  or  at  least  injury  to  the  sight,  may  be 
anticipated. 

Treatment. — Leeches  round  the  orbit,  or  blisters  to  the  temples. 
Strong  astringents  (Form.  163).     In  chronic  cases,  the  vinum  opii. 
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Previous  to  the  application  the  surface  of  the  eye  should  be  carefully  r 
cleansed  by  a  syringe.    Aperients  should  be  administered  at  thes 
outset ;  the  patient  should  be  put  on  a  spare  diet,  and  enjoined  to  i 
take  gentle  exercise  in  the  open  air.    When  the  deeper  seated  tex-  ■ 
turea  of  the  eye  are  implicated,  the  remedies  appropriate  to  the  in- 
flammation of  those  textures  should  be  employed  ;  such  as  the 
belladonna  ointment  in  threatened  adhesion  of  the  iris ;  pimc- 
turing  the  cornea  to  prevent  rupture  of  the  membrane  ;  the  applica- 
tion of  nitrate  of  silver  to  ulcers  on  the  cornea,  or  to  the  protruding 
iris. 

PbophVlaxis. — Great  care  should  be  taken  to  prevent  the  appli- 
cation of  the  matter  to  the  eyes  of  healthy  persons. 

4.  GONOEKHOSAL  OPHTHALMIA. 

Symptoms  and  Treatment. — Those  of  purulent  ophthalmia  of 
adults ;  but  more  severe  and  much  more  rapid :  a  few  hours  may 
suffice  for  iis  complete  develojjment.  In  order  to  arrest  it,  we  may 
pass  solid  nitrate  of  silver  rapidly  over  the  inflamed  conjunctiva. 

Cadse. — Inoculation  of  the  eye  with  gonorrhceal  matter. 

5.  Stedmous  Ophthalmia. 

Synonyms. — Scrofulous,  pustular,  and  phlyctenular  ophthalmia. 

Symptoms. — This  disease  attacks  children  from  the  period  of 
weaning  to  eight  or  nine  years  of  age,  and  sometimes  up  to 
puberty.  There  is  slight  and  partial  redness  of  one,  or  of  both 
eyes ,  sometimes  confined  to  the  eyelids,  and  caused  by  groups  of 
enlarged  vessels  running  from  the  circumference  of  the  eye  to  the 
edge  of  the  cornea,  where  they  terminate  in  small  pustules,  which 
break  and  form  minute  ulcers.  Sometimes  the  injection  extends  to 
the  conjunctiva  covering  the  cornea,  and  pustules  form  on  its  sur- 
face. There  is  great  intolerance  of  ligbt,  the  eyebrows  are  con- 
tracted, and  the  nostrils  and  upper  lip  drawn  upwards.  Whenever 
the  eye  is  exposed  to  light,  there  is  a  profiise  discharge  of  scalding 
tears,  which,  flowing  over  the  skin,  irritate  and  inflame  it.  The 
symptoms  remit  towards  evening.  The  constitutional  symptoms 
are  those  of  scrofula,  such  as  glandular  enlargements,  eruptions  on 
the  head  and  face,  sore  ears,  general  debility,  tumid  belly,  dis- 
ordered bowels,  offensive  breath. 

Causes. — Predisposing.  The  scrofulous  diathesis,  and  all  the 
conditions  which  are  known  to  excite  it. — Exciting.  The  common 
Causes  of  inflammation  ;  catarrhal  ophthalmia ;  the  exanthemata. 

Diagnosis. — From  catarrhal  ophthalmia,  by  the  ,more  partial 
injection  of  the  vessels,  the  greater  intolerance  of  light,  the  for- 
mation of  distinct  pustules,  and  the  presence  of  other  symptoms  of 
scrofula.  From  purulent  ophthalmia,  by  the  profuse  watery 
discharge. 

Proonosis. — Favourable,  when  the  scrofulous  taint  5S  slight.— 
Unfavourable,  when  it  is  strongly  marked. 
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Terminations. — In  resolution  ;  in  the  formation  of  a  "  vasoular 
;n.-ck,"  or  of  pannus;  in  ulceration  of  the  cornea  ;  followed  in  some 
I  cases  by  protrusion  of  the  iris,  and  its  adhesion  to  the  cornea  ;  in 
1  iufiltration  of  the  cornea. 

Treatment. — I.  General.  That  recommended  for  scrofula  (p. 
.i41).  Quiaine  is  a  most  valuable  tonic  in  this  disease.  11.  Local. 
WiXTxa  fomentcatious  to  the  eye  ;  the  instillation  of  vinum  opii 
with  ^  part  of  liq.  atropitej  two  or  three  times  a  day,  or_  the  use 
of  astringent  collyria  ;  a  little  red  precipitate  or  citrine  ointment, 
placed  between  the  lids  at  bed-time;  and  by  counter-irritation — 
bhsters  behind  the  ears,  an  issue  in  the  arm,  or  a  ring  or  thread 
passed  through  the  lobe  of  the  ear.  Ulcers  on  the  cornea  should  be 
touched  with  nitrate  of  silver.  When  there  is  much  spasm  of  the 
orbicularis  oculi,  conium  in  efficient  doses  is  extremely  useful. 

SCLEEOTITIS.— INFLAMMATION  OF  THE  SCLEROTIC. 
Synonym. — Rheumatic  ophthalmia; 

This  disease  is  sometimes  limited  to  the  sclerotic,  but  more  fre- 
I  quently  co-exists  with  inflfimmation  df  the  cdnjunotiva  {catarrho- 
\  rheumatic  ophthalmia),  or  of  the  iris.    (Sfee  Specific  Iritis.) 

Symptoms. — A  deep  seated  and  dusky  redness  of  the  globe  of  the 
'  eye,  especially  round  the  cornea,  where  the  fine  radiating  straight 
vessels  of  the  sclerotic  are  seen  abraptly  terminating  a  short  dis- 
l  tance  from  its  margin.    There  is  an  abundant  flow  of  tears,  extreme 
I  photophobia;  and  a  sensation  of  fulness  and  tension,  with  darting 
pain  in  the  globe,  extending  round  the  orbit,  in  the  course  of  the 
branches  of  the  fifth  nerve,  increasing  towards  evening,  attaining 
its  greatest  intensity  at  midnight,  and  silbsiding  towards  morning. 
There  is  generally  some  degree  of  haziness  of  the  cornea,  and  vision 
is  more  or  less  impaired. 

Termination. — In  recovery,  or  in  chronic  disease.  If  the  disease 
extend  to  the  cornea  or  iris,  the  results  of  inflammation  of  those 
parts. 

Causes. — Predisposing.  Middle  age  ;  the  male  sex  ;  a  previous 
attack;  the  rheumatic  or  gouty  diathesis. — Exciting.  The  common 
causes  of  inflammation.    The  disease  is  simply  local  rheumatism. 

Diagnosis. — From  inflammation  of  the  conjunctiva  by  the  deep- 
seated  redness,  radiated  arrangement,  and  hair-like  fineness  of  the 
vessels ;  by  the  secretion  df  tears  in  the  place  of  mucus ;  by  the 
deep-seated  pain  of  the  orbit,  extending  to  the  suiTOunding  parts  ; 
by  the  intolerance  of  light ;  in  some  cases  by  its  complication 
with  iritis. 

VROGtionis.— Favourable,  if  the  disease  be  promptly  treated.  It 
is  very  liable  to  assume  a  chronic  form,  and  to  return. 

Treatment. — ^That  of  catarrhal  inflammation  of  the  conjunctiva, 
ij combined  with  the  remfedies  proper  for  rheumatic  inflammation  of 
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tlie  sclerotic.  An  alterative  purgative  followed  by  a  full  dnse  o' 
sodfe  et  potasEse  tartras  combined  with  trxv  vini  colchici.  Quinine 
■with  the  vegetable  acids.  Gr.  x  pulv.  ipecacuanha  comp.  at  bed 
time.  In  obstinate  cases,  arsenic  (Form.  292)  is  sometimes  bene 
ficial. 

A  solution  of  extract  of  opium  occasionally  dropped  into  the  eye 
■which  should  be  protected  by  a  shade,  or  the  patient  remain  in  ■< 
darkened  room.  Warm  opium  fomentation.  Unguentum  bella- 
donnse  should  be  rubbed  into  the  forehead,  and  smeared  over  tht 
eyelid  and  brow.  If  the  inflammation  be  very  acute,  leeches  to  the 
temple  or  behind  the  ears. 
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CORNEITIS.— INFLAMMATION  OF  THE  CORNEA. 

Symptoms. — The  disease  begins  with  irritation  of  the  eye,  sligh' 
vascularity  of  the  sclerotic,  and  a  soaked  appearance  of  the  cornea 
the  haziness  of  which  increases.  One  or  more  minute  ulcers  now 
form  on  the  surface,  and  the  vessels  of  the  conjunctiva  and  sclerotic 
become  injected  ;  those  of  the  conjunctiva  ramifying  over  the  sur- 
face of  the  cornea,  and  those  of  the  sclerotic  being  aiTanged  in 
the  characteristic  radiated  form  round  the  margin  of  the  cornea. 
Depositions  of  lymph  between  the  layers  of  the  cornea  are  alsc 
of  frequent  occurrence  ;  and  the  secretion  of  the  aqueous  humoui 
being  augmented,  the  convexity  of  the  membrane  is  mcreased. 
During  the  progress  of  the  disease  pus  may  form  within  the  layers 
of  the  cornea,  appearing  as  a  yellowish  white  spot ;  the  posterioi 
lamina  may  give  way,  when  the  pus  is  discharged  ipto  the  anterior 
chamber  and  siqks  down  to  the  lower  part,  forming  a  yellow 
crescent  {hypopyon) ;  or  the  fibres  of  the  anterior  elastic  laminaij  itis 
mav  be  destroyed  and  a  minute  ulcer  result.  Such  ulcers  readilvi-- 
heal  ;  but  the  cicatrix  always  remains  opaque.  There  is  generai  } 
considerable  lachrymation  and  intolerance  of  light  The  paiii  ^ 
usually  slight,  except  occasionally  in  the  first  stage,  when  there  is  n 
sense  of  tension  in  the  eye,  with  darting  pains  in  the  forehead. 

Diagnosis. —From  other  chronic  afi'ections  of  the  eye,  by  a 
plexus  of  very  fine  vessels  arranged  in  the  form  of  a  crescent  at  tlie 
edge  of  the  cornea.  Sometimes  these  vessels  form  an  almost  com- 
plete circle. 

Prognosis.— ;7n/a«o?(raWe,  when  the  general  health  is  impaired 
Tkeatment.- -That  recommended  under  Sclerotitis.  A  solution 
of  nitrate  of  silver  (gr.  v-gi)  should  be  daily  dropped  /  ^^.^ 
Quinine  is  particularly  useful  in  tliis,  as  in  strumous  opl'^l'*™^^^ 
Should  inflammation  of  the  surrounding  textures,  and  ol  the  ins, 
take  place,  the  treatment  proper  to  iritis  will  be  necessary. 
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IRITIS.— INFLAMMATION  OF  THE  IRIS. 
Vabieties. — 1.  Idiopathic.    2.  Specific. 

1.  Idiopathic  Ikitis. 

fi;   Symptoms. — The  disease  hegins  hy  the  formation  of  a  red  zone 
S  )f  small,  straight,  parallel  vessels,  arranged  as  radii  round  the  cir- 
'iiference  of  the  cornea,  and  terminating  abruptly  near  its  edge, 
redness  after  a  time  extending  to  the  conjunctiva.    The  iris 
s  its  brilliancy,  becomes  muddy,  and  of  a  tint  formed  by  blending 
L-d  with  its  original  hue  ;  its  texture  is  at  the  same  time  impaired 
11-  destroyed,  and  lymph  is  largely  effused  into  its  substance.  The 
■  aovements  of  the  iris  are  at  first  impeded,  and  then  suspended  ; 
I   he  pupil  contracts,  and  becomes  irregular  in  shape,  from  effusion 
]!io  its  substance  and  adhesion  to  surrounding  parts.    There  is 
iiainess,  and  at  length  complete  loss,  of  vision;  and  generally 
vere  pain  in  and  round  the  orbit,  darting  to  the  cheek  and  temple, 
1  worse  at  night. 

Diagnosis. — By  the  change  of  colour  of  the  iris,  the  irregular 
'  ipil,  and  the  effusiou  of  lymph  behind  the  cornea. 

Prognosis. —  Unfavourable,  when  the  treatment  has  been  de- 
icd.     A  contracted  pupil,  great  vascularity,   acute  and  deep- 
<!  ated  pain,  dimness  of  vision,  or  insensibility  to  light. — Favvur- 
ihle,  in  mild  cases,  and  in  acute  cases,  promptly  treated. 

Causes. — Mechanical  injuries,  surgical  operations,  over-exertion 
1.  jf  the  eyes,  and  the  common  causes  of  inflammation. 

r     Treatment. — Indications.      I.  To  subdue  inflammation.  II. 

To  prevent  effusion,  and  promote  the  absorption  of  lymph.  III.  To 
<  dilate  the  pupil  and  prevent  the  formation  of  adhesions. 

I.  Leeches  to  the  temple,  brisk  aperients,  a  strict  antiphlogistic 
I  regimen,  the  exclusion  of  light,  and  perlect  rest. 

II.  To  fulfil  this  indication,  calomel  and  opium  must  be  given 
from  the  outsec,  in  doses  of  gr.  ^  to  gr.  i,  with  from  a  quarter 
to  half  a  grain  of  opium,  every  three,  four,  or  six  hours,  according 
til  the  severity  of  the  symptoms;  combined  in  very  severe  cases 
with  mercurial  inunction.    The  calomel  and  opium  may  be  coni- 

i  bined  with  tartar-emetic  (i  to  J  gr.)  if  there  be  much  general  ex- 
I  citement  of  the  cii  culatiou; 

III.  This  indication  is  best  fulfilled  by  occasionally  dropping  a 
little  liquor  atropiaj  into  the  eye. 

2.  Specific  Iritis. 

Varieties.—  Syphilitic  ;  Rheumatic  or  Gouty ;  Strumous. 

1_.  Syphilitic  Iritis —The  symptoms  resemble  those  of  idiopathic 
iritis,  but  generally  come  on  slowly  and  insidiously.    When  fully 
'  stablished,  the  disease  may  prove  highly  destructive.    The  cause 
the  name  implies,  is  the  syphilitic  virus.    The  disease  may 
uccur  alone ;  or  in  combination  with  other  secondary  symptoiLs  • 

I 
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and  it  may  make  its  appearance  during  the  primary  disorder.  The  « 
diagnosis  turns  on  the  position  in  which  the  lymph  is  effused.  and  i 
on  its  appearance.  It  is  thrown  out  on  the  marpn  of  the  iris  in  a 
the  form  of  globules  or  distinct  masses,  of  a  reddish,  brownish,  or  ! 
brownish  yellow  colour,  sometimes  described  as  tubercles.  At  the  e  ,ircJ 
same  time  the  pupil  is  displaced  upwards  and  inwards,  the  sclerotic  c  ' 
zone  is  of  a  cinnamon  colour,  and  small  brown  spots  form_  on  the  : 
cornea.  The  treatment  consists  in  inducing  the  constitutional  : 
effects  of  mercury,  as  quickly  as  possible,  by  means  of  calomel  and  ; 
opium  internally,  and  the  infriction  of  mercurial  ointment  into  ■ 
the  armpits  or  gi'oins.    Atropia  must  be  uged  to  dilate  the  pupil. 

2.  Rheumatic  or  Goott  Iritis.— The  symptoms  are  usually  ^ 
associated  with  those  of  sclerotitis  (see  p.  587).  The  sclerotic,  . 
however,  has  a  peculiar  purplish  hue,  and  the  radiating  vessels  • 
stop  within  one  or  two  lines  of  the  margin  of  the  cornea,  leaving  ; 
a  bluish  white  ring  around  it,— appearances  characteristic  of  this  ■ 
affection.  Bloodvessels  become  visible  in  the  iris.  Deposition  i 
of  fibrin  is  rare  ;  and  when  it  does  qccur  js  small  in  qi;antity,  and  1 
surrounds  the  pupillary  margin. 

Cause.— Exposure  of  the  eye  to  a  draught  of  cold  air. 

Treatment.— That  of  sclerotitis  (see  page  587),  care  being  ; 
taken  by  the  use  of  liquor  atropise  to  prevent  adhesion  of  the  iris  to  ' 
the  capsule  of  the  lens.    Mercury  is  of  no  use  in  this  form  of 
disease. 

3  Strumous  Iritis.— This  form  generally  results  from  the  ex- 
tension of  strumous  ophthalmia  to  the  deeper-seated  gtructures,  and 
is  chronic  and  obstinate.  The  constitutional  treatment  is  that  of 
scrofula;  the  local  treatment  being  determined  by  the  degree  and 
extent  of  inflammation.  Solution  of  atropia  must  be  used  as  in 
other  forms  of  iritis. 

USE  OF  THE  OPHTHALMOSCOPE. 

To  ascertain  the  state  of  the  deeper  structures  of  the  eye,  the 
ophthalmoscope  is  indispensable,  and  a  few  words  on  the  use  of 
it  will  not  be  out  of  place  here.  •,  ♦ 

To  explore  the  whole  fundus  of  the  eye,  the  pupil  must  be 
dilated  by  instilling  a  few  drops  of  solution  of  atropia.  Put  as  the 
nupil  does  not  regain  its  contractility  for  some  tune,  we  must  use 
the  solution  as  seldom  as  possible,  and  we  may  even  dispense  witt 
it  when  a  glance  at  the  optic  nerve  and  the  parts  immediately 
surroundinir  it  is  all  that  is  wanted.  Let  the  patient  be  sea  ed  m 
a  dark  room,  and  place  an  argand  T, 
just  behind  his  shonld.r  and  close  to  the  sulo  o  h,s  '  caJ,  o  *l  at 
Uie  light  is  on  a  level  with  the  eye,  and  so  far  beh  nd  it  tha  he 
face  is  in  the  shade.  Stand  or  sit  opposite  the  patient,  appl)  he 
oplXwope  to  your  own  eye,  at  a  distance  of  e.gl.  ec^^^^^^^^^ 
Iromihe  eye  of  the  patient,  and,  looking  attentively  throufiU  tue 
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,i>hthole,  direct  the  rays  from  its  mirrored  surface  so  as  to  fall  on 

'le  patient's  eye.  Next  interpose  the  lens  at  the  distance  of  about 
;  inch  in  front  of  him,  and  by  a  slight  backward  and  forward 
ivement  of  your  own  head  bearing  the  speculum,  catch  the  proper 
i>a]  distance,  and  the  image  of  the  fundus  of  the  eye  will  appear 

s  a  reddish  glow.    On  careful  examination  the  following  parts  will 

iistinctly  appear : — 

I  Normal  Appearance  op  the  Fundus  of  the  Eye. — Figs.  87 
I  md  88. — The  entrance  of  the  optic  nerve  (optic  disc,  or  papilla)  is 
I    ;een  as  a  white  or  rosy- 

I    inted     circular     spot  Fip.  87.* 

imited  by  a  sharp,  well- 
jelined,    circular  line, 
ormed  internally  of  I  he 
:;u-gin  of  the  choroid, 
.teraally  of  the  margin 
the  sclerotic.  The 
ju-gin     is  slightly 
uised  above  the  general 
I    oncavity  of  the  fundus, 
I  ivhile  its  central  parts 
ire   slightly  depressed 
■low  it.  A  little  to  tbe 
:side  of  the  optic  en- 
:    ranee  the  yellow  sjjot 
lay  be  seen  :  it  is  the 
rkest    part    of  the 
ndus,  forming  a  dusky 
al  or  roundish  patch, 
I  IS  large  as,  or  smaller 

han,  the  opiic  entrance.  In  the  centre  may  be  distinguished  ii 
imall  bright  dot,  the  fovea  centralis.  The  optic  entrance  and 
yellow  spot  are  surrounded  by  an  orange-red  field,  varying  in 
intensity  of  colour  according  to  the  complexion,  and  pervaded  by 
the  retinal  vessels.  The  retinal  artery  and  vein,  in  obtaining 
Butrance  into  the  eye,  perforate  the  optip  entrance,  where  each 
•  oonsists  of  from  one  to  three  trunks  ;  the  artery  is  distinguished 
:rom  the  vein  by  its  smaller  size,  its  scarlet  colour,  and  its  dicho- 
'omous  ramifications.  The  veins  are  more  tortuous,  and  receive 
:  jranches  at  considerable  angles.  Leaving  the  optic  entrance,  these 
/essels  are  seen  to  ramify  freely  over  the  surface  of  the  retina, 
liverging  above  and  below  the  yellow  spot  so  as  to  avoid  it, 
ind  spreading  their  fine  terminal  branches  towards  the  anterior 
2dge. 

'  The  different  parts  of  the  fundus  arc  successively  brought  into 
'  new  as  the  patient  moves  his  eye  outwards  or  inwards,  downwards 

*  Fig.  87  represents  tlio  parts  of  natural  size,  and  the  retina  spread  (ipcn. 
The  yellosv  spot,  and  a  little  below  and  to  tlic  inner  side,  the  optic  nerve 
I  ."ntranco  and  the  retinal  vessels  are  seen. 
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or  upwards.  Tlie  yellow  spot,  being  in  the  axis  of  the  eye,  vAW  be 
seen  when  it  is  directed  straight  forward  ;  the  optic  entrance,  which 

is  -jV     3,n  inch  internal 
^'S-  88.*  to  and  a  little  below  the 

yellow  spot,  will  be 
visible  when  the  eye  is 
rolled  a  little  inwards. 
During  the  examination 
of  a  particular  part  of 
the  fundus,  the  patient 
should  be  directed  to 
fix  his  eye  on  a  number, 
marked  iu  large  charac- 
ters on  a  screen. 

In  dark  complesioned 
persons  the  clwroid 
vessels  cannot  be  dis- 
tinguished ;  but  in  those 
who  have  light  hair  and 
blue  eyes,  they  may  be 
readily  seen,  and  even 
the  arrangement  of  the 
vasa  vorticosa  observed. 
In  Albinos  it  is  possible  to  see  the  ciliary  arteries  in  the  sckroiic 
through  the  choroid. 


Diseases  of  the  choroid. 

This  membrane,  consisting  of  a  fine  network  of  delicate  blood 
vessels,  is  liable,  not  only  to  participate  in  several  constitutional 
disease's,  but  also  to  implicate  in  its  own  disorders  those  important 
parts  of  the  eye  which  depend  on  it  for  nutrition,  or  are  otherwise 
connected  with  it.  Lying  between  the  sclerotic  and  retina,  and 
forming  anteriorly  the  choroid  body  and  the  iris,  every  change 
of  the^ctorbid  must,  more  or  less,  affect  those  continuous  and  con- 
tiguous parts  also. 

1.  Congestion  of  the  Choroid. — ]\Jorbid  A2yj)earajices.  Ic- 
creased  redness  of  the  fundus,  and  enlargement,  with  more  or  less 
tortuosity  of  the  blood  vessels.  As  the  colour  of  the  fundus  vanes 
in  intensity  in  different  people,  we  can  only  diagnose  the  condition 
satisfactorily  by  a  comparative  examination  of  the  two  eyes. 

Symptoms.— Pa.i'a,  or  aching  fulness,  intolerance  of  light,  lachry- 
inatiou. 

2  Inflammation.— il/ori)'rf  Ajipearavces.  Those  of  congestion 
in  a  higher  degree,  with  effusion,  either  between  the  chon  id  and 
sclerotic,  or  between  the  choroid  and  retina,  or  bursting  through  tne 

•  Fie  88  represents  the  healthy  fundus  magnified  by  the  ordinary  lens:  *e 
optic  nerve  entrance,  and  the  distribution  of  the  retinal  artery  and  nerve. 
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atter  and  escaping  into  the  vitreous  humour.  The  choroid  itself 
nay  be  swollen  and  opaque  from  interstitial  effusion.  In  the  dis- 
seminated and  syphilitic  varieties  white  patches  or  rounded  spots 
)f  effusion,  and  black  spots,  composed  of  masses  o  pigment  epithe- 
ium  are  seen  on  the  surface  of  the  choroid.  Capillary  haemorrhage 
s  not  common  ;  when  it  does  occur  the  extravasation  is  more  ex- 
ensive  and  less  defined  than  when  it  takes  place  m  the  retina.  Ihe 
jffused  serum  in  front 
-){  the  choroid  may  be 
leeply  stained  with 
alood.  If  the  inflam- 
nation  continue,  it  soon 
iffects  the  vitreous 
Q  umour,  which  becomes 
Qazy.  If  the  effused 
products  have  been 
limited  to  the  substance 
if  the  choroid,  they 
may  be  absorbed,  and 

■  the  eye  recover.   If  the 

.;  inflammation  take  on 
the  suppurative  form  it 
nay  rapidly  spread  and 
disorganize  the  whole 
eye.  Eecovery  is 
igenerally  incomplete, 
for  as  the  exsudation  is 
removed,  the  choroid 
undergoes  atrophy,  the  pigment  cells  are  destroyed  at  the  points 
where  the  inflammation  developed  itself,  and  corresponding  parts  of 
the  surface  of  the  white  sclerotic  are  exposed.  The  fundus  there- 
fore presents  yellowish-white  patches  with  ragged  margins,  bounded 
by,  and  dappled  over  with,  the  black  unaltered  choroidal  epithelium. 
If  the  inflammation  have  been  more  diffuse,  only  small  black  islands 
:jf  unaltered  pigment  are  left  scattered  over  the  pale  fundus.  The 
retinal  vessels  are  seen  undisturbed  in  front  of  this  mottled  field. 
(Fig.  89.) 

Symptoms. — Those  of  congestion  of  the  choroid,  but  more  intense. 

The  external  symptoms  are  usually  little  marked.  In  some  cases 
there  is  no  external  indication  of  disease.  When  the  ciHary  pro- 
cesses are  involved,  there  is  vascularity  of  the  corresponding  part 
'if  the  sclerotic,  and  fulness  of  the  veins.  The  pupil  is  usually 
inactive. 

Terminations. — Staphylomatous  protrusions  of  the  sclarotic, 
lorming  blue  tumours  close  to  the  margin  of  the  cornea.  Glaucoma 
i  -i  no  doubt  a  frequent  result  of  choroiditis. 

Treatment. — In  congestion  of  the  choroid  the  p.atient  should 
;ivoid  blight  light,  read  little,  and  use  large  type.  The  cold  douche 
should  be  frequently  applied  to  the  eyes,  and  occasionally  to  the 


Fig.  89. 
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whole  head.  If  debility  be  present,  cjuinine  with  mineral  acids 
or  the  astringent  chalybeates.  When  inflammation  occurs,  leeches 
or  blisters  to  the  temples  ;  calomel  and  opium  given  to  slightly 
affect  the  gums ;  and  exclusion  from  light. 
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DISEASES  OF  THE  RETINA.  If 

1  Anemia  may  arise  from  a  general  anajmic  condition,  or  from  the 
obstruction  of  the  retinal  artery  by  an  embolus.  In  the  first  case 
there  is  simple  pallor  of  the  optic  disc,  rendenng  the  vems  very 
conspicuous.  The  sijmjjtoms  are  fatigue  and  dimness  of  visiou. 
When  it  arises  from  blockade  of  the  retinal  artery,  its  branches  are 
seen  empty  and  contracted  and  the  veins  collapsed.  Sudden  blind-  - 
ness  is  the  result. 

2  Atrophy  of  the  Optic  Disc  and  Eetina.— Optic  disc 
atrophied,  sunken,  pearly  white,  and  very  conspicuous ;  retinal 
vessels  contracted.    Retina,  near  optic  disc  and  yellow  spot,  opaque 
and  white     This  condition  is  indicative  of  atrophy  ot  the  inter- r 
cranial  portion  of  the  optic  nerve  constituting  the  so-called  •' cranial  ■ 


amaurosis.'' 


Symptoms.— Ohscnniy  of  vision  coming  on  gradually  or  suddenly, 
followed  by  insensibility  of  the  greater  portion  of  the  retina.    The  • 
fingers  can  be  dimly  seen  only  in  a  certain  limited  position. 

3  Imbibition  and  Swelling  of  the  Optic  Nerve,  with  Fatty  i 
Degeneration  of  the  Retina.— i/o?-iwZ  Ajijjearances.  Spots  t 
of  an  intense  white  colour  streaking  the  optic  disc,  indicating  com- 
mencinff  induration  of  the  nerve  fibres;  small  white  points  ground 
in  the  form  of  a  star  near  the  yellow  spot  re.sulting  from  fatty  de- 
eeneration  of  the  anterior  extremities  of  the  radial  fibres  of  the 
retina  Numerous  minute  linear  extravasations  of  blood  lie  between 
the  altered  fibres,  and  give  a  more  decided  appearance  of  radiation 
to  the  diseased  patch.  In  a  more  advanced  stage,  the  swelling  ot 
the  optic  disc  almost  disappears,  and  the  fundus  is  occupied  by  a 
patch  of  pearly  whiteness,  spotted  and  striated  here  and  there,  with 
minute  extravasations,  and  limited  by  an  irregular  dotted  margin. 
The  degenerate  arteries  and  tortuous  veins  appear  very  distmct  as 
they  radiate  over  this  mottled  white  field. 

Symptoms.— T>mmess  of  vision  gradually  increasing  to  complete 
blindness,  withouL  pain  or  external  symptoms. 

Cause  - "  This  condition  of  the  retina  is  so  characteristic  of 
Bright's  disease  that  it  allows  one,  by  ophthalmoscopic  examiM- 
tioif  alone,  to  recognize  with  certainty  the  affection  of  the  kidney. 
(Liebreich,  "Atlas  der  Ophthalmoscopic,"  p.  2o.) 

4  Retinitis  —UorVul  Appearances.    Redness  of  the  optic  disc,- 
bf.comingintense,obscMringits  outline,  andgraduallyincreas^^^^^^ 
If  i«  lost  to  view;  ret  nal  veins  enlarged  and  varicose  bometimes 
tie  fmSs  L  dotted  over  with  .-ed  spots  of  blood ;  thickening  of  the 
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retina  by  serous  infiltration,  and  diminution  of  its  transparency,  so 
that  the  deeper  portions  of  the  veins  cannot  be  seen,  and  so  wear  the 
appearance  of  being  interrupted.  In  proportion  to  the  quantity  and 
density  of  the  opaque  inflammatory  products,  the  red  colour  ot 
the  choroid  becomes  dimmed,  and  at  last  obscured,  so  that  the  re- 
tina is  alone  seen,  of  a  dull  drab  or  grey  colour,  and  presenting 
patches  of  ecchymosis. 

In  the  syphilitic  variety  the  affected  portion  of  the  retina  is  ren- 
dered opaque  by  solid  effusion  forming  a  white  patch,  stretching 
from  the  obscure"  margin  of  the  optic  disc  round  the  yellow  spot,  and 
thence  spreading  as  a  streak  towards  the  circumference.  It  is  dis- 
tinguished from  the  degeneration  occurring  in  Bi-ight's  disease,  by 
the  absence  of  the  sharp  definition  and  vivid  whiteness. 

Symptoms. — Dim  and  distorted  vision,  lines  appear  zigzagged, 
and  vertical  objects  out  of  the  perpendicular;  occasionally  fiery 
flashes  are  noticed  ;  there  is  considerable  pain  in  the  head. 

Cajises.— Strong  light;  the  heat  and  light  of  large  fires ;  light 
reflected  from  snow  or  sand  ;  lightning  ;  overstraining  the  eye  in 
examining  very  minute  objects  ;  syphilis. 

Treatment.— Thai  of  local  inflammation.  Quinine  should  be 
given  early.  If  there  be  syphilitic  taint,  the  treatment  given  p.  590. 

5.  Eetinal  Hemorrhage  (Retinal  apoplexy). — 3Iorbid ajppear- 
a/ices.— Extravasation  of  blood  in  spots,  streaks,  or  patches.  The 
effusion  may  take  place  between  the  layers  of  the  retina  ;  upon  its 
surface,  between  it  and  the  lining  membrane  ;  or  it  may  rupture  the 
latter,  and  pass  into  the  vitreous  humour.  When  recent,  the 
colour  of  the  effusion  is  crimson,  afterwards  black  or  brown. 

Symptoms. — More  or  less  imperfect  vision  coming  on  suddenly 
after  exertion  in  a  stooping  posture,  or  a  blow  on  the  globe  of  the 
eye.  Only  the  half  of  an  object  may  be  seen.  The  pupils  are 
usually  dilated,  sluggish  or  motionless.  Small  objects  cannot  be 
distinguished  ;  but  light,  and  large  objects  often  appear  of  a  deep 
red  tint.  Except  in  case  of  violence,  there  is  no  pain  or  intolerance 
of  light. 

Causes. — Violent  straining,  congestion  of  the  retina  ;  suppression 
of  the  menses ;  degeneration  of  the  coats  of  the  retinal  vessels  ; 
blows  on  the  eyeball ;  convulsions ;  apoplexy  ;  Bright's  disease. 

Proynosis. — Dependent  on  the  cause.  Favourable  if  the  patient 
be  young  and  the  effusion  small.  Unfavourable  in  proportion  to 
the  amount  of  direct  violence,  to  the  imperfection  of  vision,  to  the 
inactivity  of  the  iris,  and  to  the  presence  of  pain  within  the  eye 
or  brain. 

Treatment. — Leeches  to  the  temples,  a  brisk  hydragogue  pur- 
gative, and  the  constant  application  of  cold  to  the  eye.  If  pain  be 
present,  opium  may  be  given.  If  light  be  intolerable,  the  patient 
must  be  kept  in  the  dark ;  and  in  any  case  direct  light  must  bo 
avoided.    The  sound  eye  must  not  be  used  in  reading  or  fine  work. 

QQ2 
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Under  tlie  most  favourable  circumstances,  the  effusion  is  slowl 
absorbed  and  the  function  of  the  retina  tardily  restored. 


DISEASES  OF  THE  CHOKOID  AND  RETINA. 

Choboido-retinitis  Pigmentosa. — Morbid  Appearances.  Those* 
of  atrophy.  The  choroid  and  retina  are  atmphied,  speckled  witW 
pigment,  and  adherent.  The  disease  is  characterized  by  com  I 
mencing  in  a  more  or  less  complete  circle  at  the  ora  serrata  (ant,t 
marscin  of  retina),  and  spreading  backwards  towards  the  optic  disc,: 
which  ultimately  becomes  implicated  in  the  atrophy. 

Symptoms. — A  general  contraction  of  the  field  of  vision,  whiki 
the  central  parts  retain  their  clearness  ;  in  two  words— circuin- 1 
ferential  blindness.  When  the  disease  has  made  considerablf  ■ 
advance  towards  the  centre,  night  blindness  occurs.  The  progresK. 
of  the  disease  is  often  very  slow,  and  there  are  no  external  evidenccB 
of  its  presence.  As  the  fundus  becomes  affected,  blindness  creeps > 
on,  and  the  pupil  becomes  large  and  inactive.  At  length  there  w 
total  blindness. 

Cawses.— Chronic  iuflammation  and  defective  nutrition. 
Detachment  op  the  Retina  from  the  Choroid  (Floating 
Retina)  -Morbid  Appearances.    If  the  displacement  be  exten- 
sive, it  is  readily  observed  ;  not  so  if  it  be  slight.    It  is  first  seen  at 
the  lowest  part  of  the  fundus,  probably  in  consequence  of  the  gravi- 
tation  of  the  effused  tiuid.    If  this  be  serum,  the  detached  retina 
projects  into  the  vitreous  humour  as  a  tense  vesicle,  or  folded  mem- 
brane, which  vibrates  or  undulates  with  every  movement  of  the  eye- 
ball.   The  limit  of  detachment  is  marked  by  the  sudden  bending  of 
the  vessels,  and  by  a  diminution  in  the  colour  of  that  part  of  the 
fundus  which  is  detached.    In  the  earlier  stages,   he  colo";  of 
choroid  is  transmitted  through  the  retma,  which     dl  re  ains  its 
transuarency    In  long-standing  cases  the  detached  retma  becomes  s 
pearly  whit Jand  opaque,  and  the  colour  of  the  choroid  is  no  onger  J 
Apparent.    The  separation  of  the  retina  may  be  partial,  or  t  may 
increase  until  it  is  wholly  disunited  from  /h\<=So'-o''J-  J"^" 
pushed  forwards  in  the  form  of  an  irregular  hollow  cone  the  apex 
of  which  is  formed  by  the  optic  disc.  .  I"  f  ^t''^™^  f 
reduced  to  a  mere  translucent  cord  traversing  the  posterior  part  ot 
the  axis  of  the  globe. 

•^iimntoms  —The  disease  comes  on  so  ini^idiously,  that  the  blindness 
wlS  causes  is  often  discovered  accidentall  v  ; 
and  the  appearance  of  the  eve  js  quite  natural     When  the  disease 
rlvplniipd  the  field  of  vision  is  obliterated  m  a  degree  corre- 

irregular  horizontal  line,  above  which  is  darkness. 

i)ia<7HOsi..-Cancerous  tumours  of  the  choroid  may  coexist,  and 
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be  overlooked,  in  this  condition  of  the  retina.  Effusions  into,  and 
opacities  of,  the  vitreous  membrane  may  be  mistaken  for  it ;  the 
absence  of  these  latter  conditions  is  known  by  the  appearance  of  the 
retinal  vessels  in  the  projection. 

Cause. — Inflammation  of  the  retina  or  choroid. 

Treatment. — If  the  retina  be  wholly  detached,  the  sight  will  never 
be  regained.  In  cases  of  partial  separation,  the  absorption  will  be 
promoted  by  the  repeated  application  of  blisters  to  the  temple,  and 
a  prolonged  course  of  iodide  of  iron. 


DISEASES  OF  THE  SCLEEOTIC  AND  CHOROID. 

Staphyloma  Posticum  (Scleeectasia.  Sclehotico-Choeoiditis 

posteeioe). 

Definition. — ^A  ponical  protrusion  backwards  of  a  portion  of  the 
sclerotic,  in  the  neighbourhood  of  the  optic  nerve,  usually  on  its 
outer  side,  involving  the  choroid  and  retina. 

MoBBiD  Appeaeances.— A  clear  zone  surrounding  the  optic 
nerve  (Fig.  90),  caused  by  removal  of  pigment  from  the  atrophied 

Fig.  90. 


^  longer  prevents  a  view  of  the  white  sclerotic 

behind.  The  zone  grows  whiter  as  the  disease  advances,  and  greyish 
streaks  or  spots  are  observed  in  it.  At  first  the  zone  is  incomplete, 
and  in  the  form  of  a  crescent  joined  by  its  concave  edge  to  the  optic 
nerve.  As  the  atrophy  of  the  choroid  proceeds  farther  outwards, 
the  white  or  mottled  zone  spreads  in  a  more  or  less  circular  form' 
(Fig.  91.) 

In  more  advanced  stages  the  circular  outline  is  lost,  the  atrophied 
choroid  extending  into  rounded  or  oblong  processes.    (Fig.  92.) 
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Fig.  91. 


The  white  cresccatic  figure  so  characteristic  of  this  disease  is  the 
inner  surface  of  the  protruded  sclerotic.  When  the  staphyloma  is 
deep,  the  adjacent  portion  of  the  sclero  choroidal  ring  hounding  the 
optic  nerve  is  ohliterated,  and  the  corresponding  Bide  of  the  optic 

nerve  entrance  is  pulled 
down  into  the  hollow. 
When  this  has  hap- 
pened the  nerve  en- 
trance is  seen  in 
perspective,  and  its 
figure  becomes  elliptical 
in  proportion  as  it 
slopes  into  the  hollow. 
When  the  staphyloma 
is  to  the  side  of  the 
optic  nerve,  the  major 
axis  of  the  ellipse  will 
of  course  be  vertical. 
This  condition  is  well 
represented  in  Fig.  92. 

Symptom. — Posterior 
staphyloma  is  the  most 
frequent  cause  of 
myopia  (short  sight). 
When  the  yellow  spot 
is  involved  in  the 
disease,  amblyopia  re- 
sults. 

DiiAGNOSis.  —  The 
white  crescentic  figure 
near  the  optic  nerve  ; 
distinctness  of  the  re- 
tinal vessels  ramifying 
in  front  of  a  white 
ground  ;  and  their  un- 
dulatorycourse  from  the 
nerve  entrance  across 
the  depression,  are  sure 
marks  of  posterior  sta- 
phyloma. 

Cause.  —  According 
to  Von  Amnion  there 
exists  in  an  early  stage 
of  fcfital  life  a  protuber- 
ance of  the  sclerotic  on 
the  outer  side  of  the 

optic  nerve  which  communicates  with  the  ""t^^^'- *="*=Jf^l;^2y 
hy  means  of  an  oval  opening.  There  is  the.-efore  a  n«t"ral  tende^^^^^ 
to  this  defect,  and  a  very  slight  accident  or  arrest  of  deveU  pment 
may  cause  it.  Atrophy  of  the  choroid,  resulting  in  wasting,  and 
distension  of  the  sclerotic,  may  produce  it  in  alter  lite. 


Fig.  92. 
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Treatment.— The  defect  of  vision  to  be  remedied  by  the  use  o 
concave  glasses,  of  suitable  power. 


DISEASES  OF  THE  LENS. 

Every  morbid  process  that  affects  the  lens  results  in  more  or  less 
irremediable  opacity,  and  bears  the  name  of  "  cataract."  It  is 
conveniently  divided  into  lenticular  and  capsular,  accordmg  as  it 
affects  the  lens  or  its  capsule. 

Congenital  Cataract. — Four  varieties.  I.  A  minnte  chalky- 
white  dot,  deposited  in  the  most  superficial  part  of  the  lens  within 
the  capsule,  and  occupying  the  centre  of  a  clear  dark  pupil  {C.  cen- 
tralis). II.  A  more  extensive  deposit,  occupying  nearly  the_  whole 
area  of  the  pupil;  it  has  a  conical  shape,  with  the  apex  directed 
forwards  (C  pyramidata).  III.  A  greyish  white  opacity  com- 
posed of  faint  strise,  terminating  in  a  little  opaque  white  dot._  IV. 
IiTegular  fatty  or  earthy  patches,  affecling  either  the  anterior  or 
posterior  surface  of  the  capsule. 

These  opacities  are  circumscribed,  the  rest  of  the  lens  remaining 
perfectly  clear  :  they  do  not  extend,  and  when  small  do  not  cause 
blindness.  When  large  they  require  surgical  interference.  They 
are  distinguished  from  diseases  of  deeper  structures  by  their 
brilliant  white  colour  and  comparatively  superficial  position.  Morbid 
deposits  in  the  fundus  of  the  eye  have  a  yellow  colour.  Congenital 
cataract,  as  a  rule,  affects  both  eyes.  The  symptoms  attendant 
upon  these  conditions  are,  more  or  less  cloudiness  of  vision  and 
inability  to  distinguish  type  ;  but  when  the  pupil  is  dilated  with 
atropia,  perfect  and  minute  vision. 

Cataract  in  Adults  and  Old  Persons. — Complete  opacity  of 
lens  (except  from  injury)  is  rare  before  forty.  After  fifty  it  is  tlie 
commonest  cause  of  failing  sight.  The  hard  variety  spreads  in- 
wards from  circumference  to  centre.  Opaque  streaks  first  appear 
at  the  extreme  edge  of  the  lens  ;  then  gradually  coalesce  into 
patches  and  spread  in  a  radiating  manner,  first  and  chiefly  over  the 
posterior  surface,  and  at  length  involve  the  anterior  surface.  After 
a  year  or  more  the  whole  lens  becomes  a  little  hazy,  and  opaque 
streaks  begin  to  appear  within  the  margin  of  the  pupil,  converging 
to  the  central  line  of  vision  ;  and  slowly  the  pupil  changes  from 
black  to  milk  white,  and  the  opacity  is  complete.  In  rare  instances 
the  opaque  lens  becomes  deep  brown. 

In  th&  fluid  form  of  cataract,  no  converging  streaks  are  seen;  the 
morbid  process  is  one  of  softening,  which  goes  on  till  the  whole  lens 
become  a  white,  bluish  white,  or  dirty  grey  pultaceous  matter. 


GLAUCOMA. 
VvVeieties. — Acute  and  chronic. 

Definition. — Inflammation  of  the  interior  of  the  eye  leading  to 
effusion  of  fluid  within  the  eyeball,  and  destructive  distension. 
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Symptoms. — These  come  on  between  the  ages  of  fifty  and  sixty, 
and  both  eyes  are  usually  affected.  In  the  acute  form  the  disease 
begins  with  sudden  and  violent  pain  in  the  eyeball  and  temple, 
followed  by  rapid  extinction  of  vision  ;  the  pupil  is  widely  dilated, 
motionless,  sometimes  transversely  oval,  and  of  a  greenish  tint ; 
the  iris  bulges  forward,  and  its  veins  are  often  distinctly  enlarged; 
the  lens  is  hazy  or  even  milky,  and  advanced  almost  to  the  posterior 
surface  of  the  cornea,  which  is  dull ;  the  sclerotic  and  conjunctiva 
behind  the  margin  of  the  cornea  are  congested.  The  globe  feels 
very  hard,  and  is  tender. 

The  chronic  form  begins  very  insidiously  ;  dimness  of  sight,  dull 
aching  pain  in  the  eye  or  head,  and  flashes  of  light  across  the  field 
of  vision,  sooner  or  later  indicate  internal  disease.  The  patient 
becomes  gradually  blind,  the  pupil  enlarged  and  insensible,  and  the 
eye  ultimately  assumes  the  appearances  above  described,  but  the 
distended  globe  is  not  painful  on  pressure.  Chronic  iritis  and 
cataract  appear  sooner  or  later,  and  large  dark  purple  veins  appear 
on  the  sclerotic. 

When  the  eyeball  is  distended  by  effusion,  the  termination  of 
the  optic  nerve  losing  the  support  of  the  sclerotic,  yields  to  the 
pressure,  and,  as  it  is  pushed  backwards,  there  is  a  corresponding 
depression  of  the  optic  disc.  This  condition  is  distinctly  marked  by 
the  appearance  of  the  blood  vessels  in  the  optic  disc  and  at  its 
margins.  At  the  bottom  of  the  depression  the  main  trunks  are 
spread  out,  and  appear  smaller  and  quite  unconnected  with  the 
larger  prolongations  at  the  margin  of  the  excavation.  By  focussing 
the  vessels  at  the  bottom  of  the  depression,  and  then  gradually 
advancing  the  lens,  so  as  to  advance  the  focus,  we  may  trace  the 
continuity  of  the  central  and  peripheral  trunks,  and,  at  the  same 
time,  measure  approximately  the  depth  of  the  depression.  Extra- 
vasations of  blood  in  the  retina  are  very  common. 

Cause. — Inflammation,  probably  commencing  in  the  choroid. 

Prognosis. — Extremely  unfavourable. 

Teeatment. — Mercurial  salivation  does  not  appear  to  arrest  the 
progress  of  the  disease.  In  the  acute  form  leeches,  and  subse- 
quently blisters,  to  the  temples  ;  the  removal  of  fluid  by  the  inser- 
tion of  a  fine  grooved  needle  ;  cold  affusions  to  the  head ;  opium, 
and  quinine  in  full  doses  ;  an  occasional  brisk  purgative. 

The  chronic  disease  has  been  much  alleviated,  and  sight  partially 
restored,  by  extraction  of  the  lens  and  excision  of  a  portion  of  the 
iris. 

OTHEE  DISEASES  AND  DEFECTS  OF  THE  EYE. 
1.  SrECiFic  Disease  of  the  Eve. 

The  internal  tunics  of  the  eye  are  often  the  seat  of  cancerous  and 
tubercular  deposits,  and  the  lens,  vitreous  humour,  and  anterior  and 
posterior  chambers  are  sometimes  occupied  by  parasites  (Cysticercus 
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tenuicollis,  Filaria  oculi,  and  Distomum  oplithalmobiuin).  It  is 
important  to  be  able  to  recognise  a  melanotic  growth  in  the  earliest 
stages  of  its  existence,  in  order  that  the  eyeball  may  be  extirpated, 
and  the  disease  thus  removed  before  it  has  involved  other  structures 
behind  the  globe.  Dull  pain,  increasing  dimness  pf  vision,  or 
dilated  and  sluggish  pupil,  a  bright  metallic  reflection  from  the 
fundus,  and  the  appearance  of  a  vascular  tumour  projecting  into 
the  vitreous  humour,  are  the  symptoms  of  the  disease. 

The  diagnosis  of  cancer  mainly  rests  on  the  presence  of  blood- 
vessels different  in  their  arrangement,  or  distinct  from  those  of  the 
retina.  But  medullary  and  melanotic  cancer  often  have  their  seat 
in  the  choroid,  and  then  the  retina  is  pushed  forwards  and  the 
ophthalmoscopic  indications  are  not  diagnostic. 

Tubercular  deposit  forms  a  briglit  yellowish  nonvascular  tumour. 

Entozoa  may  be  distinguished  by  their  form  and  movements. 

2.  Amaurosis. — Gdtta  Sehena. 

Although  this  indefinite  term  is  well-nigh  obsolete,  we  may  con- 
veniently use  it  here  for  the  purpose  of  enumerating  all  causes  of 
blindness,  except  those  which  are  discoverable  by  the  unaided  eye, 
such  as  opacities  of  the  cornea  and  lens. 

Amaurosis  may  be  subdivided  into  two  kinds  :  1.  Temporary  or 
functional.    2.  Permanent  or  organic. 

Temporary  amaurosis  is  due  to  the  following  causes : — Exposure 
to  intense  light,  loss  of  blood,  dijihtheria. 

Permanent  amaurosis  may  be  due  either  to  interocular  or  to 
intercranial  disease.  In  the  former  case  it  is  caused  by  fatty 
degeneration  of  the  retina,  as  in  Bright's  disease  ;  retinitis;  retinal 
haemorrhage  ;  choroiditis  with  effusion  of  serum  or  blood,  causing 
detachment  of  the  retina ;  scrofulous  or  melanotic  tumours,  im- 
mediately behind  or  in  front  of  the  retina  ;  glaucoma. 

Intercranial  amaurosis  may  be  caused  by  pressure  upon  or 
atrophy  of  any  portion  of  the  optic  nerves,  or  of  those  parts  of  the 
optic  thalami  and  corpora  geniculata  in  which  they  have  their  origin. 

The  ophthalmoscope  will  generally  enable  us  to  discover  the  cause 
of  the  blindness.  If  the  disease  be  intercranial,  the  optic  nerve 
entrance  will  afford  characteristic  indications.  (See  Atrophy  of 
Optic  Disc,  p.  594.)  The  treatment  must  be  determined  by"  the 
cause. 

3.  Defects  and  Disproportion  of  the  Kefractive  IVIedia. 

Such  defects  as  the  following  are  very  common  ;  and  since  some 
are  remediable,  while  others  occasionally  give  rise  to  alarm,  it  is 
necessary  that  the  practitioner  should  be  familiar  with  them. 

Astigmatism.— Under  this  title,  Donders,  "  Accommodation  and 
Eefraction,"  includes  those  phenomena  which  result  from  inequality 
of  the  refractive  media.  The  error  chiefly  lies  in  the  cornea,  which, 
on  account  of  variation  in  thickness  or  density,  produces  the  same 
effect  on  vision  as  a  rough  pane  of  crown  glass  interposed  between 
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the  eye  and  a  distant  object.  The  rays  of  light  being  unequally 
refracted  as  they  pass  through  the  several  parts  of  the  unequal 
cornea,  straight  lines  become  zigzagged  and  broken,  and  circles  lose 
their  even  outline. 

Myopia. — Short  sight.  An  inability  to  distinguish  near  objects 
at  the  usual  distance  from  the  eye.  It  is  caused  by  undue  convexity 
of  the  refracting  media,  whereby  the  image  of  an  object  held  at  the 
usual  distance  is  brought  to  a  focus  at  a  point  in  front  of  the  retina; 
and  in  order  to  throw  the  image  farther  back  upon  the  retina,  the 
object  must  be  approximated  to  the  eye. 

Anything  which  causes  a  prolongation  of  the  visual  axis  must 
result  in  myopia.  According  to  Liebreich,  Donders,  and  others, 
posterior  staphyloma  (see  p.  597)  is  the  most  freq^uent  cause  of  this 
defect. 

Myopia  is  remedied  by  the  use  of  biconcave  glasses  of  such  a 
focus  that  distant  objects  shall  ajjpear  distinct  and  undiminished. 

Peesbyopia. —  Old  or  long  sight.  Inability  to  discern  near 
objects.  This  is  caused  by  flatness  of  the  refracting  media,  whereby 
tbe  image  of  an  object  held  at  the  usual  distance  from  the  eye  is 
brought  to  a  focus  at  a  point  behind  the  retina,  and  in  order  to 
advance  it,  it  is  necessary  to  remove  the  object  to  an  unusual 
distance. 

This  defect  is  compensated  by  the  use  of  biconvex  glasses  of 
suitable  convexity. 

MusciE  VoLiTANTEs. — Some  persons  are  annoyed  and  alarmed, 
by  minute  dark  specks  or  beaded  filaments,  which,  by  floating  in 
front  of  the  retinal  image,  puzzle  and  constantly  threaten  to  obscure 
vision.  "  If  the  eye  be  directed  towards  a  clear  sky,  and  then  kept 
steadily  fixed,  the  spots  appear  to  sink  slowly  downwards.  A  brisk 
movement  of  the  eye  instantly  whisks  the  little_  bodies  about  in 
various  directions,  and  then  as  soon  as  the  eye  is  steadied,  they 
again  slowly  sail  across  the  field  of  vision."  (Dixon  on  Diseases  of 
the  Eye.)  They  are  not  sympathetic  of  any  organic  disease,  and 
need  not  excite  alarm. 


DISEASES  OF  THE  EAK. 

1.  Otitis  Externa  .    .    .    Inflammation  of  the  External  Ear. 

2.  Otitis  Interna    .    .    .    Inflammation  of  the  Internal  Ear. 

3.  SuRDiTAS  Deafness. 


OTITIS  EXTERNA.— INFLAIMMATION  OF  THE 
EXTERNAL  EAR. 

Symptoms.— In  the  acute  stage,  pain  in  the  passage,  gradu.iily 
increasing  and  augmented  by  cold,  pressure,  and  the  motions  of  the 
jaw;  deafness;  noises  in  the  car;  redness  and  swcUmg  ol  the 
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lining  membrane  ;  and  after  a  few  hours,  or  one  or  two  clays,  a  thin 
acrid  foetid  discharge,  often  tinged  with  blood,  and  becoming 
puriform.  The  inflammation  is  followed  by  enlargement  of  the 
follicles,  and  terminates  by  suppuration,  ulceration,  and  sometimes 
a  painful  granular  condition  of  the  mucous  membrane,  when  the 
discharge  becomes  chronic. 

Causes. — Predisposing.  Childhood  ;  the  scrofulous  diathesis. — 
Exciting.  Cold ;  the  introduction  of  foreign  bodies  ;  extension  of 
inflammation  from  surrounding  parts  ;  the  exanthemata,  especially 
scarlatina. 

Treatment.— Hot  poultices  and  fomentations;  the  injection  of 
warm  water,  alone  or  containing  from  five  to  ten  grains  of  acetate 
of  lead  to  the  ounce  ;  in  severe  cases,  leeches  behind  the  ear,  blisters 
over  the  mastoid  process  ;  aperients.  If  an  abscess  form,  it  must 
be  punctured.  In  the  chronic  form,  astringents,  injections  of  alum, 
sulphate  of  zinc,  and  nitrate  of  silver.  If  gi-anulations  of  the  mucous 
membrane  have  formed,  tents  of  lint  or  cotton,  dipped  in  zinc  oint- 
ment, may  be  introduced  into  the  meatus.  The  general  treatment 
will  consist  in  the  steady  use  of  aperients  and  alteratives,  nourish- 
ing diet,  pure  air,  and  cleanliness  ;  and  if  there  be  much  debility, 
chalybeate  tonics.  If  the  discharge  should  suddenly'  cease,  and 
symptoms  of  head  affection  occur,  the  treatment  for  inflammation 
of  the  internal  ear  will  be  required. 


OTITIS  INTEENA.— INFLAMMATION  OP  THE  INTERNAL 

EAR. 

L  AcDTE  Inflammation  op  the  Internal  Ear. 

Symptoms. — Acute,  deep  seated  pain  in  the  ear,  and  in  the  head 
and  face  of  the  same  side,  increased  by  mastication  ;  a  sense  of 
tension  in  the  ear  ;  loud  noises  ;  deafness  ;  sometimes  swelling  of 
the  tonsils,  with  dull  pain  or  itching  at  the  back  of  the  throat.  There 
is  a  frequent,  quick,  and  hard  pulse,  hot  skin,  anxious  countenance, 
furred  tongue,  general  febrile  excitement,  restlessness,  and,  in  very 
severe  cases,  delirium  and  convulsions. 

Terminations. — In  reFoliition,  with  gradual  subsidence  of  the 
symptoms.  In  suppuration,  with  throbbing  pain  and  great  tension, 
followed  by  discharge  of  matter  from  the  external  meatus  (themem- 
brana  tympaiii  having  been  ruptured),  through  the  Eustachian  tube 
into  the  throat,  or  through  an  opening  in  the  mastoid  process. 

Causes. — Those  of  inflammation  of  the  external  ear;  the  exten- 
ision  of  inflammation  from  the  throat  through  the  Eustachian  tube. 

DiA  GNOSIS. — From  inflammation  of  the  external  ear  by  the  deeper 
iseated  pain,  and  in  the  early  stage  the  absence  of  discharge  from 
the  external  meatus.  The  rupture  of  the  membrana  tympani  may 
:be  recognized  by  the_  speculum  ;  and  if  the  patient  expire  forcibly, 
;the  mouth  and  nostrils  being  closed,  air  will  issue  from  the  ear. 
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Prognosis. — Deafness  is  the  increasing  effect  of  this  disease; 
and  inflammation  of  the  membranes  of  the  brain,  an  occasional 
result. 

Treatment. — Leeches  behind  the  ear,  followed  by  blisters ; 
aperients.  If  suppuration  have  taken  place,  and  there  be  extreme 
tension,  with  throbbing  pain,  and  violent  headache  or  delirium,  in- 
stantaneous relief  may  be  afforded  by  puncturing  the  membrana 
tympani,  washing  the  ear  out  repeatedly  with  tepid  water,  and 
facilitating  the  discharge  of  matter,  by  causing  the  patient  to  lie  on 
the  affected  side.  If  there  be  swelling  or  inflammation  of  the  fauces, 
astringent  gargles  or  the  inhalation  of  steam.  If,  after  the  pain 
has  subsided,  the  Eustachian  tube  be  obstructed,  the  air  douche  or 
the  ear  catheter,  should  be  used. 

2.  Chronic  Inflammation  of  the  Internal  Eah. 

Symptoms. — The  principal  symptom  of  chronic  inflammation  of 
the  ear,  whether  external  or  internal,  is  an  intermittent  discharge 
of  offensive,  muco-purulent,  or  purulent  matter  (otorrhcea),  from  the 
external  meatus,  with  deafness  more  or  less  complete.  The 
tympanic  membrane  will  be  found  more  or  less  completely  destroyed, 
exposing  the  ossicula ;  or  these  may  have  been  discharged,  when 
the  tympanic  cavity  will  be  found  in  a  granular  condition. 

Treatment. — The  same  as  in  chronic  inflammation  of  the  ex- 
ternal ear,  combined  with  the  use  of  gargles,  the  air  douche,  or  the 
ear  catheter,  in  order  to  keep  the  Eustachian  canal  open.  The 
purely  medical  treatment  will  be  regulated  by  the  existing  state  of 
the  constitution.  If  it  be  connected  with  scrofula  or  syphilis,  the 
remedies  proper  to  those  diseases.  Tonics  and  alteratives  are 
requisite  in  all  forms  of  the  disease. 


SURDIT  AS.— DEAFNESS. 

Causes. — Congenital  absence,  or  excessive  contraction  of  the  ex- 
ternal meatus.  Accumulation  of  wax  ;  inflammation  and  swelling 
of  the  meatus  ;  polypi  ;  osseous  tumours  ;  foreign  bodies,  such  as 
wool  and  hairs  in  the  meatus.  Inflammation,  calcareous  degenera- 
tion, extreme  relaxation  or  destruction  of  the  membrana  tympani. 
All  these  causes  are  readily  observed,  and  the  treatment  js  obvious. 
The  following  causes  are  more  obscure  :  inflammatory  thickening  of 
the  Eustachian  tube  at  its  faucial  orifice  or  elsewhere,  collections  of 
pus,  mucus,  or  blood  in  the  tympanum  ;  anchylosis  of  the  ossicula, 
and  disease  pf  the  auditory  nerve. 

Diagnosis.— To  find  which  of  these  obscure  causes  is  present, 
we  must  ascertain  the  condition  of  the  membrana  tympani,  the 
Eustachian  canal,  the  tympanum,  and  the  auditory  nerve. 

1  Examined  by  the  speculum,  the  drum  head,  directed  down- 
wards and  forwards,  appears  as  a  delicate  grey  or  yellowish  grey, 
shining  membrane  with  a  whiter  ridge  (handle  of  the  maUeus)com- 
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mencing  as  a  smooth  roimclecl  tubercle  above,  and  mnning  down- 
wards and  very  little  backwards,  to  the  centre,  which  is  drawn  a 
little  inwards,  so  as  to  make  the  outer  surface  slightly  concave. 
The  outer  and  lower  quarter,  however,  is  a  little  convex,  and  reflects 
a  cone  of  light,  spreading  from  the  centre  forwards  and  downwards. 
As  the  membrane  is  bulged  outwards  or  inwards  by  variation  of 
the  tension  of  the  air  in  the  tympanum,  so  the  cone  of  light  varies, 
the  apex  taking  the  place  of  the  base,  and  vice  versa.  In  acute  inflam- 
mation of  the  middle  ear,  the  drum  head  is  streaked  with  blood 
vessels,  or  uniformly  red  ;  and  the  concavity  is  increased  (from  ab- 
sorption of  portions  of  the  air  now  imprisoned  by  swelling  of  the 
lining  membrane  of  the  Eustachian  canal),  unless  there  be  an  accu- 
mulation of  fluid,  when  the  membrane  is  of  course  pushed  outwards. 

2.  In  a  state  of  rest  of  the  muscles  of  the  palate,  the  air  in  the 
tympanum  is  shut  off  from  that  of  the  throat,  but  in  every  act  of 
swallowing,  the  faucial  extremity  of  the  Eustachian  tube  is  opened 
by  the  contraction  of  the  levator  and  tensor  palati.  Variation  of 
the  cone  of  light  on  the  drum  head  in  swallowing  is  proof  of  a 
healthy  state  of  the  Eustachian  canal.  If  the  drum  head  be  per- 
forated, air  from  the  throat  passes  readily  into  the  outer  passages 
of  the  ear,  when  the  patient  expires  forcibly  with  the  mouth  and 
nostrils  closed  ;  and  fluids,  on  the  other  hand,  thrown  into  the  ex- 
ternal meatus,  pass  readily  into  the  pharynx. 

3.  Auscultation  of  the  tympanum  is  thus  perfonned  : — one  end  of 
an  elastic  tube  is  placed  in  the  patient's  ear,  and  the  other  in  one 
of  the  operator's.  The  patient  takes  some  water  into  his  mouth, 
and  when  the  mouth  is  closed,  and  the  air  douche  fixed  on  the 
nostrils,  he  swallows  a  portion  of  the  fluid  from  time  to  time.  At 
the  same  moment  air  is  forced  into  the  tympanum  by  moderate 
pressure  of  the  air  bag.  When  the  air  enters  the  tympanum,  the 
patient  hears  an  explosive  noise,  and  the  operator  a  thud  or 
crackling.  If  the  cavity  be  healthy,  he  hears  a  rustling  noise  like 
the  pattering  of  fine  rain ;  if  the  lining  membrane  be  abnormally 
dry,  a  harsh  snapping  sound  ;  if  the  Eustachian  canal  be  thickened, 
a  sibilant  sound  :  gurgling  indicates  excess  of  fluid  ;  and  a  whistling 
sound,  perforation  of  the  membrana  tympani :  in  which  case  the 
speculuni  will  show  an  oozing  of  pus  through  the  aperture. 

4.  A  healthy  state  of  the  auditory  nerve  is  readily  known  by  the 
tuning-fork,  which  is  distinctly  heard  when  brought  into  contact 
■with  the  teeth  or  bones  of  the  head,  and  is  more  distinctly  heard  on 
the  deaf  side.  This  will  be  the  case  when  neither  watch  nor 
tuning-fork,  brought  as  near  to  the  deaf  ear  as  possible,  without 
touching,  can  be  heard.  Diseases  of  the  auditory  nerve  generally 
implicate  the  portio  dura,  and  facial  palsy  of  one  side  results. 

Functional  deafness  may  result  from  concussion,  sadden  and 
loud  noises,  poisons,  or  fever. 

Treatment. — Apart  from  inflammation  and  accumulations  in  the 
tympanum  already  treated  of,  this  will  chiefly  have  reference  to  ob- 
struction or  occlusion  of  the  Eustachian  canal;  and  to  perforation 
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of  the  membrana  tympani.  To  relieve  the  former  condition,  the 
frequent  use  of  the  air  douche,  as  described  under  3,  is  invaluable. 
When  we  fail  to  open  the  canal  by  this  means,  recourse  must  be 
had  to  the  ear  catheter.  The  eftect  of  perforation  of  the  drum 
head  may  be  temporarily  relieved  by  a  little  pellet  of  moistened 
cotton  wool,  or  Toynbee's  artificial  membrana  tympaui  placed 
against  the  aperture. 
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CHAPTER  VIIT. 
CUTANEOUS  DISEASES. 
1.  Parasitical.    2.  Non-Parasitical, 
Parasitical. 

1.  Dermatozoa  Animal  Parasites. 

2.  Dermatophyta  Vegetable  Parasites. 

Non-Parasitical. 

1.  Exanthemata    .  Eashes.  5.  Papula  .    .  .  Pimples. 

2.  Vesicul^      .    .  Vesicles.  6.  Sqdamjs  .    .  .  Scales. 

3.  Bdll^  ....  Blebs.  7.  TuBERCDL.a<;.  .  Tubercles. 

4.  Pustule  .    .    .  Pustules.  8.  Maculae.    .  .  Spots. 

9.  Other  Disea.ses. 


GENEKAL  OBSERVATIONS  ON  CUTANEOUS  DISEASES. 

In  order  to  take  a  proper  view  of  diseases  of  the  skin,  the  com- 
plexity of  its  structure  and  function  must  be  duly  considered.  It 
forms  a  inost  extensive  vascular  and  exbalent  surface,  the  nature 
and  functions  of  which  bring  it  into  direct  reciprocal  relation  both 
with  the  lungs  and  the  kidneys.  It  has  a  proper  glandular  ap- 
paratus—the sebaceous.  It  contains  the  organ  of  touch,  and  is  the 
seat  of  common  sensation.  It  is  furnished  with  hairs  and  nails, 
which  share  every  derangement  of  the  part  of  the  skin  to  which 
they  are  attached,  and  of  which  they  are  but  modified  processes.  A 
surface  so  richly  supplied  with  blood  vessels,  nerves,  and  glands, 
must  necessarily  bo  very  liable  to  derangement  from  variations  of 
temperature  and  moisture ;  and  while  its  vascular  surface  sym- 
pathises_  with  every  derangement  of  the  circulation  in  the  internal 
organs,  its  protective  cellular  covering,  and  glandular  orifices  are 
exposed  to  the  invasions  of  parasites. 

The  classification  of  skin  diseases  is  difficult  and  unsatisfactory. 
In  this  work  something  has  been  done  towards  the  attainment  of 
simplicity  by  separating  the  diseases  due  to  parasites,  and  sub- 
dividing them  into  two  orders. 

The  subdivision  adopted  for  the  other  orders  is  convenient ;  but 
it  must  be  borne  in  mind  that  there  are  no  abrupt  lines  of  demarca- 
tion between  them.  An  exanthem  may  pass  through  the  successive 
stages  of  papule,  vesicle,  pustule,  and  scale  in  the  natural  sequence 
of  morbid  action  and  without  any  new  exciting  cause. 

A  few  diseases  are  placed  by  themselves,  as  not  admitting  of 
classification ;  lupus,  furuncle,  hremorrhage,  and  abnormal  perspira- 
tion. 
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PSOEA — THE  ITCH. 


DEFINITIONS. 

1.  Exanthemata.  Raslies. — Superficial  red  patches  or  points 
variously  staped,  circumscribed  or  diffused,  disappearinj^  on 
pressure,  rarely  passing  into  vesicles,  and  terminating  by  resolution 
or  desquamation. 

2.  Vesiculce.  Vesicles. — Small,  round,  pointed  elevations  of  the 
cuticle,  containing  a  colourless,  transparent,  or  opaque,  pearly 
lymph.  They  break  and  discharge  their  contents,  and  are  suc- 
ceeded by  scurf,  scales,  or  sores.  Sometimes  their  contents  are 
absorbed. 

3.  Bulla.    Blebs. — Vesicles  of  larger  size. 

4.  Pustules.  Pustules. — Circumscribed  elevations  of  the  cuticle, 
containing  pus,  and  terminating  in  thick  crusts  or  scabs. 

5.  Papulce.  Pimples. — Small,  solid,  pointed  elevations  of  the 
skin,  usually  terminating  in  scurf;  rarely  by  ulceration  of  the 
summit. 

6.  SquamcB.  Scales. — Hard,  opaque  layers  of  cuticle,  covering 
papulaj  or  inflamed  surfaces  ;  continually  detached  and  renewed. 

7.  Tulerculce.  Tubercles. — Small,  hard,  persistent  tumours  of 
the  skin,  larger  than  papulae,  with  or  without  an  inflamed  base, 
and  terminating  in  resolution,  partial  suppuration,  or  ulceration. 

8.  Macula.  Spots. — Permanent  discolorations,  or  decolorations, 
of  the  skin,  often  accompanied  by  change  of  structure. 


PARASITICAI.  SKIN  DISEASES. 
Order  I. 

DERMATOZOA.— ANIMAL  PAKASITES. 
AcARDs  ScABiEi  .    .    .    The  Itch. 

ACARUS  FOLLICULORDM. 

Phthiriasis     ....  Lousiness. 
FiLARiA  Medinensis  .    .    Guinea  Worm. 


SCABIES.    PSORA.— THE  ITCH. 

Symptoms. — The  usual  seat  of  this  eruption  is  between  the 
fin<^ers  on  the  wrists,  inside  the  forearm,  and  at  the  bends  of  the 
joints  ;'  but  it  may  affect  any  part  of  the  body.  It  generally  appears 
a  few  days  after  exposure  to  the  contagion,  and  is  preceded  for  one 
or  two  days  bv  itching,  increased  towards  evening  and  at  night, 
and  by  all  causes  which  excite  the  circulation.  The  eruption 
consists  either  of  pale  rose-coloured  or  greyish  pimples,  or  of  pointed 
vesicles,  containing  serum,  raised  sliglitly  above  the  surface.  In 
severe  cases  those  vesicles  enlarge,  and  become  filled  with  pns 
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Fisr.  93. 


(Scabies  purulenta),  or  they  are  destroyed  by  friction,  and  leave 
small  round  dark  spots.  The  pimples  or  vesicles  are  either  single 
or  in  small  groups ;  rarely  in  patches  of  any  size.  The  disease  is 
attended  throughout  by  most  distressing  itching. 

Causes. — Predisposing.  Neglect  of  personal  cleanliness. — Ex- 
citing. Contagion ;  the  Acarus  (Sarcoptes,  Cheyletes]  scabiei 
(Fig.  93)  is  common  to  man  and  the 
domestic  animals.  Half  an  hour  after  it 
is  placed  on  the  skin  it  bores  perpendi- 
cularly through  the  cuticle,  and  then 
obliquely  through  the  softer  cells  beneath 
to  the  cutis,  in  a  little  circular  depression 
of  which  it  lodges  itself. 

Diagnosis. — The  vesicular  and  pustular 
forms  are  distinguished  by  a  little  black 
line  which  can  usually  be  traced  from  the 
centre  of  the  itch  vesicle  outwards  for  a 
short  distance.    This  is  the  tunnel  formed 
by  the  acarus.  When  scabies  assumes  the 
papularform,andthe  summits  of  the  pimples 
are  scratched  off  so  as  to  leave  round  dark 
spots,  it  is  difficult  to  distinguish  from 
Prurigo  senilis.    Advanced  age  affords  a  probability 
the  latter;  while  the  fact  of  more  than  one  member 
family  being  affected  is  conclusive  as  to  the  former. 
From  lichen,  by  the  latter  being  papular,  more  clustered, 
and,  if  situated  on  the  hand,  being  on  the  back,  and 
not  between  the  fingers.    From  herpes  and  eczema, 
by  the  vesicles  being  more  isolated  and  in  smaller 
clusters,  by  the  intense  itching  and  by  their  contagious 
nature,  and  often  by  their  situation.    Scabies  very 
rarely  attacks  the  face. 

Treatment. — Sulphur  ointment,  or  an  ointment  of 
sulphur  and  carbonate  of  potash;  sulphur  baths;  snl- 
phuret  of  lime,  with  olive  oil ;  a  strong  alcoholic 
solution  of  stavesacre.  Cleanliness  and  the  warm  bath, 
and  gentle  aperients  if  required,  are  useful  auxiliaries. 


in  favour  of 
of  the  same 


ACARUS  FOLLICULOEUM. 

Synonym. — Demodex  folliculorum.   Steazoon  follicu- 
lomra. 

This  parasite  (Fig.  94)  was  discovered  by  Henle 
and  Gustave  Simon,  in  1842.  In  England  it  is  un- 
doubtedly very  rare.  It  sometimes  occurs  singly, 
sometimes  in  groups  of  as  many  as  thirteen  in  a  follicle  ; 
they  usually  occupy  the  duct  near  the  orifice,  towards  which  tlie 
abdomen  is  directed,  the  head  lying  deeper  in  the  gland. 

R  R 
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PHTHIEIASIS — FILABIA  MEDINENSIS. 


According  to  Erasmus  Wilson  tlie  animal  varies  in  length  from 
the  to  the  of  an  inch.  Much  difference  exists  in  the  length 
and  development  of  the  abdomen.  As  represented  in  Fig.  95  it  is 
much  elongated.  In  the  other  varieties  there  are  four  pairs  of 
legs,  and  the  abdomen  is  shorter. 

Symptojis. — This  parasite  usually  causes  no  disturbance,  and 
appears  to  be  compatible  with  a  perfectly  healthy  state  of  the 
sebaceous  follicles ;  sometimes,  however,  it  produces  pustular  and 
indurated  acne  of  rather  an  inveterate  form. 

Treatment. — The  follicles  should  be  emptied  by  pressure,  and 
unguentum  sulphuris,  or  a  solution  of  sulphur  and  camphor  in 
.'ipirit  of  turpentine,  rubbed  in. 


PHTHIEIASIS.— LOUSINESS. 

Three  species  of  louse  take  up  their  abode  on  the  human  body. 
They  are  the  following : — Pediculus  capitis,  Fig.  95  ;  P.  corporis, 
Fig.  96  ;  and  P.  pubis,  Fig.  97. 

Symptoms. — They  run  about  and  bite  the  skin,  producing  in- 
tolerable itching,  and  occasionally  pustular  eruptions  ;  their  eggs 
(popularly  called  nits)  are  readily  observed  attached  to  the  hairs. 

Fig.  95.  Fig.  96.  Fig.  97. 


Treatment. — Mercurial  ointment,  well  rubbed  in,  is  an  effectua_  | 
remedy  against  the  J°.   pubis.      The  unguentum    hydrargyii  ^ 
ammoniati  is  equally  efficacious  against  the  other  two  species.  j 
When  the  use  of  mercurial  preparations  is  objectionable,  staves- 
acre  ointment  may  he  substituted.  . 


FILARIA  MEDINENSIS.— GUINEA-WORM. 
Synonyms. — Dracunculus.  Hair-worm. 

Symptoms. — An  itching  is  felt  in  the  skin  of  some  part  of  the 
arms  or  legs ;  most  frequently  in  the  legs,  and  especially  in  the 
feet.  This  is  soon  followed  by  a  small  vesicle,  succeeded  by  an 
indolent  iutlamed  swelling  like  a  boil,  which  breaks  and  discharges. 
The  head  ol  the  worn  gradually  protrudes  through  the  opening, 
so  as  to  be  easily  seized  ;  hut  unskilful  attempts  to  withdraw  it 
are  apt  to  be  followed  by  acute  inflammation,  extensive  suppura- 
tion, and,  in  some  cases,  mortification. 
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Diagnosis. — The  length  of  the  worm  varies  from  half  a  foot  to 
twelve  feet._  Its  form  and  size  are  shown  in  the  subjoined  en- 
graving (Fig.  99)  of  a  worm  extracted  from  the  heel  of  a 
negi-o,  and  preserved  in  the  Museum  at  King's  College.  The 
form  of  the  tail  is  seen  at  a.  The  head  is  of  a  darker  colour 
than  the  body. 

Fig.  93. 


Causes. — Predisposing.  The  rainy  seasons  in  the  tropical 
regions  of  Asia,  Africa,  and  especially  Upper  Egypt,  Nubia,  and 
Guinea. — Exciting.  The  worm  in  an  embryo  state  pierces  the 
skin  (usually  the  feet  and  hands),  immersed  in,  or  otherwise} 
brought  into  contact  with,  the  water  which  it  inhabits. 

TREATM13NT.— The  worm  to  be  cautiously  extracted,  by  rolling  a 
fresh  portion  each  day  round  a  quill  strapped  in  the  iutervals^  to 
the  adjoining  skin.    Suppuration  to  be  promoted  by  poultices. 

Prophylaxis.— When  the  disease  prevails  among  bodies  of 
len,  separation  from  the  sound,  and  scrupulous  cleanliness  (Con- 
sult Sir  James  Mc  Grigor's  "Medical  Sketches  of  the  Expeditioa 
to  Egypt  from  India.") 
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VEGETABLE  PAHASITES. 


Order  II. 

VEGETABLE  PARASITES. 

*Epidermmycosis  Versicolor  .  Chloasma. 

Epidermmycosis  Decalvans  .  Baldness. 

Epidermmycosis  Tonsuran.s  .  Ringworm  of  the  Scalp. 

Dermmycosis  Circinata     .    .  Ringworm. 

Dermmycosis  Sycosis    .    .    .  Parasitic  Chin  Welk. 

Dermmycosis  Favosa    .    .    .  Scall  Head. 

Plica  Polonica   The  Polish  Plait. 

FoNG0s  Foot  op  India. 


EPIDERBIMYCOSIS.— MOULDINESS  OF  THE  EPIDERM; 
AND  DERMMYCOSIS.— MO  ULDINESS  OF  THE  SKIN. 

Under  these  generic  terms  are  included  all  diseases  of  the  skin 
and  its  appendages,  which  are  known  to  he  due  to  vegetahle 
parasites. 

The  confusion  in  the  nomenclature  of  skin  diseases  is  so  complete, 
that  an  apology  for  employing  new  terms  which  are  at  once  sig- 
nificant and  descriptive  is  scarcely  needed.  In  applying  these  new 
terms,  we  shall  associate  them  with  the  names  in  common  use,  in 
order  that  the  diseases  to  which  these  refer  may  be  the  more  readily 
recognized. 


I 


EPIDERMMYCOSIS  VERSICOLOR. 

Synonyms. — Tinea  and  Pityriasis  versicolor.  Chloasma,  Pannus 
hepaticus.    Liver  spots. 

Symptoms.— Delicate  pinkish,  greyish,  or  light  yellowish-brown, 
round  spots,  varying  in  diameter  from  the  |th  of  an  inch  to  an  inch 
or  more,  in  the  axillary,  pubic,  and  inguinal  regions,  gradually  ex- 
tending and  becoming  confluent,  so  as  to  form  continuous  patches 
■mth  sinuous  margins,  covering  the  greater  part  of  the  chest, 
abdomen,  and  shoulders,  leaving  here  and  there  a  small  island  of 
healthy  skin.  Its  favourite  seat  is  under  the  hairs  about  the  pubes. 
It  never  affects  parts  exposed  to  the  light.  The  colour  varies  much  ; 
in  most  persons  of  dark  complexions,  it  has  a  liuht  dirty-brown 
colour,  and  is  separated  from  the  surrounding  healthy  skin  by  a 
sharp 'line;  in  others  the  colour  is  fainter,  and  resembles  sunburnt 
slcin.  Occasionally  only  a  few  small  circles  of  skin  are  unaffected, 
forming,  perhaps,  a  single  cluster,  not  larger  than  the  hand,  on  some 
part  of  the  trunk.  The  hue  of  the  diseased  skin  corresponds  so 
closely  to  that  of  the  exposed  parts  of  the  body  that  I  have 
known  the  few  pearl-like  spots  of  healthy  skin  to  be  mistaken, 
under  the  name  of  albinism,  for  the  diseased  skin. 

Usually  there  is  no  breach  of  surface,  and  tho  disease  is  ap- 
*  See  Glossary, 
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parently  nothing  more  than  a  spreading  discoloralion  ;  but  on  ex- 
amining the  discoloured  skin  attentively,  the  cuticle  is  observed  to 
be  minutely  wrinkled,  and  on  scraping  it  with  u  scalpel  we  find  that 
the  discoloured  portions  may  be  separated  as  minute  silvery  scales, 
whereas  the  healthy  cuticle  is  not  readily  detached. 

The  disease  being  entirely  confined  to  the  epidermis,  is  unaccom- 
panied by  irritation  ;  so  that  in  some  cases,  when  the  patient's 
attention  is  first  called  to  it,  he  doubts  whether  or  not  the  discolora- 
tion is  congenital.  When  the  disease  is  ot  long  standing,  the 
■uticle  becomes  loose,  and  a  minute  silvery  desquamation  takes 
place  continuously. 

Cadse. — A  fungus,  called  Microsporon  furfur,  composed  of  minute 
ioiuted  filaments  forming  a  close  network  among  the  cells  of  the 
i;uticle,  and  developing  vast  numbers  of  bright  spherical,  nearly 
•qual-sized  spores,  in  patches  of  various  sizes  (Fig.  99). 

Contagion. — The  fungus  may  be  easily  transplanted  to  the 
healthy  skin  by  lying  between  sheets  previously  used  by  one 
affected  with  the  disease.  The  fungus 
iipver  attacks  persons  before  the  age  of 
juiberty.  According  to  my  own  observa- 
tions it  is  more  frequently  found  in  men 
than  in  women,  and  in  those  who  lead  a 
dissolute  life.  Kobust  health  and  cleanli- 
ness confer  no  protection  whatever.  The 
gentleman  from  whom  the  specimen 
delineated  in  Fig.  100  was  obtained,  was 
of  the  most  scrupulously  cleanly  habits  ; 
vet  the  disease  spread  unchecked  for  two 
years.  Indeed  daily  baths  appear  to 
facihtate  its  development. 

Diagnosis. — The  characteristic  appear- 
ance under  the  microscope.  The  cuticle 
should  be  scraped  off  with  a  scalpel,  placed 
■n  a  glass  slide,  and  wetted  with  weak 
solution  of  ammonia,  which  renders  the 
cells  transparent.  So  minute  is  the  fungus  that  a  i  object  glass, 
at._  least,  is  necessary.  Epidermmycosis  versicolor  is  frequently 
mistaken  for  syphilitic  eruptions,  and  the  patient  subjected  to  treat- 
ment accordingly. 

Treatment.— Solution  of  chloride  of  mercury  (gr.  i-iii  to  fgj)  ; 
ir  hyposulphite  of  soda  (gr.  xxx  to  fgj)  ;  sulphurous  acid  daily 
ipphed  to  the  skin,  or  a  saturated  solution  of  biborate  of  soda.  The 
<lisease  rapidly  yields,  and  the  skin  resumes  its  healthy  colour 
under  this  treatment. 


EPIDERMMYCOSIS  DECALVANS. 

Synonyms.— Tinea  and  Porrigo  decalvans.  Alopecia  areata. 
Phyto-alopecia. 


Fig.  99. 
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BINGWORSI  OF  THE  SCALP. 


Definition.— Mouldiiiess  of  the  roots  of  the  hair,  resulting  in  > 
haldnees. 

Symptoms. — The  hair  becomes  dry,  withered,  and  faded ;  falls 
off,  and  is  not  regenerated,  leaving  more  or  less  circular  patches  of  i 
smooth  apparently  healthy  skin.  ' 

Cause  and  Patiioloqy. — The  development  of  the  fungus  Micro- 
eporon  Audouiiii  in  the  roots  of  the  hair,  wthin  the  follicles,  and  ' 
for  a  little  distance  beyond.  The  plant  is  composed  of  minute- 
round  and  oval  spores,  and  short  branched  filaments.  It  forms  a 
uniform  layer  round  the  roots  of  the  hair,  and  invades  the  cuticle 
and  cortex,  rendering  the  hair  opaque  and  brittle.  The  plant 
develops  very  rapidly. 

This  form  must  be  carefully  distinguished  from  non-parasitic 
Alopecia,  which  is  usually  a  much  more  general  affection  (see  p.  644). 

Contagion. — The  disease  is  readily  communicated  by  the  spores 
of  the  fungus. 

Treatment. — That  recommended  for  Epidermmycosis  versicolor. 


EFIDERMMYCOSIS  TONSUKANS.— EINGWORM  OF 
THE  SCALP. 

Synonyms.- — Tinea  tonsurans.  Porrigo  scutulata.  Herpes  ton- 
dens.    Trichosis  furfurans.  Rhizo-phyto-alopecia. 

Definition. — Mouldiness  of  the  roots  of  the  hairs  of  the  head. 

resulting  in  their  breaking  away  nearly  on  a  level 
with  the  surface  of  the  skin. 

Symptoms. — The  hairs  are  thickened,  bent  at  their 
junction  with  the  skin,  have  a  withered  appearance, 
become  very  brittle  at  the  roots,  and  ultimately  break 
off  at  a  distance  of  one  or  two  lines  from  the  surface. 
The  stumps  present  a  ragged,  split  appearance, 
and  readily  break  if  an  attempt  be  made  to  remove 
I  hem  from  the  follicle.  The  disease  afiects  the  hair 
in  dry,  scaly,  circular  patches,  varying  from  half  an 
inch  to  four  inches  in  diameter;  the  contiguouscuticle 
sharing  in  the  disease,  and  forming  characteristic  scaly 
fringes  round  the  orifices  of  the  hair  follicles. 
Vesicles  and  dry  scabs  are  occasionally  fonned  during 
the  progress  of  the  disease. 

In  some  cases  the  hair  follicles  become  inflaniecl 
and  thickened,  giving  a  prominence  to  the  affected 
patch.  After  a  time  the  follicles  gape  and  cxsude 
a  clear  viscid  fluid.  The  part  feels  boggy  and  the  neighbouring 
glands  become  swollen.  To  this  variety  the  term  Kerion  is  applied. 


Fig.  100. 


EING-WOEM. 
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The  nails  are  occasionally  affected  in  Favus  and  Ringworm  {Ony 
chiomycosis) ;  they  become  coarsely  striated,  thickened  and  arched 
the  edajes  are  friable  and  lamellated,  and  the  bed  of  the  nail  become? 
itrophied  and  invaded  by  an  accumulation  of  dry  scales  in  which 
;he  spores  of  the  fungus  may  be  detected. 

Fis.  101. 


Cause  Arsn  Fathology. — The  roots  of  the  hair  are  found  to  be 
completely  pervaded  and  split  np  by  the  Tricophyton  tonsurans 
(figs.  100,  101),  a  fungus  composed  of  minute  round  or  oval  spores, 
destitute  of  granules,  and  short  curved  filaments. 

Contagion. — The  disease  is  readily  communicated  by  the  spores. 
Cats  are  especially  liable  to  this  disease,  and  in  London  are  certainly 
the  chief  means  of  its  dissemination.  Fig.  102  represents  one  of  the 
broken  hairs  of  the  nearly  bald  face  of  a  young  cat.  The  fungus 
has  almost  severed  the  hair  at  the  junction  2,  of  the  shaft,  and  root  d ; 
at  d,  the  soft  cells  of  the  hair  bulb  are  represented. 

Treatment. — That  recommended  for  Epidermmycosis  versicolor. 


DEEMMYCOSIS  CIRCINATA.— RINGWORM. 

Synonyms. — Tinea  circinata.    Herpes  circinata. 

Definition. — Mouldiness  of  the  skin,  chiefly  of  the  epidermis, 
spreading  in  the  form  of  rings. 

^  Symptoms. — At  first  a  number  of  very  small  vesicles  arranged  in 
circles  on  a  red,  inflamed  base.  The  breadth  of  the  ring  is  usually 
about  a  quarter  of  an  inch;  the  base  itself  varying  from  a  few  lines 
to  one  or  two  inches.  The  vesicles  crack,  and  the  secretion  dries 
and  forms  scales  which  are  readily  detached.  External  to  these 
scales  a  fresh  ring  of  vesicles  is  developed,  which  also  become 
converted  into  scales,  and  thus  the  process  goes  on,  ihe  patch  con- 
stantly widening  by  centrifugal  growth,  and  leaving  the  parts 
previously_  affected  inflamed  and  covered  with  dry  scales.  The 
disease  chiefly  attacks  the  young,  and  usually  appears  on  the  face, 
neck,  chest,  and  arras.  When  it  affects  the  scalp,  it  takes  on  the 
same  form  and  produces  the  same  effect  as  Epidermmycosis  ton- 
surans, with  which  it  is  probably  identical.  The  disca.se  is  highly 
contagious. 
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PAEASITIC  SYCOSIS, 


The  development  of  the  fungus  is  greatly  favoured  by  the  heat 
and  warmth  of  tbc  axilla  or  the  fork,  and  it  is  here  that  we  see  the 
most  luxniiant  dcvelupment  of  the  disease.  The  rings  are  of  great 
size,  the  margins  very  distinct,  the  whole  patch  of  a  deep  red  colour, 
and  there  is  much  iiritatiou.  This  is  the  so-called  Ezcemu  mar- 
(jmaium.  . 

The  cause,  mode  of  jjrojpaaation,  and  treatment,  are  those ' 
described  under  Epidermmycosis  tonsurans. 


to  the 


DEEMMYCOSIS  SYCOSIS.— PARASITIC  SYCOSIS. 

Synonyms. — Tinea  sycosis.  Mentagrophyte.  Chin  Welk.  Tricho- 
mycosis. 

This  form  must  he  distinguished  from  that  described  p.  631. 

Symptoms. — Eedness,  tension  and  smarting  of  the  skin  of  the 
uhin,  lower  jaw,  or  upper  lip,  followed  by  an  eruption  of  small  red 
points,  wliicb,  in  a  day  or  two,  ripen  into  distinct  pointed  pustules, 
traversed  by  a  single  hair.  After  five  or  six  days  more,  the  pustules 
discharge  their  contents,  and  form  thin  brownish  scabs,  which  fall 
off,  and  are  sometimes  not  renewed,  the  disease  terminating  in  from 
ten  days  to  a  fortnight ;  but  usually  successive  crops  are  developed, 
and,  in  extreme  cases,  the  skin  is  covered 
fig.  102.  with  a  thick,  yellowish-brown  crust,  in 

which  the  hairs  are  matted.  When  the 
disease  has  continued  some  time  the  beard 
falls  off.  In  chronic  cases,  the  skin  of  the  | 
parts  affected  is  covered  with  tubercles.  ' 
The  disease  may  attack  any  part  where 
the  hairs  are  strong.  It  is  often  very 
obstinate. 

Cause  and 
due 


Pathology. — The  disease 
development  of  the  Micro- 
sporon  mentagrophytes  (Fig.  102),  which 
invades  the  hair  follicles  and  forms  a  sheath 
round  the  roots  of  the  hairs.  The  fungus 
luxuriates  in  the  epithelial  layer  of  the 
hair  follicle,  and  sets  up  inflammation  in 
the  subjacent  vascular  parts. 

Diagnosis. — A  friable  and  loose  condi- 
tion of  the  hairs,  and  the  presence  of  the 
fungus.  The  spores  are  very  minute,  and 
the  lilamcnts  branch  at  acute  angles  and 
are  annulated. 

Treatment. — The  hair  should  be  removed  from  the  affected 
fdllicles  by  pincers,  and  a  solution  of  corrosive  sublimate  (gr.  x  to 
^ i)  should  Ic  a]iplied  with  a  camel  hair  brush.  Epilation  is  usua  ly 
easy  and  painless,  for  the  tendency  of  the  disease  is  to  loosen  the 
hair. 


FATUS. 
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DERMMYCOSIS  FAVOSA.— FAVDS. 

Synonyms.— Tinea  favosa,  annularis,  et  rugosa.  Porrigo lupinosa, 
et  scutulata.    Scall  head.    Honeycomb  scall. 

Varieties.— Porrigo  favosa  ;  porrigo  scutulata  ;  pomgo  decalvans. 

SvMPTOsrs.— Small  round  pustules,  usually  seated  on  the  hairy 
scalp,  and  containing  a  yellow  matter,  which  hardens  into  a 
prominent  scab  with  a  central  depression  {  favus).  The  disease 
generally  attacks  children,  but  is  not  confined  to  them.  The 
primary  seat  of  the  disease  is  in  the  hair  follicles. 

It  is  not  confined  to  the  scalp,  but  may  attack  the  chin,  eyebrows, 
or  forehead,  and,  in  rare  instances,  the  trunk  or  extremities.  The 
scabs  have  an  offensive  mousy  odour.  When  the  pustules  are 
closely  set,  the  yellow  crusts  become  confluent,  and  present  _a 
honeycombed  appearance.  If  few  pustules  only  appear,  and  their 
development  be  not  interfered  with,  the  favi  become  greatly 
enlarged,  sometimes  to  the  diameter  of  li  inch  ;  and  form  circular, 
yellow,  dry  elevations,  depressed  in  the  centre,  and  with  smooth, 
rounded,  varnished  margins.  These  large  crusts  may  become  con- 
fluent, antl  then  form  the  variety  known  as  Porrigo  liqnnosa. 
When  the  disease  is  of  some  duration,  it  may  be  seen  at  the  same 
time  in  all  its  stages — the  red  patches,  the  cluster  of  yellow  pustules, 
crusts  of  various  thickness,  and  bald  spots.  If  the  scabs  be  removed 
by  poultices,  ihe  favi  are  reproduced  on  the  clean  raw  surface. 
When  the  disease  disappears,  the  hair  is  slowly  reproduced,  but 
sometimes  there  is  permanent  baldness.  The  nails  are  occasionally 
affected. 

Causes  and  Pathology. — The  disease  is  due  to  the  development 
of  the  Achorion  Schonleinii 
(Fig.  10.3),  in  the  deeper  layei's 
of  the  epidermis,  and  on  the 
surface  of  the  cutis.  At  first 
the  deeper  epithelial  cells  are 
disturbed.  The  cuticle,  and 
subsequently  the  whole  epider- 
mis, becomes  raised  into  a 
circular,  yellowish-white  spot, 
■which  increases  in  size,  assumes 
a  sulphur  yellow  colour,  and 
becomes  a  favus.  When,  as  is 
commonly  the  case,  the  parasite 
attacks  the  hair  follicles,  the 
depressed  centre  of  each  favus 
is  occupied  by  a  hair,  which 
becomes  thickened,  opaque,  non- 
elastic,  and  may  readily  be  re- 
moved. When  the  crusts  are 
separated,  soaked  in  ammonia, 
and  examined,  they  are  found 
to    be    chiefly   composed  of 
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tile  spores  and  large-jointed  Bpore — containing  filaments  of  the 
fungus. 

Diagnosis. — The  presence  of  the  fungus  distinguishes  the  disease  I 
from  eczema  and  impetigo  ;  and  the  scabs  of  eczema  have  never  ' 
the  characteiistic  alveolar  depressions.  The  pustules  of  impetigo  ; 
are  prominent  and  convex,  seated  on  an  inflamed  base,  and  the  ; 
purulent  contents  have  no  trace  of  fungi.  i 

Peognosis. — The  disease  is  often  obstinate  and  of  long  duration,  i 

Treatment. — The  hair  must  be  cut  close  with  sharp  scissors,  and 
well  washed,  and  the  scabs  must  be  softened  with  warm  fomentations 
or  poultices.  The  best  local  applications  are  the  iodide  of  sulphur 
ointment  and  a  saturated  solution  of  sulphurous  acid. 


PLICA  POLONICA. 


A  disease  of  the  hair  allied  to  the  present  class,  but  almost  un- 
known iu  this  country.  It  consists  in  an  inflamed  and  tender  state 
of  the  scalp,  and  a  swollen  condition  of  the  hairs,  which  are  glued 
together  into  a  compact  mass  by  a  viscid  and  offensive  secretion. 
Two  parasitic  plants — the  Tricophyton  tonsurans  and  Tricophyton 
sporuloides — are  said  to  accompany  it,  and  are  thought  to  be  the 
cause  of  it.  Nothing  is  known  of  the  proper  treatment,  but  the 
disease  seems  to  be  aggravated  by  cutting  the  hair.  Stimulants, 
such  as  the  mixed  vapour  of  iodine  and  sulphur  appear  to  be  the 
most  hopeful  means  of  cure. 


FUNGUS  FOOT  OF  INDIA. 

Synonyms. — Madura  foot.  Podelkoma.  Mycetoma.  Ghootloo. 
Mahdeo.  Kirudeo.  Dr.  H.  V.  Carter,  of  Bombay,  has  given  a  full 
description  of  this  disease,  and  an  elucidation  of  its  cause,  in  the 
"Trans,  of  the  Medical  and  Physical  Society  of  Bombay,"  ISGO. 
The  following  is  a  brief  summary  of  the  principal  facts  : — 

Symptoms  and  Pathology. — The  disease  appears  as  a  flattened 
swelling  of  the  integument,  from  which  the  cuticle  is  thrown  off, 
leaving  a  white  surface,  which  presents  numerous  piiiki,sh  spots, 
and  on  making  sections  of  the  cutis  these  are  found  to  be  the  ex- 
tremities of  jjink,  red,  or  orange-brown  streaks  radiating  through 
the  corium.  This  deposit  is  composed  of  minute  bright  globules, 
measuring  to  -^t^-^  of  an  inch  in  diameter.  Occasionally 

spheiical  groups  of  spores  are  seen.  After  a  time  the  whole  foot 
becomes  swollen,  and  greyish  depressed  spots  appear,  composed  of  .1 
thin  layer  of  cuticle,  which  finally  breaks  and  discloses  the  orifice  of 
channels,  allowing  the  passage  of  a  probe  for  a  greater  or  less  dis- 
tance. Numerous  depressions  and  circular  apertures  form  over  the 
surfixce  of  the  dorsum,  sides,  and  heel  of  the  foot ;  they  are  large 
enough  to  admit  a  pea  or  a  shot,  and  numbers  of  small  round 
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granules  like  fish-roe  or  poppy-seerls  are  discharged  with  an  iciiorons 
offensive  fluid  from  the  oritices.    The  foot  continues  to  enlarge,  and 


Tig.  lOi.' 


becomes  much  misshapen.  The  surface 
is  riddled  with  numerous  round  holes  of 
various  sizes,  leading  to  canals  and 
cavities  which  pervade  all  the  textures  of 
the  foot,  including  the  bones.  The  lower 
ends  of  the  tibia  and  fibula  are  often 
excavated  into  numerous  communicating 
cavities,  some  large  enough  to  lodge  a 
hazel  nut.  The  sinuses  and  excavations 
are  filled  with  mahogany-brown  or  pink 
granules.  A  section  of  the  diseased 
foot  presents  great  indistinctness  of 
parts,  the  tissues  being  everywhere  ex- 
cavated, changed,  and  in  places  infiltrated 
with  the  coloured  granules.  The  disease 
attains  its  maximum  development  in 
about  four  years.  It  may  continue  for 
twelve  years.  No  acute  pain  attends  its 
progress,  but  merely  a  deep-seated  ach- 
ing. The  health  suffers  considerably, 
and  the  patient  becomes  emaciated  and 
weak. 

In  one  case  the  disease  has  been  ob- 
served to  attack  the  hand. 

Cause. — The  development  of  a  fungus,  named  by  Mr.  Berkeley, 
Chionyphe  Carteri.    It  occurs  in  globular  masses,  varying  in  size 

Fig.  105. 


from  a  pin's  head  to  that  of  a  bullet  (a  h  c,  Fig.  104),  friable  and 
tlack  upon  the  surface,  where  they  present  numbers  of  minute  tuber- 

*  b.  A  fjlobnlar  mass  of  the  fungus,  natural  size.    a.  Anotlier  in  section, 
e.  A  fonrth  of  a  slightly  magnified, 

(Z.  Spherical  granules  from  outer  surface  of  b  magnified;  e  and/,  beaded 
fllamerits  and  spores  highly  magnified. 
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cles  {(J).  Sections  show  a  radiated  arrangement  (a).  Minutely 
examined,  they  are  found  to  be  composed  of  radiating  tubular  fibres, 
which  branch  and  unite  towards  the  circumference  (c).  Near  the 
Burfiice  they  become  beaded  (e).  Interspersed  among  these  fibres 
are  the  spores  (/).  Dr.  Carter  believes  that  the  fungus  is  intro- 
duced from  without,  the  spores  gaining  admission  through  the  orifices 
of  the  sweat  ducts,  or  any  slight  abrasion  of  the  surface.  The 
disease  has  occasionally  followed  a  prick  from  a  thorn.  Farm 
labourers  between  the  ages  of  17  and  50,  who  go  about  with  their 
feet  uncovered,  are  most  liable  to  its  attacks. 

Distribution. — The  disease  is  endemic  in  the  Bombay  and 
Madras  Presidencies,  and  N.  W.  Provinces.  "Kattiawar,  Kutch, 
Gujerat,  Sind,  the  Deccan,  Lower  Concari,  are  known  localities  ia 
the  Madras  Presidency.  On  the  Madras  side,  Guntoor,  Bellary, 
Madura,  and  Cuddapah  are  well-known  localities  ;  parts  of  Mysore, 
and,  it  is  said,  Trichinopoly."  (Carter.)  "  In  the  Dependencies  j 
of  the  Punjaub  (N.  W.  Provinces),  the  greater  number  of  cases  come 
from  Igepore  and  the  Bicaneer  territories.  It  prevails  also  in  the 
Bhuttuana,  Harrianah  and  Bhawalpore  districts."  (Hon.  Asst. 
Surgeon  Peter  A.  Mioas,  to  whom  we  are  also  indebted  for  the 
sketch  from  which  Fig.  105,  representing  the  disease  in  one  of  hia 
patients,  has  been  made.) 

Theatment. — In  the  later  stages,  amputation  of  the  foot  is  the 
only  remedy.  In  the  earlier  ones,  the  application  of  a  strong  solu- 
tion of  corrosive  sublimate  or  hyposulphite  of  soda. 


NON-PAEASITICAL  SKIN  DISEASES. 
Oedek  1. 
EXANTHEMATA.— RASHES. 

Rubeola    .  .  .  Measles  (p.  313). 

Scarlatina  .  .  Scarlet  Fever  (p.  316). 

Erysipelas  .  .  St.  Anthony's  Fire  (p.  270). 

Erythema  ,  .  .  Inflammatory  Blush. 

Urticaria  .  .  .  Nettle-rash. 

Roseola     .  .  .  Rose-rash. 


ERYTHEMA.— INFLAMMATORY  BLUSH. 

Symptoms.— Red  patches  of  variable  form  and  extent  disappearing 
on  pressure,  with  little  or  no  swelling,  heat,  pain,  or  fever.  iSot 
contagious,  nor  dangerous. 

Varieties.— 1 .  Erythema  papulatum ,  occurring  in  young  persons 
of  both  sexes,  on  the  trunk  and  upper  extremities,  in  small,  round, 
and  slightly-prominent  patches,  which  disappear  entirely  in  the 
course  of  a  few  days.— 2.  E.  tuberculatum,  in  which  the  patches 
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are  larger,  more  prominent,  and  more  permanent. — 3.  E.  nodosum, 
which  occurs  chiefly  in  children  and  young  persons  of  both  sexes, 
on  the  extremities,  especially  the  forepart  of  the  leg,  its  form 
rounded  or  oval,  its  size  varying  from  half  an  inch  to  an  inch  in 
diameter,  at  first  slightly  raised  above  the  surface,  but  in  a  few 
days  assuming  the  form  of  red,  painful  tumours,  which  disappear  in 
a  week  or  fortnight.  It  is  generally  preceded  by  dehility. — 4.  E. 
centrifiigum,  appearing  mostly  on  the  cheek,  as  small  round  raised 
patches,  which  gradually  spread  from  a  small  pimple  till  they  cover 
a  considerable  surface. — 5.  E.  intertrigo.  The  blush  and  irritation 
caused  by  prolonged  contact  or  friction  of  two  surfaces  of  skin. 

Terminations. — In  resolution,  with  or  without  desquamation  (E. 
fdgax  and  E.  Iseve) ;  or  in  an  offensive  sero-purulent  exsudatiou. 

Causes. — -Friction  and  pressure ;  heat  and  cold ;  acrid  dis- 
charges, as  that  of  coryza ;  leucorrhoea,  or  gonorrhoea ;  unhealthy 
state  of  the  urine  and  fsces  ;  dentition  ;  dyspepsia  ;  tension  of  the 
skin  as  in  anasarca. 

Diagnosis.— From  erysipelas,  by  the  redness  heing  lighter  and 
more  superficial,  and  the  swelling  less  ;  by  the  absence  of  heat  and 
pain;  and  hy  its  milder  character  and  more  favourable  termina- 
tion. From  roseola,  by  the  peculiar  rosy  tint  of  the  latter.  From 
ruheola  and  scarlatina,  by  the  semi-lunar  patches  of  the  first,  and 
the  great  extent  and  deep-red  hue  of  the  last.  Also  by  their 
peculiar  symptoms  and  contagious  character. 

Prognosis. — Favourable. 

Treatment.— When  idiopathic,  these  blotches  disappear  without 
treatment,  or  yield  to  gentle  aperients,  the  warm  hath,  and  tonics. 
If  symptomatic,  the  treatment  is  that  of  the  primary  disease. 
_  When  Erythenia  nodosum  occurs  in  women,  the  menstrual  func- 
tion is  usually  disordered,  and  chalybeate  tonics  are  required. 


UKTIC  ARI  A.  —NETTLE-RASH. 

Varieties.— 1.  Urticaria  evanida.    2.  Urticaria  febrilis. 

1.  Urticaria  Evanida. 

_  Symptoms.— An  eruption  resembling  in  appearance,  and  in  the 
intolerable  smarting  which  attends  it,  the  stinging  of  nettles  The 
spots  often  appear  suddenly,  especially  if  the  skin  be  rubbed  or 
scratched  and  seldom  last  many  hours,  sometames  not  many 
minutes,  but  vanish,  to  appear  on  another  part.  Sometimes  the 
rash  assumes  tbe  form  of  long  wheals,  like  blows  from  a  whip  or 
cane.  Ihe  swelhngs  are  always  firm,  and  contain  no  liquid  In 
iBome  persons  the  rash  lasts  only  a  few  days,  in  others  many  months 
:or  years,  appearing  and  disappearing  at  intervals,  generally  dis 
lappearing  m  the  day,  to  return  in  the  evening.  It  is  accompanied 
by  slight  ieverishness,  and  terminates  in  desquamation 
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Causes. — Predisposinfj.  Hepatic  derangement.  —  Exciting. 
Handlii)g  the  nettle ;  siiell-fish  ;  mushrooniK  ;  honey ;  vinegar ; 
cucumbers ;  salad.  Strawberries  and  several  other  fruits  aad 
articles  of  diet  will  cause  it  in  certain  persons  ;  also  valerian,  tur- 
pentine, and  copaiba.  It  almost  invariably  follows  the  first  tapping 
of  a  hydatid  cyst. 

Diagnosis. — By  its  close  resemblance  to  the  sting  of  the  nettle, 
the  itching  that  attends  it,  and  its  fugitive  character. 

Prognosis. — It  generally  disappears  under  the  use  of  simple 
remedies ;  but  may  last  for  months  or  years. 

Treatment. — If  caused  by  initating  food,  an  emetic,  followed  by 
an  aperient.  In  chronic  cases,  warm  or  vapour,  alkaline  or  sulphur 
baths ;  with  a  strictly  regulated  diet,  aperients,  aud  alteratives. 
In  obstinate  cases,  Fowler's  solution  (Form.  292).  The  smarting 
may  be  allayed  by  lotions  of  acetate  of  lead,  or  cyanide  of  potassium, 
or  by  the  warm  bath. 

2.  Ueticaeia  Febeilis. 

Symptoms. — This  is  generally  caused  by  some  article  of  food 
which  has  disagi-eed  with  the  patient.  There  is  more  or  less 
fever  or  constitutional  disturbance,  followed  by  heat  and  tingling  oi 
the  body ;  and  then  by  an  eruption,  beginning  on  the  shoulders, 
loins,  and  inner  surface  of  the  arms  and  thighs,  and  round  the 
knees,  consisting  of  irregularly-shaped  pale  blotches,  surrounded  by 
a  deep  red  border,  but  soon  assuming  an  uniform  deep  red  colour, 
and  attended  by  intense  itching.  The  blotches  appear  and  dis- 
appear several  times,  and  gradually  subside  in  a  few  days  or  a  week. 
There  is  generally  an  increase  of  itching  and  smarting  towards 
evening.  Sometimes  there  is  much  attendant  erythema,  and  the 
face  may  be  so  swollen  as  to  close  the  eyelids.  Barely  the  rash  is 
of  a  deep  venous  tint.  The  treatment  is  that  of  Urticaria  evanida, 
but  more  active.  After  an  emetic  of  ipecacuanha,  a  saline  aperient 
(Form.  242). 


ROSEOLA.— EOSE-E  ASH. 

Symptoms.— Slight  febrile  symptoms,  succeeded  by  deep  red 
patches  of  various  size  and  form,  appearing  on  difierent  parts  of  the 
body,  and  generally  disappearing  in  one  or  two  days,  or  a  week. 

Varieties  —1.  Boseola  infantilis.  An  eruption  of  numerous 
small,  distinct,  circular  patches,  of  a  deep  rose  red  colour,  occun  mg 
in  infants  from  dentition  or  intestinal  irritation  2.  lioseota 
cestiva.  This  form  is  most  common  in  children  and  females.  It  is 
preceded  by  feverishness.  The  rash,  which  is  of  a  deep  red  colour, 
and  attended  with  itching  and  pain,  and  sometimes  with  an  in- 
flamed throat,  with  some  difficulty  in  swallowing,  commonly  appears 
between  the  third  and  seventh  days  on  the  face  and  neck,  whence  it 
rapidly  spreads  over  the  rest  of  the  body,  lasts  about  three  or  lour 
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.  Jays,  and  tlion  ilisappears.  3.  Roseola  autumnalis  is  a  less  severe 
!  affection,  oocuiring  also  chiefly  in  children,  and  presenting  larger 
;  patches,  seated  mostly  on  the  arms. — 4.  Roseola  aniiulnta,  appear- 
ing, as  the  name  implies,  in  rosy  rings,  enclosing  healthy  skin, 
1  and  gradually  spreading.  The  rash  is  most  common  on  the  belly, 
loins,  buttocks,  and  thighs.  It  may  be  acute  or  chronic,  and  is 
'  generally  dependent  on  some  disorder  of  the  alimentary  canal. 

Causes. — Teething  ;  irritation  of  the  stomach  and  bowels  ;  drink- 
I  ing  cold  water  when  the  body  is  heated  ;  severe  exercise.  The 
i  disease  is  sometimes  epidemic,  spreading  in  schools  and  families, 
;  just  as  measles  and  scarlet  fever  do. 

Diagnosis. — From  measles  and  scarlet  fever,  by  the  mildness  of 
I  the  constitutional  symptoms,  and  the  absence  of  the  catarrhal 
'  symptoms  of  the  one,  and  the  sore  throat  of  the  other. 

Prognosis. — A  favourable  termination  in  a  few  days  or  a  week. 

Treatment. — Saline  aperients,  and  diaphoretics  two  or  three, 
I  times  a  day  ;  and  an  occasional  warm  bath, 
j   _' 

Order  II. 

VESICUL^.— VESICLES. 

Varicella  ....  Chicken-pox  (p.  313). 

Eczema   Eunning  scall. 

Herpes   Totter. 

Miliaria    ....  Miliary  Fever. 


ECZEMA.— HUMID  TETTER. 

Synonyms. — Eunning  scall ;  crusta  lactea. 

Species. — 1.  Acute.    2.  Chronic.    3.  Impetiginosum. 

1.  AcoTE  Eczema. 

Symptoms. — An  eruption  of  a  punctated  rose-rash  spreading 
quickly  and  becoming  confluent ;  about  the  third  day,  the  formation 
of  almost  microscopical  vesicles  corresponding  to  the  primary  rash. 
There  is  distressing  irritation  from  the  first.  The  fluid  in  the  vesicles 
soon  becomes  opaque  and  turbid,  and  in  four  or  five  days  is  discharged, 
and  dries  into  thin  yellowish  green  scabs.  Fresh  vesicles  form  on 
the  surrounding  skin,  while  the  parts  already  affected  are  kept 
moist  by  constant  exsudation.  When  the  eruption  is  of  some  stand- 
ing, the  skin  presents  a  highly- inflamed  surface,  studded  with 
numerous  minute  pores,  covered  with  thin  white  membranes. 
Usual  duration,  from  a  week  to  a  month. 

_  Varieties. — Eczema  simplex.  A  mild  form,  free  from  constitu- 
tional disturbance,  mostly  attacking  women  and  young  children  on 
the  arms  and  hands,  generally  terminating  in  resolution.  When 
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it  attacks  the  fingers  ana  parts  covered  by  thick  cuticle,  it  is  very 
distressing.— 2.  Eczema  ruhrum.  The  skin  is  inflamed,  hot  and 
tense  of  a  bright  red  colour,  and  covered  with  small  vesicles  sur- 
rounded by  an  inflamed  areola.  The  rash  generally  terminates  in 
about  a  week  in  free  desquamation  ;  but  in  severe  cases  the  inflam- 
mation increases,  the  vesicles  coalesce,  the  contained  serum  becomes 
opaque,  and  at  length  escapes  as  an  irritating  fluid,  which  forms  loose 
thin  incrustations,  and  these  faHingoff,  display  a  highly-inflamed  sur- 
face The  disease  either  disappears  in  two  or  three  weeks,  the  heal- 
ing '  process  beginning  at  the  margins ;  or  it  becomes  chrome. 
—3  Eczema  impetiginoswn.  In  this  form,  the  inflammation,  which  is 
still  more  acute  and  rapid  in  its  progress,  is  accompanied  by  much 
swelling  and  tension,  and  some  fever;  and  the  contents  o  the. 
vesicles  becoming  purulent,  dry  into  soft  yellow  scabs,  which  fall  off, 
and  are  reproduced,  displaying  a  red  inflamed  surface  covered  wnih 
an  ichorous  serum.  It  terminates  within  a  month  or  may_  run  into 
the  chronic  form.  It  is  scarcely  distinguished  from  impetigo, 
■which  is  a  pustular  disease  from  the  beginning. 

Causes.— Predisposing.  The  female  sex  ;  spring  and  autumn.— 
Exciting.  Intense  heat ;  Misters,  mercurial  fi-ictions  {eczema  mer- 
curiale)  ;  the  handling  of  dry  powders,  flour,  metals,  &c. ;  denti- 
tion ;  intestinal  irritation. 

Diagnosis.— An  abundance  of  watery  vesicles  with  tenderness 
and  smarting  distinguish  eczema  from  scabies.  Miliaria  is 
accompanied  by  fever  and  profuse  perspiration.  Lichen  is 
papular.    Psoriasis  is  dry  and  scaly. 

FnoamsiB.— Favourable,  but  the  disease  is  often  difficult  of 


cure. 


Treatment. -The  mineral  acids  given  internally,  cooling  drinks, 
simple  diet,  warm  baths,  water-dressing,  local  l^alhs  of  linseed 
Li^sh-mallow  or  bran,  or  poultices  of  potato-flour.  /Je  t.nghng . 
and  smarting  may  be  relieved  by  decoction  of  poppy-heads,  or  by  a  i 
Eon  consisting  of  two  grains  of  cyanide  o  potassium  to  an  ounce  ■ 
of  water.    Alkaline  lotions,  and  zinc  or  chalk  applications  are  often 
of  much  service. 

2.  Chronic  Eczema. 
SYMPTOMS.-This  is  a  sequel  of  the  acute  form  and  often  intract- 
able   The  skin,  from  the  continued  abundant  discharge  of  acnd 
serum  and  the  reproduction  of  the  vesicles,  is  highly  "l^^f 
marked  by  fissures  at  the  joints.    Sometimes  there  is  but  bttJe 
marKea  uy  u  ,.      ■  crocked  and  covered  with  shining  crusts, 

r'vv^^ii  h  be  iin  is  ot  L^S  colour.    The  dise.ise  often  i 
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are  also  liable  to  this  form  :  deep  fissures  run  across  the  joints,  both 
on  the  flexor  and  extensor  sides,  the  jjarts  are  a  little  swollen  and 
motion  causes  pain.  The  eruption  often  lasts  for  years,  being 
heightened  and  renewed  in  spring  and  autumn  ;  and  sometimes, 
after  the  resources  of  art  and  the  patience  of  the  sufferer  are  ex- 
hausted, rapidly  disappears. 

Treatment. — Mineral  acids  with  one  of  the  bitter  infusions  ; 
alkaline  lotions  externally ;  an  alterative  aperient  at  bed-time 
occasionally.  In  obstinate  cases  miii  to  in.v  of  liquor  arsenicalis  may 
be  prescribed.  The  sulphur  bath  (Form.  43)  may  be  used  with  ad- 
vantage. The  itching  and  smarting  are  best  allayed  by  zinc  oint- 
ment mixed  with  spirits  of  wine  (ung.  zinci  si,  spt.  vin,  rect.  5i) 
smeared  over  the  surface,  and  renewed  once  or  twice  a  day  ;  or  by 
simple  cold-water  dressing.  Vaseline  is  a  very  good  remedy.  A 
handkerchief,  moistened  with  a  teaspoonful  of  chloroform,  placed 
near  the  seat  of  irritation,  and  covered  with  the  bedclothes, 
often  allays  the  smarting.  A  solution  of  nitrate  of  silver  (ten 
grains  to  the  ounce)  will  also  sometimes  afford  great  relief.  (Gr.) 


HERPES.— TETTER. 

Symptoms.— The  rash  begins  as  circumscribed  groups  of  distinct 
vesicles  on  an  inflamed  base  ;  but  these  soon  coalesce,  and  their  con- 
tents, which  were  at  first  watery,  become  yellowish  white  or  yellow 
escape,  and  form  a  firmly  adherent  scab,  which  on  separating  leaves' 
an  inflamed  surface,  very  tender,  and  not  very  readily  healed.  The 
eruption  is  commonly  preceded  by  slight  constitutional  symptoms, 
and  sometimes  by  acute  darting  pain,  which,  when  the  rash  appears^ 
changes  to  heat  and  smarting.  The  disease  is  rarely  attended  with 
danger,  and  generally  lasts  about  a  week  or  ten  days. 

Varieties. — 1.  Eerpes  jMyctenocles,  that  which  has  no  particu- 
lar seat.— 2.  Herpes  lahialis,  that  which  affects  the  lips.  It  may 
extend  to  the  nose,  checks,  and  chin  ;  and  may  attack  the  mucous 
membrane  of  the  lips  and  mouth.  It  is  a  very  common  accompani- 
ment of  catarrh,  and  of  inflammatory  affections  of  the  mucous  mem- 
brane of  the  mouth,  throat,  and  stomach  ;  and  it  often  appears 
durmg  attacks  of  pneumonia,  ague,  and  especially  relapsing  fever  — 

3.  Herpes  preputialis  attacks  the  internal  or  external  surface  of  the 
prepuce,  and  is  preceded  and  accompanied  by  itching  and  smarting 
It  IS  easily  distinguished  from  syphilis  when  recent,  and  afterwards 
by  Its  history.    It  a  sore  form,  it  is  superficial  and  readily  heals  — 

4.  Herpes  zoster,  zona,  or  the  sJiingles,  has  a  characteristic  appear- 
ance, position,  and  course.  As  the  name  implies,  it  surrounds  the 
body  like  a  zone  or  girdle,  beginning  somewhere  about  the  mesial 
line  and  travelling  round  one-half  the  body,  following  the  direction 

f  the  intercostal  nerves,  below  the  nipple,  at  the  lower  part  of  the 
.>ack  and  groin,  or  at  the  upper  part  of  the  thigh  It  is  often 
preceded  for  days,  or  longer,  by  acute  darting  pains.  It  usuallv 
runs  a  mild  course,  and  disappears  in  two  or  three  weeks— but  in 
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Rome  cases  there  is  considerable  ulceration  of  the  integument,  and 
tenderness  may  linger  a  long  time  in  the  cicatrix.— 5.  Herxjes  iris, 
a  very  rare  vanety,  consisting  of  four  rings  of  different  shades  of 
colour. 

Causes. — Prcdisposinrj.  An  east  wind. — Exciting.  Catarrh;  in- 
flammation of  ihe  mucous  membranes ;  indigestion. 

Diagnosis. — From  pemphigus,  hy  the  smaller  size  and  greater  r 
number  of  the  vesicles.  From  eczema,  hy  their  larger  size,  the  - 
raised  inflammatory  base,  and  usually  hy  the  smaller  size  of  the  - 
patches. 

Treatment. — Gentle  aperients  veith  antimonials,  a  regulated  diet, ., 
and  local  applications  of  warm  mucilaginous  liquids. 

MILIAEIA.— MILIARY  FE^^R. 

Symptoms. — This  disease  sets  in  with  rigors,  extreme  debility,-, 
depression,  and  a  sense  of  tightness  and  oppression  about  thee 
prfficordia,  with  shortness  of  breath,  and,  in  some  instances,  a  teasing  2; 
cough,  followed  by  increased  heat  of  surface,  with  wandering  pains « 
and  restlessness.     After  these  symptoms  have  continued  from  two 
to  five  or  six  days,  a  profuse  sweat,  of  a  sour,  rank  odour,  breaks! 
out,  accompanied  by  a  harassing  pricking  or  itching  of  the  skin. 
On  an  MHCerfam  f%,  a  number  of  small  red  or  white  papules,  the* 
size  of  millet-seeds,  appear  first  on  the  neck  and  breast,  whence  f 
they  gradually  extend  to  the  trnnk  and  extremities.     After  ten  or-" 
twelve  hours,  a  small  vesicle  forms  on  the  top  of  each  pimple  ;  the« 
contents  are  at  first  transparent,  but  become  white  ;  and  they  have ' 
a  peculiarly  offensive  odour.    In  tico  or  three  days  the  vesicles; 
break  and  are  succeeded  by  small  crusts.     l^e  disease  termmates  * 
in  resolution,  or  desquamation.     The  febrile  symptoms  do  not  sub- 
side on  the  appearance  of  the  eruption,  but  after  a  vanable  interval. 
I  have  seen  but  one  case  of  this  disease  ;  as  an  endemic  affection  1 

we  have  no  knowledge  of  it  in  Britain. 

Gwa^s.— Predisposing.    Childhood;  old  age;  the  female  sex; 

the  period  of   childbirth;  debility;  dyspepsia.— ^ar^tiansr.  Imo 

moderate  sweating. 

Diagnosis.— By  the  uncommon  anxiety  and  dejection  ;  the  pecu- 
liarly ftetid,  rank  odour  of  the  profuse  perspiration.  Afterwardsl 

the  characteristic  eruption. 

Peognosis  —Favourable.    The  fever  assuming  a  mild  <omi,  amr 

remitting  on  the  appearance  of  the  eruption  ;  the  papulne  of  a  flond- 

red  cohuT-Unfavourabk.    Increase  of  fever  ;  great  anxiety  and. 

depression;  coma;  the   sudden  disappearance  of  the  eruption r 

iollovved  by  prostration. 

Treatment.— A  moderate    temperature  and  tepid  sponging. 

After  an  alootic  purge,  sulphuric  acid  with  bark  or  qumme.  Iti 

there  be  much  restlessness,  opium. 


PEMPHIGUS. 


627 


Ordek  III. 

BULLAE.— BLEBS. 

Pemphigus  .  .  .  Vesicular  Fever. 
Edpia    ....    Atonic  Ulcer. 


PEMPHIGUS.— VESICULAR  FEVER. 

Synonyms.  —  Bullse;  pliljctena;  pompholix;  hydatis  ;  febris 
bullosa. 

Symptoms. — The  rash  is  ushered  in  by  lassitude,  headaehe,  sick- 
ness, oppression,  frequent  pulse,  and,  in  some  instances,  delirium. 
On  an  uncertain  day  an  eruption  takes  place  of  red  circular  patches,' 
which  soon  terniinate  in  pellucid  blisters,  similar  to  those  produced 
by  a  bum,  resting  on  an  inflamed  areola,  and  distended  with  a 
straw-coloured  serum.  They  appear  on  the  face,  neck,  trunk,  arms 
mouth,  and  fauces,  and  measure  half  an  inch  or  more  in  diameter.' 
In  a  few  days  the  blisters  either  break  and  dischari,'e  a  yellowish 
bland,  or  sharp  ichorous  fluid,  or  they  begin  to  shrink,  and  in  a 
short  time  disappear.  Occasionally  the  fluid  dries  up  into  flakes 
like  T^iecTust  {P.  foUaceus). 

Varieties.— 1.  P.  infantilis  attacks  young  infants  in  lyino--in 
hospitals.  \t  has  been  mistaken  for  syphilis.— 2.  P.  soUtarius 
U  characterized  by  the  appearance  of  a  single  bleb  at  a  time,  at 
short  intervals.— 3.  P.  diutmus  is  a  chronic  disease,  occurring  'for 
the  most  part,  in  middle-aged  and  old  men,  lasting  for  a  considerable 

time,  and  sometimes  extending  over  the  entire   body.  4  P 

gangramosus,  the  contents  of  the  bullse  dark  and  foetid.'leaving 
black  gangrenous  ulcers.  It  occurs  in  half-fed,  overcrowded  children 

GAva^a.—Predisposing.  The  male  sex;  adult  and  old  age  ■ 
summer  season.— ^xciYmj/.  Unwholesome  and  scanty  food  bad 
ventilation,  and  all  the  causes  of  cachexia  ;  especially  syphillis'. 
_  Diagnosis.— From  vesicular  eruptions,  by  the  large  size  and 
Relation  of  the  vesicles.  From  rupia,  by  the  absence  of  thick  scabs 
^rom  ecthyma,  by  the  contents  of  the  blebs  being  transparent' 
1  rom  erysipelas,  by  the  regular  form  and  isolated  situation  of  the 
blisters. 

VRoanoaia.— Favourable,  except  in  the  4th  variety. 

TuEATMENT  — In  mild  cases,  gentle  aperients,  with  quinine  and 
acid  drinks.  If  the  patient  be  cachetic,  alteratives  with  tonics  or 
stimulants,  and  a  generous  diet. 

The  local  treatment  consists  in  puncturing  the  vesicles  as  thev 
appear  ;  and  if  there  is  much  pain,  the  use  of  warm  poppy  fomenta- 
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EUPIA. 


KUPIA.— ATONIC  ULCER. 
Synonym. — Ulcus  atonicum. 

Symptoms. — This  disease  consists  in  round,  flattened  and  isolated 
blebs,  about  tbe  size  of  a  shilling,  filled  with  serum,  which  changes 
after  a  time  to  pus.  These  blebs  shrink,  and  become  converted  into 
thick  brownish  scabs,  which,  when  they  fall  off,  leave  ulcers  that 
either  heal  or  continue  open  for  a  while.  The  disease  attacks 
weakly  and  cachectic  subjects,  and  runs  a  chronic  course,  lasting 
from  a  few  weeks  to  several  months.  Its  most  common  seat  is  the 
lower  extremities. 

Varieties. — 1.  Eupia  simplex  is  the  mildest  form  of  the  disease, 
and  answers  to  the  above  description.  2.  Supia  prominens  la 
named  from  the  greater  thickness  of  the  scabs,  which  are  formed  by 
several  layers  of  hardened  secretion,  assume  a  conical  shape,  and  an 
appearance  not  unlike  that  of  an  oyster  shell  in  miniature.  The 
blebs  are  larger,  and  the  inflammation  and  subsequent  ulceration 
more  extensive  than  in  rupia  simplex.  This  form  occurs  chiefly  in 
syphilitic  subjects.— 3.  liujna  escJiarotica  affects  infants  in  the 
interval  from  birth  to  the  first  dentition,  is  accompanied  by  much 
constitutional  disturbance,  aud  sometimes  terminates  fatally,  ibe 
ulcers  left  alter  the  separation  of  the  scabs  heal  slowly,  secrete  a 
foetid  sanies,  and  are  apt  to  spread. 

Causes. — Predisposing.  DehiMty.— Exciting.  Syphilis. 
Diagnosis.— From ^3emp%Ms,  by  the  thick  laminated  scab,  the 
inflammatory  areola,  and  subsequent  ulceration.    From  ecthyma,  by 
the  blebs  at  first  containing  serum;  but  in  severe  cases  the 
secretions  soon  becoming  purulent,  render  the  diagnosis  diflicult.  ^ 

I'rognosis.—  avourahle,  except  in  severe  cases  of  nipia 
escharotica. 

Treatment.  -Local.  Warm  baths  ;  emolUent  appUcations,  and 
when  the  ulcers  are  obstinate,  nitrate  of  silver,  dilute  mineral  acids, 
or  stimulating  ointments.— (?eMeraZ.  Tonics  or  stimulants  with 
alteratives,  according  to  the  patient's  state  ;  and  stnct  attention  to 
diet,  ventilation,  and  cleanliness :— the  treatment,  in  a  word,  ol 
cachexia. 
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Variola  . 
Vaccina  . 
Ecthyma . 
Impetigo  . 
Acne  .  . 
Sycosis  . 
Eqoinia 


Order  IV. 
PUSTULE.— PUSTULES. 

Small-pox  (p.  304) . 
Cow-pox  (p.  311). 
Ecthyma. 
Running  Tetter. 
Pimple. 

Simple  Inflammation  of  tlie  Hair  Follicles. 
Glanders  (p.  337). 


PusTULA  Maligna    Malignant  Pustule  (p.  338). 


ECTHYMA. 

Symptoms.— The  eruption  begins  as  scattered,  inflamed,  circum- 
scribed spots,  which  increase,  and  attain  a  considerable  size. 
Pustules  form  on  the  centre,  and  sometimes  enlarge  till  they  closely 
resemble  the  bulla  of  rupia.  In  two  or  three  days  the  Dustules  dry 
up,  and  thick  scabs  form,  which,  falling  off,  leave  a'purple  dis- 
coloration, or  in  severe  cases,  and  in  greatly  impaired  constitutions, 
an  unhealthy  ulcer.  The  eruption  is  sometimes  accompanied  by 
pain,  and  slight  fever. 

CwsEa.—Predisjposing.  Childhood  and  old  age. — Exciiinq. 
Cachexia. 

Diagnosis.— From  acne,  impetigo,  sycosis,  favus,  and  scabies 
purulenta,  by  the  larger  size  of  the  pustules,  and  their  inflamed 
and  indurated  base.  From  variola,  by  their  size,  the  absence  of 
the  central  depression,  and  their  non-contagious  character.  From 
vaccina,  by  the  cellular  structure  of  the  latter,  and  its  contaeious 
nature.  '  ° 

V^OG^oaia.— Favourable ;  but  sometimes  chronic  and  tedious. 

Treatment.— Emollient  applications,  and,  if  the  ulcers  assume  a 
chronic  form,  nitrate  of  silver,  or  the  dilute  nitric  or  muriatic  acid 
or  stimulating  ointments.  Gentle  aperients  and  alteratives' 
mineral  tomes,  wholesome  food,  pure  air,  exercise,  cleanliness  and 
sea-bathing.  ' 

impetigo.-crusted  tetter. 

Synonyms.— Eczema  impetiginosum.  Crusta  lactea.  Runnine 
tetter ;  scale  ;  cowrap.  ° 

Symptoms. --The  eruption  appears  as  clusters  of  small  pustules 
slightly  raised  above  the  skin,  bursting  in  from  one  to  three  days' 
and  discharging  a  purulent  fluid,  that  hardens  into  thick,  yellow' 
semi-transparent  incrustations,  resting  on  an  iiTCgular,  inflamed 
base,  moistened  by  a  sero-purulent  fluid.    The  erruption  may  dis 
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appear  in  a  few  weeks,  or  it  may  continue  for  montLs  or  years,  the 
existing  patches  being  succeeded  by  fresh  groups  of  pustules. 
There  is  some  constitutional  disturbance,  with  heat  and  itching  of 
the  parts  affected. 

Varieties.— 1.  Impetigo  figurata  generally  occurs  in  defined 
patches  on  the  cheeks,  but  may  attack  any  part ;  it  is  most  com- 
mon in  young  children,  during  dentition.— 2.  Impetigo  sparsa  is 
more  irregular  in  its  distribution,  and  is  most  frequently  seen  on 
the  extremities,  and  round  the  joints ;  it  may  be  either  acute  or 
chronic— 3.  Impetigo  larvalis  attacks  the  scalp,  ears,  and  hps  in 
infants.  It  also  occurs  on  the  cheek,  which  it  covers  with  a  thick, 
yellowish  white  crust,  resembling  a  mask,  whence  its  name. 

Gavses.— Predisposing.  Spring  and  autumn;  infancy  and 
childhood  ;  the  lymphatic  temperament— IJxciting  Irritation  ot 
the  skin  ;  unwholesome  diet ;  impure  air  ;  want  of  cleanliness. 

Diagnosis  —The  formation  of  clusters  of  small,  not  contagious, 
pustules  (psydracia),  succeeded  by  whitish  yellow  or  dark  brown 
scabs.  The  pustules  of  sijcosis  are  much  smaller,  and  the  exsuda- 
tion  less.  Favus  is  contagions,  and  the  character  of  the  crust  dis- 
tinct.   (See  Dermmycosis  Favosa). 

Vtioohosis— Favourable  in  its  acute,  obstinate  in  its  chronic 
form. 

Treatment.— Emollient  applications,  tepid  water,  and  gentle 
aperients.  The  troublesome  itching  may  be  reheved  zmc  ot 
lead  lotions.  In  chronic  impetigo,  in  addition  to  tepid  baths, 
alkaline  lotions  to  the  skin  ;  the  sulphur  bath;  the  dilute  acids,  or 
a  weak  solution  of  nitrate  of  silver. 


ACNE.— COPPEK  NOSE. 

SYMPTOMS.-This  disease  attacks  the  sebaceous  follicles  of  the 
skin  as  isolated  pustules,  seated  on  a  hard,  red  base,  and  terminating 
in  indolent  chronic  tumours.  Its  primary  form  is  in  most  case  . 
a  hard,  red  pimple.  It  is  most  commonly  seen  on  the  nose  cheeks 
temples,  and  forehead,  but  frequently  appears  on  the  back  and  upper 
of  the  chest,  and  sometimes  on  the  neck  and  shoulders.  It 
W  exist  in  all  these  situations  in  the  same  person.  It  is  a  chronic 
SsJrder  not  accompanied  by  constitutional  symptoms;  is  most 
S^equent  from  puberty  to  the  age  of  thirty-five  ;  and  occurs  in  both 
sexes.  . 

Vaeieties.-I.  Acne  simplex  answers  to  the  foregoing  descnp- 
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name  implies,  the  diseased  parts  have  a  rosy  colour,  which,  however, 
is  not  permauent,  but  changes  at  length  to  a  violet.  In  extreme 
(•ases,  the  superficial  veins  enlarge,  and  the  cellular  tissue,  to  some 
depth,  becomes  inflamed  and  hardened  (acne  indurata). — 4.  Acne 
punctata  derives  its  name  from  a  small  black  speck,  which  occupies 
the  summit  of  each  pimple. — 5.  Acne  stbacea  is  named  from  the 
smooth  waxy  appearance  of  the  pimples. 

DiASNOsis. — By  its  seat — the  sebaceous  follicles,  the  apertures  of 
which  occupy  the  centre  of  the  pustules. 

PiioGNOsis. — In  acne  simplex^  favourable.  It  often  disappears  ot 
itself  with  the  adviinco  of  age.  Acne  indurata  and  acne  rosacea 
often  defy  all  modes  of  treatment. 

Causes. — Hereditary  predisposition  ;  dyspepsia  ;  excess  in  eating 
and  drinking  ;  uterine  disorders;  change  of  life. 

Treatment. — In  the  young  and  vigorous,  a  restricted  diet,  and 
the  avoidance  of  stimulating  liquors ;  gentle  aperients  ;  lotions  of 
acetate  of  lead.  In  chronic  cases,  and  in  acne  indwrata,  the  same 
general  treatment.  The  use  of  frictions,  with  an  ointment  of  iodide 
of  sulphur  (gr.  xx  of  the  iodide  to  an  ounce  of  lard),  or  a  paste  of 
sulphur  and  milk.  Dilute  acids,  or  the  nitrate  of  silver,  cautiously 
applied  to  the  eruption,  or  a  lotion  of  two  grains  of  the 
cyanide  of  mercury  to  an  ounce  of  distilled  water,  are  also  bene- 
ficial. This  lotion  should  be  applied  with  a  camel's  hair  pencil, 
and  after  a  short  interval  washed  off  with  cold  water.  A  course  of 
alterative  medicines  may  be  given  at  the  same  time.  A  drop  of 
creasote  in  a  mucilaginous  draught  may  also  be  given  with  advan- 
tage two  or  three  times  a  day.  Acne  rosacea  requires  a  very  care- 
ful regulation  of  the  diet,  exercise,  abstinence  Irom  stiraulatino- 
liquors,  avoidance  of  heated  apartments,  hot  fires,  and  mental  ex'- 
citement,  with  the  local  application  of  the  vapour  douche,  or  the 
lotion  of  cyanide  of  mercury.  (Form.  91. )  In  very  obstinate  cases, 
blisters  have  sometimes  been  applied  with  advantage.  ' 


SYCOSIS.-SIMPLE  INFLAMMATION  OF  THE  HAIR 
FOLLICLES. 

SY.NOxrMS.— Folliculitis  barbae.    Herpes  pustulosus.  Mentagra. 

Symptoms.— A  chronic  tubercular,  tuberculo-pustular,  or  pustular 
disease  of  the  hair  follicles,  commonly  affecting  those  of  the  chin, 
or  upper  lip.  In  the  early  stage  of  the  disease,  the  area  surround- 
ing the  hairs  becomes  hard,  red  and  swollen,  and  is  soon  raised 
into  distinct  pimples  or  tubercles,  red,  tender,  and  irritable.  They 
may  remain  in  this  condition ;  or,  as  is  more  common,  they  pass 
into  yellow  pustules,  the  centre  of  each  being  occupied  by  a  hair. 
In  severe  cases  the  inflammatory  area  spreads  so  as  to  involve  the 
whole  of  the  skin,  which  is  raised  into  tubercles  studded  with  pus- 
tules.   When  suppuration  is  free,  crusts  are  formed.   The  hairs  are 
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not  afi'ected  by  the  disease,  unless  tte  suppuration  extend  deep 
enough  to  involve  the  bulbs,  when  they  are  loosened,  but  this  rarely 
happens. 

Cau8E. — Local  irritation  of  the  sebaceous  follicles  of  the  hair  of  ' 
the  same  nature  as  the  inflammatory  varieties  of  acne.  Dyspepsia  i 
in  strumous  and  syphilitic  subjects  appears  to  be  the  chief  exciting  f 
cause.  Ij 

Diagnosis. — A.  tubercle  or  pustule,  the  centre  of  which  is  occu- 
pied by  a  hair.  Absence  of  the  Microsporon  mentagrophytes  (p. 
611)  and  a  healthy  condition  of  the  hairs. 

Prognosis.— It  is  a  most  inveterate  disease. 

Treatment. — Tf  constitutional  disease  be  present,  and  generally 
whijn  the  stomach  will  bear  them,  advantage  will  be  derived  from 
mineral  tonics,  and  alteratives.  fForms.  118,  289.)  _  Alkalis  and 
alkaline  aperients  are  beneficial  when  there  is  acidity  of  the 
stomach,  or  defective  secretion  of  bile.  Locally,  we  must  avoid  all 
irritation.  Tepid  fomentations,  occasional  poultices,  and  the  free 
use  of  lead  and  zinc  lotions  are  beneficial. 


Order  "V. 
PAPULA.— PIMPLES. 

Lichen. 
Prurigo. 


LICHEN. 

Synonyms. — Papulse  siccfE  ;  scabies  sicca  vel  agria. 

Symptoms. — An  eruption  of  small,  hard  pimples,  of  the  colour  of 
the  skin,  or  red,  generally  arranged  in  clusters,  and  accompanied  by 
severe  itching.  It  is  most  common  on  the  hands,  forearms,  neck, 
and  face,  but  may  attack  other  parts.  It  is  generally  a  chronic; 
but  sometimes  an  acute  disorder.  It  usually  terminates  in  desqua- 
mation. 

Varieties. — 1.  Lichen  simplex  answers  to  the  above  description. 

 2.  Lichen  strophnlosus,  commonly  known  as  red  gum,  white  gum, 

or  tootJi-rash,  attacks  children  at  the  breast,  or  during  dentition,  is 
an  acute  affection,  and  generally  continues  for  three  or  four  weeks. 
It  has  received  many  names,  according  to  the  arrangement  of  the 
pimples,  and  the  colour  of  the  skin.— 3.  Lichen  urticatus  is  character- 
ized by 'the  large  size  of  the  papulte  and  their  close  resemblance  to 
the  sting  of  nettles.  In  lichen  agriiui,  the  papulse  are  confluent, 
and  seated  on  a  highly  inflamed  base  ;  the  pimples  ulcerate  and 
discharge  a  sero-purulent  fluid,  which  dries  into  small  scab-s  and 
these,  falling  off,  are  replaced  by  thin  scales.    It  is  accompanied  by 
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"intense  smarting  pain. — 4.  Lichen  sypMlitims  is  characterized  by 
the  coppery  hue  of  the  rash  (p.  616). 

Causes. — Predisposing.  The  seasons  of  spring  and  summer. — 
Exciting.  E.xtveme  heat ;  irritants  ;  abuse  of  alcohol ;  jaundice  ; 
disorders  of  tbe  stomach  and  bowels  ;  and  in  children,  the  irrita- 
tion of  teething ;  syphilis. 

Dtaonosis. — By  the  papular  form  of  the  eruption,  the  severe 
itching,  and  its  non-contagious  character. 

Prognosis. — Troublesome,  and  sometimes  difficult  of  cure. 

Treatment. — In  its  acute  forms,  and  especially  in  severe  cases 
of  lichen  agrius,  low  diet,  brisk  aperients,  the  antiphlogistic  regi- 
men, and  tepid  emollient  applications.  Chronic  cases  require 
stimulating  applications,  such  as  a  wash  of  carboiiate*f  potash, 
ointments  of  iodide  and  biniodide  of  mercury,  and  smphur  and 
iodine  vapour. 


PEURIGO  OR  PRURITUS.— ITCHING  RASH. 

Syiiptoms. — A  chronic  disease,  in  which  the  papula  are  of  the 
colour  of  the  skin,  larger  than  those  of  lichen,  and  accompanied  by 
intolerable  itching.  It  may  occur  on  any  part  of  the  body,  but  is 
most  common  on  the  neck  and  shoulders.  In  some  instances  it 
attacks  the  external  parts  of  generation  in  both  sexes,  or  the 
margin  of  the  anus.  The  papulas  are  apt  to  be  torn  by  friction,  and 
to  present  on  their  summit  a  minute  clot  of  blood,  which  gives  to 
the  rash  a  very  characteristic  appearance. 

Varieties. — Prurigo  mitis  presents  a  smaller  sized  pimple  than, 
2.  Prurigo  for  micans,  and  is  attended  with  less  itching.  In  the 
latter  disease,  the  itching  is  greatly  increased  by  the  warmth  of 
bed. — 3.  Prurigo  senilis  is  accompanied  by  great  dryness  of  skin. 

Causes. — Predisposing.  Childhood  and  old  age,  and  the  seasons 
of  spring  and  summer. — Exciting.  All  causes  of  debility,  and 
cachexia ;  want  of  cleanliness  ;  unwholesome  food,  privation,  fric- 
tion, irritation  of  the  skin  or  of  the  mucous  membranes. 

Diagnosis. — Froni  lichen,  by  the  larger  size  of  the  pimples,  by 
the  dark  spot  on  their  surface,  and  by  the  more  severe  itching. 

Prognosis.— Very  difiBcult  of  cure,  especially  in  aged  persona. 

Treatment.  —Tepid  or  hot  baths,  and  gentle  aperients  ;  lotio  ns 
of  lead  and  zinc  with  glycerin. 
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Order  VI. 

SQUAMiE.— SCALES. 

Lepra,  or  Psoriasis  .    .  Scaly  Leprosy. 

Pellagra   Italian  Leprosy. 

Pityriasis   Dandriff. 

Ichthyosis      ....  Fish-skin. 


LEPEA,  or  PSORIASIS.— SCALY  LEPEOSY. 

•Synonyms. — Dry  Tetter;  Kushta  of  the  Hindoos;  Baras  of  the 
Arabs, 

Symptoms. — 1.  Lepra. — The  eruption  begins  in  the  form  of 
small,  red,  round,  shining  spots,  slightly  raised  above  the  skin,  and 
soon  becoming  covered  with  a  thin  white  scale,  which,_  falling  off, 
leaves  the  surface  red  and  scaly.  The  spot  increases  in  size,  still 
retaining  its  circular  form,  raised  at  the  circumference,  and  de- 
pressed towards  the  centre,  with  a  peculiar  shining,  silvery 
appearance.  These  patches  vary  in  size,  from  a  quarter  of  an 
inch  to  an  inch  and  a  half.  The  knees  and  elbows  are  the  parts 
commonly  affected,  but  the  disease  may  appear  on  any  part  of  the 
body.  The  spots  are  often  arranged  symmetrically  on  the  upper 
and  lower  extremities.  In  ca>es  of  long-standing,  several  of  the 
original  spots  coalesce,  and  form  large  scaly  patches  of  a  very 
irregular  shape,  and  the  sensibility  of  the  skin  is  destroyed. 

2.  Psoriasis.  Is  the  confluent  and  more  chronic  form.  The 
patches  are  irregular,  often  of  considerable  size,  slightly  raised 
above  the  surface,  fissured,  and  covered  with  a  white  scale._  There 
is  some  itching,  especially  at  night,  but  no  marked  constitutional 
disturbance.  The  backs  and  palms  of  the  hands,  and  nails  are 
often  severely  affected  ;  Psoriasis  palmaris  (grocers'  and  bakers' 
itch)  and  Psoriasis  dorsalis  (affecting  washerwomen)  are  familiar 
forms. 

Sub-Yarieties.— 1.  L.  alplioides  is  characterized  by  the  small 
size  of  the  patches,  and  the  silvery  appearance  of  the  scales.--2. 
L  nigricans  is  a  rare  disease,  distinguished  chiefly  by  its  darker 
colour  —3.  L.  gtUtata  generally  attacks  adults  in  the  form  of 
small,  round,  red  patches,  often  blended  with  the  other  forms.— 4. 
P  diffusa  is  more  irregular  in  shape  and  size.  The  patches  are 
often  extensive,  marked  by  large  fissures,  and  commonly  situated 
on  the  limbs.— 5.  P.  inveterata  is  a  very  severe  form  of  he 
disease,  and  generally  occurs  in  the  aged  and  weakly.  1  he  skin 
becomes  hard,  thickened,  and  covered  with  a  shining  scale,  which, 
when  removed,  leaves  a  red,  fissured,  painful,_and  bleeding  surlace 
—6.  P.  (lyrata  occurs  in  spiral-shaped  stripes,  generally  on  the 
back.    It  is  very  rare. 
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Causes. — Predisposing.  Syphilis;  autumn;  adult  age. — Ex- 
citing.   Syphilis,  acquired  or  iuheiited. 

Diagnosis.  From  favus,  impetir/o,  and  eczema,  by  the  total 
absence  of  moisture,  and  by  its  scaly  nature.  The  pustular  and 
vesicular  forms  produce  scabs. 

Prognosis. — The  disease  is  essentially  chronic,  obstinate,  and 
difficult  of  cure,  and  disappears  and  returns  without  obvious  cause. 

Treatment. — After  a  short  course  of  mild  aperients,  and  stiict 
regulation  of  diet, — alterative  medicines,  such  as  Plummer's  pill,  or 
the  fifth  of  a  grain  of  the  biniodide  of  mercury,  with  the  external 
application  of  tar  ointment,  or  of  the  mixed  vapour  of  iodine  and 
sulphur.  In  Psoriasis  inveterata,  preparations  of  arsenic,  iodine, 
and  mercury.  (In  Psoriasis  inveterata  attacking  delicate  anasmic 
females,  Liquoris  arsenicalis  inv,  Tr.  ferri  perchroridi  m.xx,  Infus. 
quassiffi  gi,  is  a  good  combination.  The  itching  and  smarting  are 
sometimes  greatly  relieved  by  a  lotion  consisting  of  ten  grains  of 
cyanide  of  potassium  in  six  ounces  of  almond  emulsion.)  (G.) 


PELLAGRA.— ITALIAN  LEPROSY. 

Symptoms. — This  disease  is  allied  to  psoriasis.  It  sets  in  in  the 
spring  of  the  year  with  dusky  red  shining  patches  on  the  feet  and 
back  of  the  hands,  which  gradually  spread,  become  studded  with 
tubercles,  and  covered  with  dry  scales,  intersected,  as  in  psoriasis, 
by  cracks  and  excoriations.  The  rash  is  accompanied  by  slight 
itching.  It  subsides  and  disappears  towards  autumn,  returning  the 
following  spring  in  a  more  severe  form,  accompanied  by  anxiety, 
depression  of  spirits,  and  convulsive  seizures.  Towards  the  end  of 
autumn  the  disease  again  subsides,  but  less  completely,  and  re- 
appears early  the  following  year  ;  and  now  extends  to  every  part  of 
the  surface,  the  skin  being  dry,  tough,  and  shrivelled  like  that  of  a 
mummy.  Extreme  debility,  diarrhosa  succeeded  by  dysentery, 
dropsy,  and  epilepsy,  follow  each  other,  and  wear  the  patient  away, 
or  usher  in  dementia  or  mania. 

Dlstribution.— The  north  of  Italy,  where  one-sixth  of  the  people 
are  affected.    The  south  of  France  ;  parts  of  Spain  ;  and  Corfu. 

Causes. — Obscure.    90  per  cent,  are  poor  peasants. 

Treatment.— The  disease  is  believed  to  be  incurable,  and 
requires  the  persevering  use  of  the  remedies  prescribed  for  psoriasis. 


PITYRIASIS.— DANDRIFF. 
Synonym. — Eczema  squamosum. 

Definition.- Non-contagious  desquamation  of  the  cuticle. 
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Varieties. — P.  simplex;  P.  rubra;  P.  sebacea. 

Symptoms. — 1.  In  P.  simplex  the  disease  consists  in  an  abundant ; 
desquamation  of  the  cuticle  in  the  form  of  bi'anny  scales,  which  are  i 
constantly  renewed.  The  subjacent  skin  is  usually  red  and  itchy. 
The  scalp  is  the  commonest  seat  of  the  disease.  It  prefers  the  ■ 
hairy  parts,  but  is  met  with  in  every  other  situation.  The  itching  ; 
of  the  skin  is  slight  in  some  cases,  severe  in  others.  There  is  no  ■ 
constitutional  disturbance. 

Pityriasis  capitis  occurs  in  all  ages,  and  often  in  new-bom 
infants  ;  is  attended  by  slight  itching  ;  and  friction  detaches  white 
branny  scales.    Pityriasis  nigra  is  known  by  the  black  colour  of ; 
the  skin. 

2.  P.  rubra  is  a  more  severe  and  general  affection.    The  whole  ' 
surface  of  the  body  is  usually  affected,  the  skin  is  red  -and  dry,  and  the 
cuticle  is  very  rapidly  formed,  and  as  rapidly  shed  in  the  form  of  ' 
large  diy  white  branny  scales  or  plates.     The  desquamation  is  i 
enormous,  as  in  scarlatina,  the  thick  cuticle  of  the  hands  and  feet ; 
sometimes  separating  as  a  glove.    The  affection  may  be  acute  or  • 
chronic ;  and  the  hypersemia  of  the  skin  varies  from  a_  bright  ver- 
milion tint  to  a  natural  blush.     In  this  variety,  there  is  also  very 
little  constitutional  disturbance,  and  the  cutaneous  irritation  is  com- 
paratively trifling. 

P.  sebacea.  This  variety  is  described  in  modem  works  on  skin 
disease  under  the  names  of  Seborrlicea  sicca  and  S.  sqiiamosa.  _  It 
consists  of  superfluous  exsudation  of  the  sebaceous  glands  forming 
a  dirty  white  or  yellowish  scurf,  such  as  is  commonly  seen  on  the 
Bcalp  of  persons  who  seldom  wash  the  head.  On  parts  not  covered 
by  the  hair  the  exuviation  forms  a  fine  mealy  looking  but  greasy 
powder.  Sometimes  the  whole  surface  of  the  body  js  affected, 
great  accumulation  of  the  secretion  forms  under  the  nails,  and  the 
patient  actually  "  lards  the  way  as  he  goes"  by  the  constant 
shedding  of  the  fatty  scurf. 

Qx\ssE.s.—Predisposivg.  Youth  and  old  age ;  female  sex ; 
AahWiiY— Exciting.  Irritation  of  the  skin  by  heat,  by  the  strong 
rays  of  the  sun,  or  by  chemical  or  mechanical  irritants. 

DiAHNOSis.— Distinguished  from  the  contagious  diseases  by  the 
absence  of  fungi. 

Prognosis. — Generally  obstinate  and  difficult  of  cure. 

Treatment.— Cleanliness ;  tepid  baths  :  and  tonic  and  alterative 
medicines.  Alkaline  and  lead  lotions,  ointment  containmg  zinc, 
lead,  or  nitrate  of  mercury,  and  sulphurous  baths.  The  itching 
may  be  allayed  by  lotions  containing  prussic  acid. 


ICHTHYOSIS.— FISH  SKIN. 

Symptoms.— The  whole  body,  or  certain  parts  only,  especially 
palms  of  the  hands,  soles  of  the  feet,  face,  eyelids,  outer  surfac 
the  limbs,  and  the  joints,  are  covered  by  a  number  of  small,  li 
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thick,  dry,  dark  brown  rhomboidal  scales,  resembling  somewhat  the 
scales  of  a  fish.  The  rash  often  has  a  very  disagreeable  odour,  and 
is  not  accompanied  by  inflammation,  pain,  or  itching  of  the  skin. 

Causes.    The  disease  is  congenital. 

Teeatment.  No  treatment  can  be  expected  to  remove  the 
disease,  but  warm  baths  and  other  appropriate  remedies  may  be 
used  to  keep  the  skin  soft  and  comfortable. 


Order  VII. 

TUBERCULiE. 

Lepra  Arabdm  ....  Leprosy. 

Frambcesia   The  Yaws. 

MoLLuscuM   Molluscum. 

Cheloidea   Keloid. 

Malum  Aleppoeum    .    .  Aleppo  Button. 

MORPHCEA. 

Elephantia.sis  Arabum    ,  Elephantiasis. 
Delhi  Boil  or  Mooltan  sore. 


LEPRA  ARABUM.— LEPROSY. 

Synonyms. — Elephantiasis  Grascorum.  Lepra  Egyptiaca.  Lepra 
Hebrseorum. 

Varieties. — L.  tuberculosa.    L.  anassthetica. 

Symptoms. — 1.  L.  tuberculosa  commonly  sets  in  with  eiythe- 
matous  shining  patches,  upon  which  an  eruption  of  soft,  livid 
tumours,  of  variable  size,  and  irregular  shape,  makes  its  appearance 
The  vivid  colour  subsequently  fades,  and  the  skin  becomes  tawny" 
thickened,  and  tubercular.  The  areolar  tissue  often  becomes 
hypertrophied,  and  the  parts  affected  ultimately  attain  an  enormous 
size.  The  sensibility  of  the  skin  is  heightened  at  first,  but  subse- 
quently diminished.  In  very  severe  cases,  the  tubercles  become 
inflamed  and  ulcerated,  and  discharge  an  offensive  sanies  which 
concretes  into  black  scabs.  When  the  fingers  and  toes  are  affected 
the  bones  may  be  destroyed  in  the  process  of  ulceration  The 
constitutional  symptoms  are  merely  such  as  result  from  the  prolonffed 
sufferings  of  the  patient.  The  disease  may  occur  on  any  part  but 
18  most  common  on  the  legs  and  face.  ' 

2.  L.  ancesthetica.  Burning  and  pricking  sensations  usually 
precede  this  form;  erythematous  patches  and  large  bulL-e  then 
appear,  and  result  in  circular  spaces  of  a  tawny  brown  colour  of  i 
lighter  shade  than  the  skin  in  the  dark  races  ;  the  edges  are  raised 
and  wrinkled  or  cr.acked,  the  centre  depressed,  pale,  dry,  glisteninc 
,  and  insensible.  1  hey  are  usually  seated  on  the  extremities,  whence 
I  they  gradually  extend  to  the  trunk.    As  the  disease  advances  the 
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toes  and  fingers  become  shining,  slightly  swollen  and  stiff.  The 
soles  and  palms  present  deep  ragged  furrows ;  ulcers  form  on  the  t 
joints  of  the  fingers  and  toes  in  the  lines  of  flexion,  and  enlarge  by  • 
sphacelation  until  these  members  drop  off.    The  lobes  of  the  ears,  . 
and  the  alse  of  the  nose  become  thickened,  and  then  ulcerated. 
The  voice  becomes  hoarse  from  ulceration  of  the  throat ;  and  after 
some  years  during  which  these  processes  have  been  going  on, . 
diarrhoea,  or  dysentery  supervenes,  and  hastens  the  fatal  result.  . 
(Morehead,  "Diseases  of  India.") 

Pathology. — The  invasion  of  the  fibrous  element  of  the  skin,  the 
areolar  tissue,  and  the  cutaneous  nerves  by  minute  rounded 
corpuscles  and  molecular  matter. 

Causes. — Unknown.  It  is  propagated  by  hereditary  taint,  and  I 
contact. 

Prognosis. — Generally  unfavourable. 

Treatment  — Stimulating  applications  externally,  and  arsenical 
preparations  or  cantharides  internally,  in  combination  with  tonic 
infusions.    Nourishing  food. 


FRAMBCESIA.— THE  YAWS. 

Symptoms. — This  disease  appears  without  marked  premonitory 
symptoms,  in  the  form  of  clusters,  of  variable  size  and  shape,  of 
einall  dark  red  spots  resembling  flea  bites.  On  these  spots  papuls 
are  developed,  which  degenerate  into  indolent  vegetations,  firm, 
slightly  inflamed,  covered  with  thin  dry  scales,  and  resembling, 
when  found  in  circular  groups,  raspberries  or  mulberries.  In  some 
instances  they  become  the  seat  of  ulceration,  and  of  a  yellow  or 
bloody  discharge,  which  concretes  into  scabs.  The  surrounding 
skin  is  generally  indurated. 

Causes.  Predisposing.  The  climate  of  the  West  Indies,  and  of 
parts  of  America  and  Africa ;  scrofula.  It  is  very  rare  among  the 
white  population. — Exciting.  Contagion. 

Diagnosis.    By  the  peculiar  appearance  of  the  eruption. 

Peognosis.  Generally  favourable.  It  sometimes  assumes  a 
chronic  form,  and  continues  for  years. 

Tkeatment. — The  local  application  of  stimulants,  such  as  the  red 
oxide  or  yellow  iodide  of  mercuiy ;  caustic,  or  the  actual  cautery. 
Internally,  tonics  and  alterarives,  and  mercurial  preparations  iii 
small  doses ;  and  in  chronic  cases,  the  preparations  of  arsenic. 
Warm  and  vapour  baths. 


MOLLUSCUM. 

DESCRirTioN.— Numerous  indolent  tubercles,  from  the  size  c.l 
la  to  that  of  a  pigeon's  egg,  of  various  forms,  sessile  or  pedi 


CHELOIDEA. 


639 


culated,  of  the  ritatural  colour  of  the  skin,  containing  a  little  seba- 
ceous matter,  unaccompanied  by  any  constitutioiial  disorder,and  not 
attended  by  pain,  inflammation,  or  ulceration.  They  present  a 
central  depression,  leading  to  an  orifice,  which  is  closed  with  a  plug 
of  discoloured  sebaceous  or  albuminous  matter.  After  the  removal 
of  this,  a  coarse  needle  may  be  passed  down  the  tumour  to  some 
distance  witliin  the  skin. 

Pathology. — Morbid  alteration  of  the  hair  follicles  and  sebaceous 
glands  resulting  in  hypertrophy  of  one  or  the  other. 

Causes. — Obscure.    One  form  of  the  disease  is  contagious. 

Treatment. — If  there  be  an  accumulation  of  sebaceous  matter, 
empty  the  little  tumours  and  apply  strong  solutions  (gr.  v  to  3j)  of 
sulphate  of  copper  and  nitrate  of  silver. 


CHELOIDEA— KELOID. 
Synonym. — Cancroide. 

Description. — This  is  a  rare  disease,  appearing  as  hard,  indolent 
tubercles,  varying  in  dimension  from  a  few  lines  to  a  few  inches 
generally  isolated,  but  sometimes  in  groups,  with  intervals  of  sound 
skin.  They  are  of  an  irregular  oval,  square,  or  angular  shape,  of  a 
rose  or  red  colour,  with  a  depressed  centre,  covered  with  a  thin 
layer  of  wrinkled  cuticle.  Eadiations,  having  a  remote  resemblance 
to  a  crab's  claw,  invade  the  surrounding  skin,  after  a  time  undergo 
contraction,  and  then  cause  the  characteristic  puckered  or  cicatrized 
appearance  of  the  skin.  The  usual  situation  of  these  tumours  is  the 
space  between  the  maramje.  They  are  generally  chronic,  and  un- 
attended with  danger. 

Diagnosis. — By  the  peculiar  appearance  above  described. 

Treatment. — -The  local  application  of  the  vapours  of  sulphur, 
iodine,  or  mercury ;  of  plasters  containing  iodine,  or  iodine  and 
opium  ;  and  alkaline  baths. 

The  disease  advances  slowly,  and  is  unattended  with  dano-er. 
The  tumours  rarely  ulcerate;  they  are  generally  chronic,  but  occa- 
Bionally  they  disappear  spontaneously,  leaving  a  white  mark  like  a 
Bear. 


MORPHCRA. 

Description— An  alteration  of  the  skin  in  patches  sometimes  as 
much  as  four  inches  in  diameter,  due  to  a  marble  or  wax-like  con- 
densation, resulting  in  atrophy  of  blood  vessels  and  nerves,  and  the 
formation  of  dense  polished,  white,  insensitive  areas  bordered  by  a 
delicate  ring  of  small  blood  vessels.  When  very  wax-like  it  is  called 
M.  alha,  when  pigmented  M.  nigra.  It  is  occasionally  raised  ; 
more  commonly  depressed.  In  the  subsequent  course  of  the  disease] 
the  part  usually  becomes  shrunken  and  atrophied,  leading  to  retrac- 
tion of  the  surrounding  skin.    It  may  disappear  entirely  after  some 
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years,  or  it  may  pass  into  scleroderma  or  fibroid  hypertrophy  of 
the  skin ;  a  condition  undistinguishable  anatomically  from  Ele- 
phantiasis Arabum. 

ELEPHANTIASIS  ARABUM.— ELEPHANTIASIS. 
Synonyms— Bucnemia.     Barbadoes  or  Cochia  leg.  Egyptian 
narcocele. 

Symptoms.— The  disease  usually  begins  with  rigor  and  pyrexia, 
is  followed  by  local  inflammation  of  the  lymphatics  and  the  nearest 
glands,  and  sometimes  of  the  veins.  The  part  attacked  becomes 
swollen  and  red,  the  vessels  leading  from  it  are  hard  and  tender,  and 
there  is  burning  heat.  The  general  and  local  symptoms,  except 
swelling,  disappear  after  a  few  days,  but  recur  again  and  again  alter 
irregular  intervals.  The  part  undergoes  a  gradual  increase  of  size, 
until  it  attains  an  enormous  bulk.  The  skin  now  has  a  pale  yellowsli 
or  livid  colour,  is  often  scaly,  rough,  or  fissured  and  covered  with 
soft  vegetations  or  horny  excrescences,  andjmore  rarely  ukerated. 
In  advanced  stages  deep  seated  suppuration,  with  oSensive  discharge 
and  sphacelus  may  take  place  in  different  parts  of  the  mass,  or  in 
the  enlarged  lymphatic  glands:  sometimes  .a  milky  coagulabh; 
lymph  oozes  in  great  quantities  from  the  warty  excrescences  of  the 
skin  (Morehead) .  The  extremities— the  lower  more  frequently  than 
the  upper,  the  scrotum,  labia  pudendi,  and  mammae  are  the 
parts  usually  affected. 

Pathology.— Inflammation  and  hypertrophy  ""of  the  lymphatic 
vessels  and  glands,  and  of  the  integument.  The  disease  is  non- 
contagious. 

Cause.— The  disease  5s  prevalent  in  low,  damp  localities  near 
the  coast  in  the  East  and  West  Indies,  Japan,  Cochin  China, 
Malabar,  Egypt,  Abyssinia,  Brazil,  and  Polynesia. 

Prognosis.— In  the  majority  of  cases  the  disease  becomes  chronic 
and  is  compatible  with  a  long  life  ;  but  when  the  health  is  interlered 
with  by  suppuration,  the  patient  often  succumbs. 

Treatment.— That  of  pyrexia  and  local  inflammation  in  Iho 
early  stages.  Friction  and  compression  in  the  later,  and  amputaliou 
when  the  disease  becomes  a  chronic  burden. 
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MALUM  ALEPPOEUM.-ALEPPO  BUTTON. 

Synonyms.— Biskra  button.  Sahara  chancre.    Caneotica  (Crete). 

Localities.— East  and  West  Indies,  Tropical  part  of  Africa, 
Arabia,  Persia,  Syria,  Crete. 

Definit,on.-A  tubercular  disease  of  the  ^^''^  ,^^V«^,  f^T^' ' 
endemically  at  Bagdad,  in  several  towns  on  the  banks  of  the  ligns 
SEuph-tes,  anf  particularly  at  Aleppo  and  Bussorah.  Also  m 
Morocco  and  Algeria. 


DELHI  BOIL. 
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SYMl■TO^rs. — The  craption  of  one  or  more  tubercles  varying  in  size. 
At  first  the  tubercle  is  merely  a  lenticular  eminence,  which  during 
the  next  four  or  five  months  gradually  increases  without  local  or 
general  symptoms.  Acute  pain  now  sets  in,  followed  by  deep 
Kssured  and  irregular  ulceration,  discharging  a  thick,  ill-conditioned 
matter.  After  five  or  six  months,  a  dry  tenacious  scab  is  formed, 
which  shrivels  and  separates  in  one  or  two  months,  leaving  a  deep  in- 
delible scar.  It  attacks  persons  of  all  ages,  sexes,  and  conditions 
iif  life.  Children  are  attacked  about  the  age  of  two  or  three;  and 
at  Aleppo,  according  to  Mr.  Guilhon,  scarcely  a  single  adult 
escapes.    Dogs  are  also  liable  to  it. 

Cause. — Attributed  at  Aleppo  to  the  use  of  water  from  a  par- 
ticular stream.  A  healthy  constitution  affords  no  protection.  The 
disease  is  rarely  complicated  with  scrofula  ;  is  not  contagious;  nor 
is  it  dangerous.  There  is  no  specific  plan  of  treatment  known.  The 
lollowing  is  a  very  similar,  if  it  be  not  an  identical  aflection. 


DELHI  BOIL. 
Synonyms. — Lahore  and  Scinde  boils.    Mooltan  Sore. 

Locality. — Lahore,  Scinde,  IMooltan,  Agra,  Meerut,  Eoorkee, 
Uniballa. 

Description. — At  first  it  resembles  a  mosquito  bite,  the  light 
red  spot  increases  in  size,  and  becomes  elevated  above  the  surronnd- 
i:;g  skin.  During  tlie  next  two  or  three  weeks  it  attains  tlie  size 
ot  a  pea  and  is  usually  movable  under  the  skin.  During  its  sub- 
sequent growth  it  becomes  vascular,  fixed,  the  seat  of  a  prickling, 
itching  sensation,  and  the  little  tumour  now  spreads  at  the  base. 
The  summit  of  the  tubercle  has  a  shining  transparent  appearance, 
and  with  a  lens  one  or  two  yellowish  spots  ma}-  be  seen  deeply 
seated  in  the  tumour.  A  vesicle  forms  at  the  apex  and  discharges 
pale  yellow  serum.  Ulceration  now  begins  and  spreads  rapidly  and 
■  entrifugally,  first  destroying  the  whole  growth,  and  then  invading, 
and  more  or  less  completely  destroying,  the  neighbouring  parts  to 
the  extent  of  one  or  two  inches  ;  healing  then  ensues,  and  a  broad 
shallow  impuckered  cicatrix  remains.  The  parts  affected  are  the 
extremities  and  the  face.  Dogs  get  the  boil  on  the  smooth  skin  of 
the  nose.    (•!.  Fleming,  "Army  Med.  Rep.,"  1868,  p.  319.) 

Cause. — Doubtless  the  deposit  of  ova  or  some  irritant  matter  in 
the  skin,  by  an  insect,  for  the  history  corresponds  fo  that  of  the 
parasitic  tumours  formed  under  the  skin  of  the  horse  and  cow  by  a 
species  of  botfly.  So  far,  however,  no  positive  evidence  of  parasitism 
has  been  adduced,  the  nature  of  the  egg-like  bodies  described  by 
Surgeon-Major  Smith,  in  the  volume  above  quoted,  being  very 
doubtful.  Dr.  Vandyke  Carter  attributes  it  ("  Med.  Cliir.  Trans." 
vol.  lix.)  to  a  fungus,  and  terms  the  aflection  "mycosis  cutis  chronica.'' 

Tre.vtment. — That  of  an  ordinary  boil. 

T  T 
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SCLEREMA. 

Synonyms. — Sclericasis,  Scleroderma,  Xeroderma. 

Definition. — An  induration  of  the  subcutaneous  connective  tissue, 
sooner  or  later,  and  in  some  degree  involving  the  derm  and  epiderm, 
and  causing  proportionate  alteration  of  stnicture  and  disturbance  of 

function.  i      ,  i 

The  affections  which  come  under  this  definition  may  perhaps  be  1 
formed  into  three  classes.* 

1.  Simple  Sclerema,  in  which  there  is  induration  without  hyper- 
trophy.   In  this  class  may  be  placed— (a.)  simp/e  a<ro7;7«c  sc/ere/n«,  : 
marked  by  the  gradual  disappearance  of  bloodvessels  and  shrink- 
ing of  the  connective  tissue,  so  as  to  attach  the  skin  more  or  less 
completely  to  the  underlying  parts.    It  may  be  general;  Joed,  a 
affecting  only  the  fingers  and  palm,  or  as  the  so-called  Addison's  I 
Keloid :  or  scattered,  which  will  include  morphcea,  and  many  other 
cases  of  partial  sclerema ;  (&.)  (Edematous  sclerema,  such  as  occurs 
in  children  (scleroderma  neonatorum),  in  chlorotic  girls,  and  the 
condition  which  Sir  W.  Gull  has  called  adult  cretinism,  and  Dr. 
Ord  myxoedema;  (c.)  Inflammatory  sclerema,  such  as  may  follow 
the  application  of  a  blister,  or  erysipelas;  (d.)  Traumatic,  snch  as 
follows  injuries,  variolous  and  syphilitic  diseases,  bums,  the  use  of 
the  "  cat,''  &c. 

2.  Idiopathic  Hypertrophic  Sclerema. 

3.  Specific  Hypertrophic  Sclerema,  which  includes  the  fol- 
lowing : — 

(a  )  Syphilitic  hijpertropMes&nA condylomata  ;  (&.)  Elephantiasis; 
(c.)  Lepra  Arabum;  (d.)  llolluscum;  (e.)  ^etoitZ— the  tubercular  as 
distinguished  from  the  cicatricial  form. 

ORDEE  VIII. 

MAC  LTLiE.— SPOTS. 

The  diseases  belonging  to  this  order  are  of  little  practical  import- 
ance They  consist  either  in  change  of  colour  {colorationcs)  or  loss 
of  colour  ( decolor ationes).  To  the  former  belong  the  comnion 
freckle  (lentigo)  and  {ephelis),  the  mole  (spihts),  purpura,  petechiae^ 
bruises  and  the  several  forms  of  »i«i;ifs;  to  the  hitter  a  universal 
colourless  state  of  the  skin  {albinismus),  and  a  partial  absence  ot 
colour  {vitiliyo). 

•  "  Medico-Chir.  Trans.,"  v.  lis.  p.  1^9. 
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OTHER  DISEASES  OP  THE  SKIN. 


LUPUS.  — THE  WOLF. 
Synonyms. — Lupus  voras  ;  Herpes  exedens  ;  Formica  corrosiva. 

Symptoms. — 1.  The  superficial  form  of  lupus  consists  in  the  forma- 
tion  of  slightly  raised  erythematous  patches,  limited  by  rounded 
borders.  Tlie  cuticle  tends  to  exfoliate,  leaving  the  skin  red, 
shining,  and  tender  to  the  touch,  and  bearing  a  close  resemblance  to 
the  recent  scar  of  a  superficial  burn.  The  redness  disappears  on 
pressure.  When  the  disease  is  arrested,  it  leaves  the  skin  thin 
and  shining,  and  as  if  seared  by  a  hot  iron.  In  some  cases  the 
sebaceous  follicles  are  involved,  and  the  reddened  patch  of  skin 
becomes  crusted,  puckered,  tuberculatcd  by  the  raised  orifices 
of  the  enlarged  sebaceous  follicles,  and  greasy.  This  form  has  been 
termed  Seborrluea  coiujestiva  by  Hebra,  and  Liqms  erythematosus 
by  Cazenave. 

2.  The  deep-seated  form  of  the  disease  generally  attacks  the  alse 
of  the  nose,  and  is  often  preceded  by  redness,  swelling,  isaiii,  and 
mucous  discharge  from  the  nostrils.  The  skin  first  swells  and 
assumes  a  violet  red  colour.  After  an  interval,  a  small  ulcer  forms 
covered  by  a  scab,  beneath  which  a  gradual  destruction  takes  place, 
first  of  the  skin,  then  of  the  cartilages.  In  extreme  cases,  the 
whole  nose,  and  even  the  palate  and  gums  are  destroyed  ;  but  in 
some  instances  the  disease  lasts  for  years  without  occasioning  any 
great  amount  of  destruction. 

3.  The  tuhercidar  form  consists  in  numerous  small,  soft,  red 
tubercles,  which  remain  stationary  for  a  few  weeks,  months,  or 
years,  and  then  suddenly  become  inflamed  and  enlarged ;  their 
bases  unite,  and  their  summits  ulcerate,  forming  an  irregular  spread- 
ing ulcer,  covered  by  a  dark  tough  crust.  The  parts  first  attacked 
sometimes  partially  heal,  leaving  irregular  scar.s,  which  become  the 
seat  of  fresh  tubercles  and  renewed  ulceration.  Its  usual  seat  is 
the  cheek,  but  it  may  occur  on  the  neck  and  chest,  and  on  the 
anterior  surface  of  the  extremiiies. 

4.  L\qms  with  hypertrophy  is  generally  confined  to  the  face,  and 
consists  in  the  formation  of  numerous  soft,  indolent  tumours,  which 
rarely  ulcerate,  but  enlarge  at  their  bases,  and  the  skin  and  cellular 
tis8ue_  become  hypertropliied.  The  entire  face,  in  this  manner, 
sometimes  attains  an  enormous  size,  and  is  hideously  disfigured. 

These  forms  may  exist  togethei-,  leading  to  the  destruction  of  the 
nose,  eyelids,  and  lips,  and  producing  ii-ightful  deformity.  They 
are  rarely  accompanied  by  any  marked  constitutional  symptoms. 

Causes. — Predisposiiiy.  The  scrofulous  constitution. — Exciting. 
Syphilis. 

Diagnosis. — From  acne,  by  the  absence  of  pustules.  From  tiiber- 
cular  lepira,  by  the  insensibility  of  the  skin,  and  the  peculiar  lawn 
colour  of  the  tubercles  in  this  h'ltter  disease.    From  epithelioma  bv 
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tlie  latter  beginning  in  a  single  point,  surrounded  by  a  hard,  cir- 
cumscr  ibed  base,  and  subsequently  by  severe  darting  pains. 

FRoa^fOSisi.— Favourable,  vihcnvecent  and  limited.— ?7»/«tow-  | 
able,  when  chronic  and  extensive. 

Treatment  —Where  the  ulceration  lias  not  set  in,  friction  witli 
ointments  of  the  iodides  of  sulphur  and  mercury.  When  ulceration 
has  begun  nitrate  of  silver,  chloride  of  antimony,  and  the  nitrate 
or  iodides  of  mercury.  Alteratives,  such  as  iodide  of  potassium  and 
mercury,  should  be  given  for  a  considerable  time,  and  resumed  alter 
short  intervals. 

FUKUNCULUS.— BOIL. 

Symptoms.— Boils  consist  of  hard,  circumscribed,  dark  red 
tumours  of  the  areolar  tissue,  attended  by  troublesome  itchmg 
and  smartin-  sometimes  terminating  in  resolution  but  more 
frequently  pa-ssing  into  suppuration  and  the  slow  'discharge  of 
matter  by  a  single  orifice,  or  by  several  small  openings.  Ihe  boils 
follow  each  other  in  quick  succession,  and  may  continue  to  harass 
the  patient  for  weeks  together.  They  usually  appear  on  the  neck, 
back,  and  nates.    There  is  but  slight  constitutional  disturbance. 

Carbuncles  are  boils  of  larger  size  and  more  marked  character, 
and  are  attended  by  extensive  sloughing  of  the  cellular  membrane. 

GAvs^B.-PrecUsposir,g.  Debility,  cachexia,  and  old  age^- 
Sxciting.  Obscure.  The  mortality  fimi  carbuncles  in  the  Me^^^^^ 
nolis  rose  from  1,  2,  3,  or  4  per  million,  per  annum,  from  1840  to 
Se,  to  from  7  to  36  p^r  million,  per  annum,  in  the  intei-val  between 
1847'and  1854. 

J)iAG^osm.--From  phlecjmcoi,  by  the  round  circumscribed  form. 

PiiOGKOSis.-Boils  are  often  tedious,  but  rarely  fatal ;  but  car- 
bunde  especially  in  aged  persons,  is  often  attended  with  great 
danger. 

Teeatmejjt.-Iu  mild  cases,  saline  aperients,  and  poultices  to  the 
boils  In  more  severe  cases,  free  incis  on  and  then  Fl^ltices  In 
cSmdes   free  crucial  incisions,  followed  by  poultices,  and  a 

gener'is  diet,  with  wiue  f-^  |t--^Y]7% 5o\  Inmo= 
-onrse  of  alterat  ve  tonics  (sec  Form.  14(,  loO,  and  ^J4).    in  moa 
^ases  of  carbuncle  we  may  give  bark  and  ammonia  at  the  outset. 
Subsequently,  quinine  and  acids. 

ALOPECIA.-BALDNESS. 

^-  ■'i  .  ;in,.lT V  o  •  the  hair  bulbs  from  defective  nutrition.  Ihe 
d™^i  mr/Jjlitcd  (i  clmanscri^a  sen  areata)  or  it  may  m- 
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volve  the  whole  of  the  head,  and  then  the  scalp  and  eyebrows 
present  an  ivory-like  smoothness  and  polish.  This  is  almost  in- 
variably the  index  of  complete  loss  of  hair  from  every  part  ot  the 
body.  The  general  affection  is  usually  attributable  to  two  causes— 
viz.,  fever,  especially  occurring  in  the  puerperal  state,  and  syphilis. 
A  general  tonic  treatment  will  be  required,  and  locally  canthandine 
stimulants  are  beneficial  in  the  regeneration  of  the  hair. 


DISORDERS  OF  THE  SWEAT  GLANDS. 

Apart  from  the  general  derangements  of  the  sudatory  function 
treated  of  in  various  parts  of  this^work,  there  remain  for  considera- 
tion the  following:  1.  Excessive  local  perspiration  ;  2.  Bloody- 
Sweat;  and  3.  Metallic  Sweat. 

1.  Excessive  Local  Sweat  in g.— This  is  very  obscure  and  trouble- 
some. The  hands  and  feet  are  the  parts  commonly  affected.  It  is 
usually  a  chronic  and  sometimes  an  hereditary  disorder,  and  is 
commonly  associated  with  inherent  debility  of  constitution.  When 
the  feet  are  affected  they  become  tender  and  chafed.  The  Treatment 
consists  in  the  frenuent  use  of  acid  baths  (Form.  39)  and  infrictions 
of  belladonna  liniment  to  contract  the  dilated  blood-vessels. 
Chalybeate  astringents,  and  other  means  for  improving  the  health 
should  be  simultaneously  adopted. 

2.  Bloody  Sweat  consists  in  the  exsudation  of  very  dilute  blood 
from  the  orifices  of  the  sweat  ducts,  and  is  due  to  special  hyper- 
emia of  the  sudoriparous  glands.  It  is  very  rare,  and  is  commonly 
referable  to  a  vicarious  endeavour  to  supply  an  imperfect  menstrual 
effort.  The  treatment  in  such  cases  obviously  consists  in  the 
restoration  of  the  uterine  function. 

3.  Blue  Sweat. — Dr.  Clapton  has  called  attention  tn  this  phe- 
nomenon in  cases  of  mild  and  chronic  copper  poisoning  {Jiled.  Times 
and  Gaz.  1868).  The  observation  is  an  important  one,  as  showing 
the  eliminative  power  of  the  skin,  and  pointing  to  a  means  by 
■which  we  may  hope  to  remove  other  and  more  deleterious  metals 
from  the  system. 


The  affections  of  the  skin  which  characterize  secondary  syphilis 
Lave  been  briefly  described  under  Syphilis,  page  577. 
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OHAPTEE  IX. 

PAEASITIC  ANIMALS^ 

1.  Intestinal  Worms. 

2.  Other  Parasitical  Animals. 

INTESTINAL  WOHMS. 

1.  Trichocepiialus  Dispak    ....  Long  Thread-worm, 

2.  AscARis  LuMBRicoiDEs   liound  Worm. 

3.  AscARis  Vermicdlaris   Thread-worm. 

4.  AnkylostomuiM  Duodexale     .    .  . 

5.  Trichina  Spiralis   Trichina. 

6.  Taenia   Tape-worm. 

7.  BoTHRiocEPiiALrs  Latus  ....  Broad  Tape-worm. 

8.  Djstomum  Hepaticum   Liver  Fluke. 


TKICHOCEPHALUS  DISPAE.— LONG  THEEAD-WOEM. 
Synonym. — Trichuris. 

Description  and  Locality. — This  species  is  distinguished  from 
the  common  thread-worm  by  its  greater  length,  the  extreme  tenuity 
of  the  anterior  t^o-thirds,  and  the  increased  size  of  the  posterior 
third  of  the  body.    Also,  iu  the  case  of  the  male,  by  the  peculiar 


Fig.  106.  Fig- 107. 


form  of  the  spiculnm  and  s,h«ith,  shown  greatly  magnified  at  b  (Fig. 
106)  The  posterior  part  of  the  body  is  commonly  found  coiled  up 
nsinFi"-  107  which  shows  the  worm  in  its  natural  size.  These 
little  wonns  vary  from  an  inch  and  a  half  to  two  inches  in  length. 
The  males  are  shorter  and  more  slender  than  the  females  _  The 
e>-£rs  are  oval  The  parasite  has  been  observed  in  Lgj-pt,  Ethiopia, 
France,  and  England.  In  this  country  it  is  rare-I  have  only  met 
with  it  once-but  in  France  it  is  very  common.  According  to  M 
Davaine,  not  less  than  one-half  the  inhabijants  of  1  ans  are  affectcd 
by  this  entozoon.  It  inhabits  the  large  intestine,  and  chiefly  the 
cfECum. 
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Tho  treatment  is  that  of  the  common  tliread-worm;  but  injections 
are  less  necessary.   


ASCAEIS  LUMBRICOIDES.— ROUND  WORM. 

Symptoms.— Tliese  vary  -with  tlie  number  of  the  worms  and  tlie 
part  of  tlie  alimentary  canal  wLich  they  occupy  ;  sometimes  there 


Fiff. 108. 
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is  only  one  worm.  The  usual  symptoms 
are  an  uneasy  sensation  in  the  abdomen, 
sometimes  amounting  to  actual  pain,_  and 
often  described  as  a  biting  or  gnawing  ; 
an  irregular  state  of  bowels  ;  dysuria ;  a 
variable  and  sometimes  excessive  ap- 
petite ;  fffitid  breath,  furred  tongue,  and 
grinding  of  the  teeth  in  sleep.  In  young 
children  the  constitutional  syraptoms  often 
amount  to  those  of  infantile  remittent 
fever  (see  p.  328).  In  most  cases  the 
general  health  does  not  suffer  in  any 
marked  degree. 

Descuiptioji. — A'smooth,  greyish,  round 
worm  as  thick  as  a  goose  quill,  and  varying 
li'om  half  a  foot,  to  a  foot  in  length.  . 

The  annexed  woodcut,  a,  shows  a 
specimen  of  this  worm  of  moderate  size  ; 
the  bead,  b,  is  magnified  about  fourfold. 
It  is  terminated  by  three  papillfe,  which 
can  be  spread  out  into  a  broad  circular 
sucker. 

The  posterior  extremity  of  the  female 
(Fig.  108)  is  slender  and  pointed.  That 
of  the  male  is  curved. 

The  fecundity  of  this  entozoon  is  pro- 
digious. Escbricht  calculates  that  the 
body  of  the  mature  female  contains  at  one 
time  as  many  as  64  millions  of  eggs. 

They  usually  occujiy  the  same  intestine, 
but  are  found  both  in' the  stomach  and 
large  intestine  :  occasionally  they  make 
their  way  into  the  gall-bladder  and  bile 
ducts,  and  have  sometimes  caused  abscess 
of  the  liver. 

Causes. — Predisposing.  Childhood. 

Exciting. — The  ova  introduced  into  the  alimentary  canal,  pro- 
bably with  unripe  fruit,  raw  vegetables,  or  with  impure  water. 

Treatment. — The  parasite  is  readily  expelled  by  irritant  purga- 
tives, such  as  the  Pulvis  scammonii  compositus.  Santonica,  or, 
better,  crystallized  santonin,  is  a  specific  against  this  entozoon. 
Santonin  is  not  a  purgative,  and  therefore  it  may  be  given  to  the 
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Fig.  110. 


most  delicate  cliildren.  Tlie  dose  varies 
ivom  gr.  i.  to  gr.  vi.  It  may  be  given  at 
bedtime,  and  followed  next  morning  by  a 
purge,  such  as  gr.  x  to  gr.  xv  of  Pulvis 
scammonii  compositus,  or  the  purgative  may 
be  combined  with  the  anthelmintic.  (Fomi, 
285.) 

Cowhage  (the  hairs  of  the  pod  of  Dolichos 
pruriens)  is  a  good  remedy.  (Form.  283.) 
This  dose  may  be  given  two  or  three  nights 
in  succession,  its  use  being  preceded  and 
followed  by  an  aperient. 


ASCAEIS  VERMICULAEIS— THREAD 
WORM. 

Synonyjis. — Oxynris  vermicula/is.  As- 
carides.  Maw-worm. 

Symptoms. — This  worm  infects  the  rectuiu 
in  considerable  numbers,  and  causes  great 
irritation  at  the  orifice.  In  consequence  of 
iheir  small  size  they  crawl  out  of  the  rectum 
into  the  vagina,  and  cause  irritation  and 
leucorrhcea.  In  adult  males,  they  are 
among  the  causes  of  spermatorrhcea.  The 
constitutional  symptoms  are  those  described  under 
Ascaris  lumbricoides. 

Diagnosis. — An  active  little  worm,  like  a  bit  of 
white  thread,  half  an  inch  long.  Fig.  110  represents 
the  female  eight  times  the  natural  size.  Fig.  Ill  still 
)nore  highly  magnified;  d,  stomach;  e,  cesophagus  ;  </, 
anus  ;  A,  ovaries  :  k,  oviduct.  They  are  often  found 
massed  together  into  large  round  balls.  The  male 
is  disproportionately  small;  both  extremities  are 
rounded  and  obtuse,  and  it  has  a  pale  silverj--grey 
colour.  The  females,  which  are  much  more  numerous, 
are  distinguished  by  their  thickness  and  whitenes.=i, 
and  by  the  fine  pointed  tail. 

Mode  of  Introddction.— Nothing  is  certainly  known 
respecting  the  habitat  of  the  parasite  out  of  the  body. 
It  is  supposed  to  be  conveyed  into  the  intestines 
in  the  embryonic  condition  by  means  of  salads  and 
unripe  fruits. 

Pnooxosis.— These  wonns  are  ea.^ily  removed  by 
remedies ;  but  from  their  large  numbers  and  rapid 
production,  it  is  not  easy  to  insure  their  complete 
expulsion.    New  broods  are  rapidly  developed. 
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TRE\T>rENT.— Injections  are  tlie  most  appropriate  remedios.  qiv 
to  5vi  Liauoris  calcis,  or  the  same  quantity  of  Infiisum  antliemichs, 
or  Infusum  quassire,  thrown  into  the  rectum,  are  efticacious  remedies. 
The  worms  are,  however,  discharged  in  considerable  numbers  by 
the  use  of  aperients.    (Form.  255,  258.) 


AN  KYLOSTOMUM  DUODENALE. 
SvNOXYMS.— Dochmius,  et  strougylus  duodenahs. 
Localities. — Egypt  and  Italy. 

Description.— A  nematoid  worm,  the  male  about  i  inch,  and 
tlie  female  i  an  inch  long.  Mouth  furnished  with  a  cup- shaped 
sucker,  ou  the  edge  of  which  are  three  pairs  of  hooks  ;  and  posterior 
to  these,  at  the  entrance  of  the  rrullet,  three  lancet-like  blades 
(Fig.  Ill  in  profile  and  front  view,  Leuckart).  The  eggs  (Fig  112) 
clo.sciy  resemble  those  of  oxyuris,  but  they  are  more  elongated,  and 


SyjirTOMs. — The  parasite  infests  the  upper  part  of  the  small 
Intestine  ;  it  fixes  itself  by  the  hooked  sucker,  and  incises  the  mucous 
luemhrane  with  the  teeth  exactly  as  a  leech  does.  They  cause 
considerable  hajmorrhage,  and  their  bites  are  followed  by  patches 
of  ecchymosis  in  the  sub-mucous  tissue.  When,  as  often  occurs, 
they  exist  in  great  numbers,  cutting  pains  in  the  abdomen  are  ex- 
perienced, and  the  repeated  attacks  of  hajmovrhage,  and  interference 
■with  intestinal  digestion,  cause  ansemia  {"Egyptian  chlorosis"), 
ending  in  dropsy  and  exhaustion. 

According  to  Dr.  Sondiregger,  117  deaths  occurred  in  1880, 
amongst  the  workmen  engaged  in  the  St.  Gothard  tunnel. 

Treatment. — Oil  of  male  fern  (5j  to  oy)  is  said  to  be  the  ap- 
propriate remedy. 


TRICHINA  SPIRALIS.    TRICHINATOUS  DISEASE. 

Symptoms. — Extreme  lassitude  and  depression  ;  sloeplessness 
and  loss  of  appetite  ;  pyrexia,  accompanied  by  severe  muscular 
pains,  and  occasionally  oedema  of  the  joints,  followed  sometimes  by 
painful  and  persistent  contractions  of  the  flexor  muscles  of  the 
extremities.  In  many  cases  the  disease  sets  in  with  diarrhoea,  and 
it  usually  terminates  in  pneumonia.  In  some  cases  typhous 
symptoms  come  on,  and  the  patient  dies  unconscious.  The  disease, 


open  by  an  operculum. 


Fig.  111. 


Fig.  112. 
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when  fattal,  runs  its  course  within  a  month  of  the  introduction  of 
tlie  parasite. 

MoiiBii)  Anatomy. — Muscles  pale,  reddish  grey,  speckled  with 
minute  lighter  coloured  points,  which,  on  microscopical  examination 
prove  to  be  Trichinte  in  all  stages  of  development,  lying  free  upon 
and  within  the  sheaths  of  the  muscular  fibres.    They  pervade  all 
the  muscles,  and  have  been  observed  in  the  substance  of  the  heart. 


Pie-  l-S.  Fig.  111. 


Source  op  the  Parasite. — Pigs  in  some  part  of  Germany  are 
infested  with  Trichin.-e,  and  their  propagation  within  the  human 
body  results  from  the  ingestion  of  jaw  or  imperfectly  cooked  pork 
or  sausages.  The  domestic  animals  are  readily  infected  by  the 
same  means.  Dr.  W.  Miiller,  of  Homburg  describes  (Lancet, 
Jan.  23,  1864,  p.  93)  an  epidemic  of  trichiasis  in  Hettstadt,  in 
Prussia,  from  eating  imperfectly  cooked  sausages  made  of  pork 
infected  with  the  parasite.  At  one  time  80  out  of  a  population 
of  5,500  were  affected,  and  eighteen  or  twenty  had  previously 
died  of  it. 

Man  is  infested  with  this  parasite  much  more  frequently  than 
was  at  fir.st  supposed  ;  for  Dr.  Zenker,  of  Dresden,  found  TrichinaJ 
in  four  out  of  13G  dissections. 

The  Trichinas  begin  to  develop  almost  immediately  after  their 
introduction  into  the  stomach,  males,  females,  and  innumerable 
embryos  being  produced  within  the  intestinal  canal,  whence,  by 
means  of  the  circulation,  the  latter  make  their  way  to  their  favourite 
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habitat  the  muscles,  and  produce  the  violent  symptoms  above 
mentioned,  until  they  become  enclosed  within  capsules  in  which 
state  they  are  harmless.  Fig.  113  represents  the  ammal  incapaul- 
ated  amongst  the  muscular  fibres;  Fig.  114  the  free  mature  animal; 
„,  the  mouth;  6,  sudden  alteration  in  the  form  of  the  intestine; 
r,  the  male  organ.  ^. 

The  non-encysted  animals  are  not  visible  to  the  naked  eye,  iiio 
encysted  also,  unless  they  have  undergone  cretaceous  degeneration, 
require  the  aid  of  a  pocket  lens  for  their  detection. 

Tkeatmest.— Since  the  parasite  is  carried  into  the  most  distant 
parts  of  the  body  with  astonishing  rapidity,  no  remedy  can  be  of 
any  avail  unless  it  obtain,  like  santonin,  a  speedy  admission  into 
the  blood. 


T^NIA.— TAPE- VV  OEM. 

Symptoms. — Those  already  described  under  Ascaris  liimbricoides 
The  tape-worm  occupies  the  whole  track  of  the,  intestines,  but 
chiefly  the  ileum.  Joints  of  the 
worm  (c,  Fig.  1 15)  are  passed 
with  the  faeces,  or  they  escape 
as  the  patient  moves  about. 

DiAGNOisis. — The  appearance 
of  the  joints,  or  2^ro(jlottides,  in 
the  motions.  They  are  flat, 
about  half  an  inch  long,  and  a 
quarter  of  an  inch  broad,  and 
present  a  little,  round,  cup- 
shaped  aperture  upon  one  or 
other  side.  Two  species  are 
met  with,  the  T.  solium,  and 
the  T.  mediocanellata.  In 
London  I  find  the  latter  by 
far  the  more  common.  At  first 
sight  there  is  very  little  to  distinguish  these  two  species  of  parasites. 
They  vary  in  length  from  four  to  twenty  feet.  T.  mediocanellata  is 
the  larger  and  more  robust  form  ;  it  is  known  by  the  absence  of 
rostellum  and  booklets,  and  by  the  more  ramified  form  of  the  uterine 
organ.  These  forms  are  illustrated  in  Figs.  115  and  116.  a,  re- 
presents the  anterior  extremity  of  T.  mediocanellata,  natural  size. 
I!,  X  6  shows  the  flat  head,  the  sucking  discs,  and.the  absence  of 
the  booklets,    c,  one  of  the  joints  x  about  2. 

Fig.  116  A,  X  4,  and  b,  x  2,  show  the  corresponding  p.arts  of  T. 
solium.  The  ripe  joint,  or  proglottis,  is  the  adult  hermaphrodite 
animal,  capable  of  maintaining  an  independent  existence.  The 
branched  organ  in  the  centre  is  the  uterus,  or  ovisac,  and  contains 
thousands  of  ripe  spherical  eggs. 

Prognosis.-— It  is  easy  to  remove  considerable  portions  of  tho 
worm  by  various  remedies.    The  entire  worm  is  less  frequently 


Fig.  115. 
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cxp«llecl.  Search  should  always  be  made  for  the  head.  Until  this 
is  expelled,  the  patient  is  not  effectually  relieved ;  but  when  any 
number  of  the  small  joints  at  the  upper  end  of  the  worm  are  expelled 
it  is  probable  that  the  head  has  also  been  removed. 

Tig.  116.       _  Source    of    the    Pauasite. — 

Tasnia  solium  is  derived  from  pork, 
which  is  liable  to  be  infectfid  with 
its  larval  form,  known  as  Cijsticercm 
cellulosce.  Ttenia  mediocanellata  is 
in  like  manner  admitted  into  the 
body  by  means  of  veal  and  beef, 
which  often  contain  the  larval  form 
of  this  species. 

Prophylaxis. — In  order  to  pre- 
vent the  development  of  the  para- 
site, all  animal  diet  should  be 
perfectly  cooked,  so  that  the  meat, 
when  brought  to  table,  should  be 
firm,  and  destitute  of  tremulousnesB 
and  blood  colour.  Pork,  and  sheep's 
brains  in  particular,  should  be  com- 
pletely cooked.  The  pernicious  habit 
of  eating  imperfectly  cooked  meat  doubtless  results  in  other  diseases 
besides  those  due  to  parasites. 

Treatment. — Half  an  ounce  of  oil  of  turpentine,  followed  after 
two  hours  by  an  ounce  of  castor  oil.  This  treatment  rarely  fails  to 
remove  the  tape-worm,  but  it  is  open  to  the  objection  that  the 
turpentine  acts  as  a  stimulant  to  the  brain  and  urinarj^  organs, 
sometimes  producing  painful  strangury.  It  is  much  less  apt,  however, 
to  produce  this  effect  if  speedily  followed  by  castor  oil.  Kousso,  in 
the  form  of  infusion  (gss — §1  to  Oss  of  water),  taken  at  a  single 
dose.  This  is  an  extremely  effective  remedy.  The  liquid  extract 
of  the  male  fern-root  in  the  dose  of  5i  to  oiii.  It  may  be  given  in 
capsules.    This  remedy  never  fails  to  expel  the  parasite. 

The  Kamela  or  Eottlera  tinctoria  in  the  dose  of  gr.  50  to  gr.  100 
in  water. 

These  remedies  should  be  given  on  an  empty  stomach  :  half  an 
ounce  of  castor  oil  being  taken  over  night,  the  anthelmintic  in  the 
morning,  and  a  second  dose  of  castor  oil  two  hours  afterwards. 
No  food  to  be  taken  while  the  medicines  are  being  administered. 


BOTHRIOCEPHALUS  LATUS.— BROAD  TAPE-WORM. 

Symptoms.— Those  of  Tsenia.  The  Bnthriocephalus  latus  is  very 
rare  in  England.  It  is  as  common  in  Switzerland  and  Riissia  as 
Tsenia  is  in  England.  It  occurs  in  France,  in  common  with  the 
Teenia  solium. 
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Diagnosis. — From  the  common  tape-wonn  hj  the  shape  of  the 
head,  which  is  marked  in  the  direction  of  its  length  by  a  groove, 
and  by  the  absence  of  rostelkim, 
booklets,  and  suckers.  The  Proglottis 
is  also  quite  distinct.  The  head,  a 
:iud  B,  and  some  of  the  mature  seg- 
ments, c  and  p,  are  shown  in  the 
subjoined  engi-aving ;  b  and  i)  are 
magnified.  (Leuckart.) 

Treatment. — That  of  the  common 
tape- worm. 


DISTOMUM  HEPATICUM. 
LIVER  FLUKE. 
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This  trematode  worm  infests  the 
bile  ducts  of  our  graniinivorous 
animals,  especially  the  sheep,  producing 
great  thickening,  dilatation,  and 
obstruction  of  the  ducts,  leading  to  a  sallow  anfemic  condition,  and 
ending  in  emaciation  and  dropsical  efl'nsions.  Man  is 
occasionally  infected.  The  following  illustrative  cases  by 
Drs.  Humble  and  Lush,  is  recorded  in  the  British 
Medical  Journal,  1881,  vol.  ii.  p.  75.  A  labourer,  aged 
.52,  after  becoming  immensely  sXowt,  was  overtaken  with 
symptoms  resembling  those  of  gastric  and  hepatic  cancer, 
attended  by  faintness,  pallor,  and  anorexia.  His  illness 
extended  over  a  period  of  aboutseven  months — from  Septem- 
ber to  March.  Severe  vomiting  was  an  early  and  constant 
symptom,  and  there  was  tenderness  of  the  right  hypo- 
chondrium  and  ileum.  Abscesses  formed  in  connection  with  the 
rectum,  with  the  separation  of  a  slough,  five  inches  by  three.  He 
improved  for  a  time,  but  became  worse,  continued  to  sink,  had 
rigors,  and  died  about  three  months  afterwards. 

The  upper  part  of  the  rectum  was  found  thickened  and  narrow, 
and  fistulous  abscesses  opened  into  it.  The  liver  was  greyish-red, 
tense,  smooth,  greasy,  and  easily  broken  down,  and  weighed  three 
pounds.  The  hepatic  ducts  were  considerably  thickened  and  en- 
larged, and  contained  about  twenty-six  fully  developed  D.  hepaticuni. 

Tueatmext. — Lar^re  doses  of  iodide  of  potassium  are  worth  a 
trial. 


OTHER  ANIMAL  PARASITES. 

In  addition  to  the  animal  parasites  treated  of  in  tiie  preceding 
pages  and  in  the  body  of  the  work  (pp.  410,  435,  536,  550,  553 
600),  the  following  are  occasionally  met  with  in  man.  ' 
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Cestoidea. — TsBilia  cucurloitina,  gi-andis,  saginata,  acantbotrias, 
flavopuncta,  marginata,  nana,  and  elliptica  (T.  canina).  BoUiryo- 
•ceplialus  cordatus.  These  parasites  inhabit  the  alimentary  canal, 
but  may  be  carried  to  any  part  of  the  system. 

Teematoda. — Distomum  crassum,  lanceolatum,  heterophyes.  . 
These  parasites  inhabit  the  portal  vein  and  gall  ducts.  Distomum  i 
.ophthalmobium  has  been  found  in  the  eye.  (?). 

Nematoidea. — Ascaris  mystax  (intestines) ;  Filaria  oculi  sen  > 
lentis ;  Filaria  broncliialis;  Tetrastomum  renale  and  StrongyluB  s 
gigas  (in  the  kidney) ;  Spiroptera  hominis  and  Dactylius  aculeatus  (?)  ) 
(discharged  Irom  the  bladder). 

The  treatment  of  these  parasites  will  be  determined  by  their  • 
locality  and  the  symptoms  -wliich  they  occasion.    The  tape-wormB  ■ 
require  the  same  remedies  as  T.  solium.    The  Ascaris  mystax  may  ■ 
be  expected  to  yield  to  the  treatment  prescribed  under  Ascaiis 
lumbricoides.    When  the  parasites  are  known  to  inhabit  the 
bladder,  the  injection  of  bitter  infusions  may  be  employed. 


Coo 


CHAPTER  X. 
POISONS. 

The  subject  of  Poisons  is  ]i(3re  treated  simply  .as  a  brancli  of  tlie 
Practice  of  Medicine.  For  details  tlie  reader  is  referred  to  works 
on  Toxicology,  or  Forensic  Medicine.  The  antidotes  for  the  princi- 
pal poisons  are  given  at  the  end  of  the  chapter.  The  old  division 
into :  1.  Irritants,  2.  Narcotics,  3.  Narcotico-irritants,  is  retained 
for  convenience.    To  these  is  added  4.  Animal  poisons. 


1.  lEEITANT  POISONS. 

_  DEFiNiTioif.— Poisons  which  cause  corrosion,  inflammation,  or 
imtation  in  the  alimentary  canal,  with  or  without  specific  effects 
on  other  organs. 

Symptoms.— After  an  interval  varying  from  a  few  seconds  to 
halt-an-hour  or  more,  vomiting  and  purging,  with  pain  in  the 
stomach  and  bowels,  increased  by  pressure  ;  and  accompanied  by 
inflammatory  fever,  or  extreme  prostration  of  strength.  Pain  and 
constriction  of  the  mouth,  throat  and  gullet,  accompanying  or 
following  the  act  of  swallowing ;  intense  thirst ;  hoarse  voice 
wheezmg  respiration,  and  cough  ;  discharge  of  blood  from  the 
stomach  and  bowels  ;  tenesmus  ;  strangury,  dysuria,  or  suppression 
ot  urme.  ilipileptilorm  convulsions  and  cutaneous  eruptions  are 
occasional  symptoms.  The  remote  constitutional  effects,  whether 
common  or  specific,  are  various. 

Morbid  Appeaeanoes.— Marks  of  corrosion,  inflammation,  sup- 
puration, or  gangrene  in  the  stomach  and  upper  part  of  the  ali- 
mentary canal,  extending,  in  certain  cases,  to  the  gullet,  throat  and 
mouth,  and  hrough  the  whole  length  of  the  intestines.  Perforation 
of  one  or  other  of  these  parts.  In  certain  cases,  signs  of  inflamma- 
tion in  the  windpipe  and  lungs  ;  in  the  peritoneum  and  pleura  :  in 
the  rectum  and  bladder;  in  certain  other  cases,  peculiar  stains  or 
indications  of  the  action  of  the  poison  on  the  mouth,  throat,  gullet 
stomach,  and  duodenum.  ^  ' 

BiXG^oms.-Burvig  life  h-om  English  and  Asiatic  cholera,  in 
SnZ  1  °f '"-'tf  poisoning,  by  the  bloody  evacuations  from  the 
stomach  and  bowels,  and  ,n  many  other  cases  by  the  efiect  of  the 
ipoison  upon  the  mouth,  throat,  and  gullet.  I,(  other  in  tances 
again,  by  the  specific  remote  elTects  of  the  poison,  (e.a.,  inflamed 
:eyes,  gastritis,  and  rapid  pulse,  in  poisoning  by  ars'enici  saliva"  on 
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in  poisoning  by  the  preparations  of  mercury;  jaundice,  in  poisonin 
by  pliosphoi-us  and  the  preparations  of  copper  ;  pneumonia,  and  ex- 
treme depression,  in  poisoning  by  tartar  emetic;  inflammation  ot' 
the  urinary  cu'gans,  in  poisoning  by  cantharides  and  phosphorus.) 
After  death,  by  the  traces  of  acute  iuHammation,  and  its  con- 
sequences in  the  several  portions  of  the  alimentary  canal ;  and  in 
many  cases  by  appearances  in  the  upper  part  of  the  canal  appro- 
priate to  particular  irritant  poisons,  or  to  the  corrosive  poisons  as  a 
sub-class  of  the  irritants. 

Prognosis. — Dependent  on  the  nature,  dose,  and  concentration 
of  the  poison,  the  vehicle,  the  more  or  less  prompt  administration  of 
an  antidote,  the  state  of  the  stomach  (whether  full  or  empty),  and 
the  patient's  age  and  strength. 

Mortality. — This  varies,  in  the  case  of  the  poisons  contained  in 
this  chiss,  from  more  than  half  the  cases  to  a  rarely  fatal  result. 

TuEATMEKT.— After  the  administration  of  an  antidote  (if  aiiy 
exist),  the  prompt  and  complete  evacuation  of  the  stomach  by  thi- 
stomach-pump  (except  in  the  case  of  strong  corrosive  poisons),  or  by 
emetics  of  common  salt,  mustard,  ipecacuanha,  or  sulphate  of  zinc, 
assisted  by  large  draughts  of  warm  water,  and  tickling  the  throat 
^rith  a  feather  or  with  the  finger.  After  the  evacuation  ot  the 
stomach,  the  free  use  of  milk,  gruel,  barley-water  and  abstinencc- 
from  all  solid  food.  A^^len  inflammation  runs  high,  ice  or  iced- 
water  ;  when  great  tenderness  is  present,  leeches  followed  by  warm 
fomentations.  When  the  bowels  cease  to  discharge  blood,  and  the 
patient  suffers  from  tenesmus  or  constipation,  one  or  two  table- 
spoonfuls  of  castor  oil,  with  twenty  drops  or  half  a  drachm  ot 
laudanum,  mixed  with  a  small  quantity  of  hot  milk.  Extreme 
prostration  will  require  the  use  of  larger  doses  ot  laudanum,  with 
wine  or  brandy.  When  fever  runs  high,  it  may  be  necessary  to 
draw  blood  from  the  arm.  Occasional  symptoms,  and  symptoms 
peculiar  to  certain  persons  only,  must  be  treated  m  the  same 
manner  as  the  same  symptoms  due  to  other  causes. 


2.  NARCOTIC  POISONS. 

Definition.— Poisons  which  act  on  the  brain  and  spinal  marrow, 
and  give  rise  to  symptoms  referable  to  those  organs  alone. 

Symptoms.— After  an  interval,  varpng  from  a  few  seconds  to  one 
or  two  hours,  the  patient  is  seized  with  giddiness,  headache,  d.mne^ 
0  V  si'on  singing  in  the  ears,  drowsiness  passmg  into  stupor  and 
ending  in  coma,  with  palsy,  epileptiform  convulsions,  or  tetanic 

spasms.  ,    .   ,    1  1 

MouDiB  ApPEAUANCEa.-Often  very  slight  The  brain  he.altliy ; 
or  the  veins  and  sinuses  gorged  with  blood,  with  serum  in  the 
ventricles  and  at  the  base,  "in  rare  instances  extravasation  of 
blood. 


NAECOTICO-IKKITANT  POISONS, 
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Diagnosis. — From  the  close  resemblance  of  the  symptoms  of 
narcotic  poisoning  to  some  forms  of  apoplexy,  a  satisfactory  distinc- 
tion is  often  impossible.  But  in  ordinary  apoplexy  a  want  of 
bilateral  symmetry,  such  as  inequaUty  of  the  pupils,  or  a  dilference 
in  the  degree  of  palsy,  or  convidsiou  on  the  two  sides,  points  to 
cerebi'al  hemorrhage. 

Prognosis. — This,  too,  cannot  be  laid  down  for  the  entire  class 
as  the  chances  of  recovery  vary  greatly  with  the  poison  that  has 
been  taken. 

Treatment. — The  prompt  use  of  the  stomach-pump,  and.  until 
that  can  be  procured,  of  emetics  of  common  salt,  mustard,  ipecacu 
hana,  or  sulphate  of  zinc.  The  cold  afi'usion  in  the  early  stage  of 
the  poisoning.  The  patient  to  be  kept  awake  by  forced  e.xercise, 
or  flicking  the  hands  and  feet  with  a  wet  towel.  After  the  complete 
evacuation  of  the  stomach,  strong  coffee  or  tea,  and  diffusible  stim- 
ulants, freely  administered.  The  bowels  to  be  relieved  by  full  doses 
of  castor  oil.  So  long  as  the  surface  continues  cold  and  livid,  assid- 
uous friction,  and  warm  bottles  to  the  feet  and  pit  of  the  stomach, 
or  the  hot-air  bath.  In  extreme  cases,  artificial  respiration,  and  gal- 
vanic .shocks  pa.'^sed  from  the  spine  of  the  neck  to  the  pit  of '"the 
stomach.  This  is  the  treatment  of  cases  of  poisoning  by  opium.  In 
poisoning  hj  jjrussic  acid,  the  cold  affusion  is  the  first  remedy  to  be 
employed;  and  in  cases  which  survive  some  minutes  or  hours,  heat 
and  assiduous  friction,  to  restore  warmth  to  the  surface,  must  take 
the  place  of  the  compulsory  exercise  necessary  in  poisoning  by 
opium,  and  other  narcotics. 

For  the  treatment  of  poisoning  by  chloroform,  see  page  422. 


3.  NAECOTICO-IfiEITANT  POISONS. 

Definition.— Poisons  which  produce  the  combined  effects  of 
irritants  and  narcotics  ;  the  irritant  action  being  generally  less 
violent  than  in  the  case  of  pure  irritants,  and  delirium  of  more 
common  occurence  than  in  poisoning  by  the  pure  narcotics. 

SyMPTOMS. — At  an  interval  varying  from  about  an  hour  to  three 
or  four  hours  after  swallowing  the  poison  (which,  in  many  cases,  has 
a  peculiar  taste),  giddiness,  disorders  of  the  senses  of  sight 'and 
hearing,  delirium,  convulsions,  tetanic  spasms,  stupor  passing  into 
coma  ;  preceded  or  accompanied  by  vomiting  and  purging,  with 
pain  and  tenderness  of  the  abdomen.  As  a  general  rule  the  narcotico- 
irritants  act  chiefly  or  wholly  as  narcotics  m  very  large  doses,  and 
mainly  as  irritants  in  small  ones.  ' 

Morbid  Appearances. — Not  strongly  marked  or  uniform.  Signs 
of  inflammation  in  the  stomach  and  bowels,  with  cerebral  congestion. 
DiAOUOsia.— From  moat  of  the  pure  irritants  by  the  presence  of 
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symptoms  of  narcotic  poisoning.    From  the  pure  narcotics  by  tbe 
prepence  of  more  or  less  irritation  in  tlie  alimentary  canal. 

The  following  indications  of  particular  poisons  or  groups  of 

poisons  may  be  added.  ^     _     ,    ,  n  j  i, 

Delirium  aitbrds  a  presumption  of  poisoning  by  belladonna,  hyos- 
cyamus,  stramonium,  or  some  plant  belonging  to  the  Solanacew 
Symptoms  of  intoxication  give  a  like  presumption  ot  the  use  ot 
alcohol  ffither,  chloroform,  or  of  some  liquid  or  gaseous  hydro-carbon  ; 
Tetanic  convulsions  are  nearly  conclusive  of  the  presence  of  strychnia, 
extreme  muscular  weakness  affords  a  presumption  of  the  operation  ] 
of  hemlock,  gelsemium,  acOnite,  tobacco,  lobelia  inflata,  and  the  , 
Calabar  bean  ;  sudden  prostration  following  quickly  on  the  swal- 
lowing of  tbe  poison  afford  a  strong  presumption  of  the  action  ot 
prussic  or  oxalic  acid;  and  a  very  slow  and  weak  pulse  attends 
poisoning  by  digitalis. 

Prognosis.— Dependent  chiefly  on  the  early  or  late  commence- 
ment of  the  treatment,  and  on  the  circumstances  mentioned  under 
Narcotics. 

Treatment.— The  prompt  use  of  the  stomach-pump  or  of  emetics, 
followed  by  aperients  and  enemata,  if  required.  The  rest  ot  the 
treatment  to  be  determined  by  the  symptoms  present;  it  ctnetly 
thbse  of  irritant  poisoning,  the  treatment  proper  to  the  lrrl^ants  ;  il 
chiefly  of  narcotic  poisoning,  the  treatment  prescribed  under 
Narcotic  Poisons. 

4.  ANIMAL  POISONS. 

1  Snake-bites.  Symptoms. --R^V^i  loss  of  strength  and  ulti- 
mate paralysis  of  the  cerebro-spinal  nervous  system  ;  and  sooner  or 
Kter  involv^ing  the  ganglia  of  the  heart.    Pain  in  the  bitten  part, 

■o  lowed  by  swellinland  e^travasationof  blood  in  the  areolar  tissue 
Swemng  of  the  member,  and  extreme  lassitude  and  depression 
foT)w  the  bite  of  the  common  viper.  (Pehas  Berus.) 

2  Scorpion  and  Insect  Stings—TIic  sting  of  the  former  ap- 
m-oaches  hi  severity  that  of  the  poisonous  snakes.  It  is  very  painful 
Td  is  Mowed  hy  swelling,  vomiting,  faintness,  and  sometimes 
death  Stings  of  the  wasp  and  bee  tribe  are  only  dangerous  when 
fll  Darts  about  the  base  of  the  toligue  are  stung  in  the  act  of 
t  .Uow  n'  Bugs,  sand-flies,  mosquitoes,  and  several  ot.hcrspec  es 
oFSnars  a-nd  ants,  varely  produce  any  other  inconvenience  than 
local  irritation,  with  more  or  less  inflammatory  swelhng.  _ 

m  .  ,/  Vm-  snake  bites,  the  simultaneous  application  of  a 
pcaimc«i -Fo  continued  suction  of  the  wound. 
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IS  the  subcutaneous  injection  of  i^V  grain  of  sulphate  of  atrophitl 
every  hour.  Scorpion  stinga  require  similar  treatment.  The  im- 
mediate application  ofsolution  of  ammonia  to  the  puncture  prevents 
tlie  iiitlammatorj  irritation  consequent  on  iHsect  stings.  But  when 
these  occur  about  the  fauces,  and  suffocation  impends,  the  trachei 
must  be  opened. 


ANTIDOTES  TO  THE  PKINCIPAL  POISONS. 

Acids,  Mineral,  Vegetable,  and  Organic  (sUch  as  carbolic 
acKlj  — Lalcined  magnesia  or  its  carbonate  ;  common  or  pre- 
pared chalk,  whiting,  or  compound  chalk  powder ;  a  dilute 
solution  of  carbonate  of  soda,  or  potash  ;  in  an  emergencv  the 
plaster  ceiling  crushed  and  mixed  with  water  ;  soap  suds,  'or  oil 

.a^THER.— Same  as  for  chloroform.    (See  p.  657.) 

Alcohol.— The  stomach  pump,  and  cold  affusion. 

Aldm.— Calcined  Magnesia. 

Ammonia  and  its  Carbonate.— Vinegar  and  water,  oil. 

Antimony,  Chloride  of.— Magnesia,  carbonate  of  soda; 

Arseniods  Acid  AND  the  Soluble  Arsenites.— Mamesia  sus- 
pended in  milk  ;  the  hjdrated  sesquioxide  of  iron  ;  or  powdered 
charcoal;  a  mixture  of  oil  and  lime  water.  powaeie.i 

Baryta,  Soluble  Salts  OF.-Sdlphate  of  magnesia  or  of  soda 

Baryta,  Carbonate  OF.-Sulp'hate  of  magnesia  with  weak  vinegar. 

Carbolic  Acid.— Chalk,  magnesia,  oil; 

Chlorine. — Ammonia  ;  magnesia. 

Chloral  Hydrate.- Thttt  bf  opium.    (See  657.) 

Chloroform. — (See  li.  422.) 

CoppeS  Soluble  Salts  of.— White  of  egg;  iron  filings. 

Cyanide  of  Potassium.- A  mixed  solution  of  sulphate  and 
perchlonde  of  iron,  and  the  treatment  for  prussic  acid 

Hydrocyanic    Acid. -After  cold  affusiori,  linuor  chlori„i;  tl 
mixed  oxides  of  iron  diffused  through  wate^  ammo.?,    n  1  ' 
treatment  of  asphyxia.  (See  p.  657  )  ammonia,  and  the 

Iodine.    Starch  ;  a  very  dilute  solution  of  cailstic  potash  or  soda 
Iron,  Sulphate  of.    Carbon.tte  of  soda  or  carbonate  of  ammonia 
Lead,  Soluble  Salts  of.    Sulphate  of  soda  or  magnesia 
Lead,  Carbonate  of.    Sulphate  of  magnesia  with  weak  vinegar 
Lime.— Vinegar  and  water. 

MERCunv,  Soluble  Salts  OF.-White  of  egg  ;  flour  and  water- 
NiTRO-BENzoLE.-Stomach  pump,  and  cold  affusion 
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Oil.  OP  Bitter  Almonds.— That  of  hydrocyanic  acul. 

Opium  and  MoRriiiA.— The  stomach-pump  or  mustard  emetics, 

electro-magnetism,  &c.    (See  p.  657.) 
Oxalic  Acid  and  the  Soluble  Oxalates.  —  Common  chalk. 

whiting,  prepared  chalk,  or  compound  chalk  powder,  magnesia. 
Phosphorus.— After  an  emetic  of  sulphate  of  copper,  40  minims  of 
oil  of  turpentine  in  mucilage,  every  quarter  of  an  hour.  After 
four  doses  magnesia  diffused  through  water,  or  suspended  m 
mucilage,  may  be  given  with  advantage.  , 
PoTAFH  AND  ITS  Cakbonates.— Vinegar  and  watcr ;  oil. 
Silver,  Nitrate  of. — Solution  of  common  salt. 
Soda  and  its  Carbonates.— Vinegar  and  water ;  oil. 
Strychnia.— Chloroform,  nicotine  and  conia,  and  tincture  of  aconite. 
SuLPHURET  op  Potassium.- Weak  solution  of  chlorine. 
Taktar  Emetic— Tannin  ;  tincture  of  hark,  catechu  ;  strong  tea. 
Zinc,  Chloride  and  Sulphate  of.    A  dilute  solution  of  carbonate 
of  soda. 
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Except  when  ofclierwise  stated,  the  medicines  prescribed  iu  the 
following  Formuhia  are  those  of  the  British  Pharmacopoeia  of  1867 
and  the  imperial  weights  and  measures  adopted  in  that  work  are  of 
course  employed  here.    They  are  as  follows  :— 

Weights. 

]  pound   Ibj.  =  16  ounces  =  7000  grains. 
1  ounce    oj-  =  437-5  ,, 

Measures. 

1  gaUon    .    Cj.  =    8  pints  .      .  =  Oviii. 

1  pint      .    Oj.  =  20  fluid  ounces  =  fgxx. 

1  fluid  ounce  fgj.  =    8  drachms    .  =  5viii. 

1  drachm  .     5j.  =  60  minims     .  =  in  Ix. 

The  doses  are  fidl  doses  for  Adult  Hales,  icnless  otherwise  stated. 
For  Adult  Females  they  must  he  somewhat  diminished,  according 
to  the  judgment  of  the  practitioner.  In  prescribing  for  younger 
persons  of  either  sex,  the  subjoined  table  of  doses  may  be  safely 
followed.  The  dose  for  the  Adult  Male  is  taken  at  60  arains  or 
60  minims. 

Gr.  or  in.  Gr.  or  m. 


Adult  male  .    .    .    .    Ix.  or  1 

14  years  xxx.  or  ^ 

7  years  ...  .  xx.  or  | 
5  year  xv.  or  J 


3  years  x.  or  ^ 

1  yoar   vi.  or  ,V 

6  months   ....  iii.  or  -J^ 

3  months    ....  ii.  or  '^^^ 


Except  when  otherwise  indicated,  each  prescription  is  for  a  single 
dose,  and  such  as  may  be  repeated  every  four  or  six  hours. 


STIMULANTS. 


1.  GEiNTERAL  STIMULANTS. 
(Including  DifiFusible  Stimulants  and  Stimulant  Antispasmodics.) 

1.  Ammonia  carbonas  Dose  gr.  iii.  to  gr.  x 

2.  Liquor  ammomaB  ,    m  v.    -  hi  x  ' 

o.  Liquor  ammoniaa  acetatis   5  ii    c-^ 

4.  Liquor  atropia^  sulphatis  and  liquor  atropia; m  iii.  —  mv  ' 
O.  hpiritus  ammoniiB  aromaticus  m  w 

6.  Spiritus  chloroformi    ...       "    •    '    "    J^^^-  OJ- 


STIMULANTS. 


5ii. 


turn.    —  niv. 


iTixx.  —  iTixl. 


7.  Ammonise  hydrochloras  Dose  gr.x.  —  xxx. 

8.  ^tlier  (sulphuricus)  ,,  "ixx.  — 5j- 

9.  Spiritua  astheris  nitrqai  ,  5ss. 

10.  Mistura  spiritus  vini  Gallici  u  Sj- 

11.  Oleum  anethi,  anthemidis,  ani.si,  carui,v 

caryoijhylli,  cinnamomi,  jiiniperi,  sa- 
binte,  lavandulae,  terebinthinse,  roris- 
marini,  menthse  (viridis  et  piperitce), 
myristicae,  pimentae,  cajupnti,  pulegii, 
l^monis,  ru^se  > 

12.  Spiritus  camphorfe,  cajuputi,  armoracis 
compositup,  juniperi,  menthje  piperitse, 
myristicK,  lavandiilas,  and  rorismarini 

13.  Tinctura  aurantii ;  assafoetidse  ;  bella- 
donnse ;  benzoini ;  buchu  ;  capsici ;  car- 
damomi   composita  ;  cascarillae  ;  cas 
torei ;  chloroformi  composita ;  cinclionffi 
flavas;  cinchona? composita;  cinnamomi ; 
gentianae  composita  ;  guaiaci  ammoni 
ata ;  lavandulte   composita,  limonis; 
lupuli ;  myrrhse ;  serpentarife ;  sumbul ; 
Valerianae  ;  valerianas  ammoniata  ;  and 
zingiberis  

14.  Campbora  ,  gr.  v. 

15.  Aqua  campliorae  >»  SJ- 

16.  Mcscbus  ,,  gr.  V. 

17.  Assafoetida  >>  gr.  v. 

18.  Kreasotum  .,  "ij. 

19.  Phosphorus  „  gr.  | 

20.  Sumbul  radix  „  gr.  x.  —  gr.xx. 

The  aqua  camphors,  the  distilled  waters  (aqua  anethi,  carai.  fceni- 

culi,  cinnamomi,  pulegii,  pimento;,  menthse — viridis  and  piperita), 
and  the  tonic  infusions  (infusum  anthemidis,  aurantii,  buchu, 
calumbse,  caryophylli,  cascarilte,  cinchonae  flavre,  cusparia;,  gentians 
conipositum,  chiratas,  krauieriae,  lupuli,  quassia?,  serpentarite,  and 
Valeriana?),  are  appropriate  vehicles  for  the  stronger  stimulants,  and 
the  syrups  (especially  the  syrupus  aurantii  and  zingiberis)  may  be 
used  to  impai't  an  agreeable  flavour. 

Stimulants  in  the  form  of  Draught. 


OSS.    —  0". 


—  gr.  X. 

—  oii. 

  XX. 

  XX. 


lUii. 

i 

4 


1 .  R.  Ammoniae  carbonatis  gr. 

X.  Liq.  ammonia;  acetatis 
5iii.  Syrupi  aurantii  5}- 
Aq_uffi  giss.  Fiat  haustus. 

2.  R.  Sp.  ammoni«  aromatici 

fSss. 

Tra.  lavandulse  composite 
5j. 

Aquas  5j.  M. 


3.  R.  Trae.  guaiaci  ammoniata 

foss. 

Decocti   cinchona;  flavs. 
fgiss.  1.  M.  fiathaustns. 

4.  R.  Jlistura-  guaiaci  qiss. 

Ammon.  carb.  gr.  viii.  M. 

5.  R.  Spiritils  a'theris  5j. 

Tinctura-  lavandula;  co.  5j. 
lufusi  Valeriana?  o'ss.  M. 
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6.  R.  Spiritfts  pefclieris  tnxxx. 

Spiritilsamraon.  arom.  oSs. 
Spirltfts  cajuputi  3ss. 
Infusi  cascarillae  siss.  M. 

7.  R.  Moschi  gr.  xx. 

Pulv.  tragacanthfe  eo.  5ss. 
Aqure  cinnamomi  o'ss.  M. 

8.  R.  Tr.  valerianEe  ammoniatee. 

Tinoturte  assafcetidoe  aa  5j- 
Aqini3  pimentiB  oiss.  M. 

9.  R.  Eadicis  armoracite  excisse 

oii- 

Seminis  sinapis  ojss. 

Baccae  j  imiperi  contusse  ^iii. 

Vini  Xei-ici  Oiii. 
(Digest  for  one  week  and  strain. 
Dose,  a  wine-glassful.  Non- 
officinal). 

10.  R.  Olei  terebinthinfe  oir. 


Qvi  vitelli,  nnius. 

Sacchari  gss. 

AquiB  giv.    M  i^—h) 
(The  wliole,  mixed  with  a  pint  of 
gruel,  may  be  also  used  as  an 
enema  in  certain  cases). 

n  R.  Kreasoti  ini. 

Mist,  urte  amygdalae  siss.  M. 

12.  R.  Tincturce  belladonnEe  nixx. 

Ammonias  carbonatis  gr.v. 
Misturajcamphoras  giss.M. 

13.  R.  Phosphori  gr.  v. 

Olei  olivEe  f  5ss. 
Digest  a  fortnight  in  the  dark  and 
add— 

Olei  oarui  iriiv. 
(Dose,   15   drops  cautiously  in- 
creased, in  milk,  Non-officii.al. 


Stimulants  in  the  form  of  Bolus,  and  Poioder. 

14.  R.  TerebinthinK  Canadensis  15.  Ijt.  Camphorae. 

gr.  V.  Moschi  aii  gr.  x.  M. 

PuIt.  glycyrrhizK,  qnan-  (The  powder  to  be  taken  in  barley 
tum  suflficit.  Fiat  bolus.  water;  in  hysteria). 


2.  STIMULANTS  ACTING  LOCALLY  UPON  CERTAIN 
SYSTEMS  OR  PARTS. 

Through  the  Nerves  on  the  Muscular  System. 

(a.)  On  the  Voluntary  Muscle. 

1.  Extractum  nucis  vomicje  .  dose  gr.  J.  gradually  increased  to  gr.  ii. 

2.  Liquor  strychnise    .        .    ,,    "l^.  (  =  ^  gr.)  to  Tnx.(  gi-.) 

16.  R.  Strychnise  gr.  j.  I  sufficient  extract  of  gentian  and 
Dissolve  in  a  few  drops  of  alcohol,      liquorice  powder  to  make  z4 

and  then  mix  intimately  with  |     pills  (one  for  a  dose). 

In  the  Form  of  Mixture. 

17.  R.  Liquoris  strychniaa,  tiliii.     18.  R.  Tinct.  ferri  perohlor.  irt.x. 

Quiniae  disulphatis,  gr.  ii.  Liquoris  strychnia;  illiv. 

Acidihydrochlorioidil.tnv.  Aqupe  pulegii  §  j.  Ft.  H, 

AqusB  cinnamomi  piss.ft.H 
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(b.)  On  the  Involuntary  Muscle, 
On  the  Uterds. 

1.  Pulveris  ergotas  gr.  xl. 

2.  Extractum  ergotse  liquidum  ;  dose,  nixv.  to  5j- 

3.  Infusum  ergots  ;  dose,  gj-  to  §ii._ 

4.  Tinctura  ergotEB  ;  dose,  5j-  t'J  3ii- 


Cantliaris  vesicatoria. 
Cautharidis  tiuctura. 
8abina3  tinctura. 
Sabinse  oleum. 


Ok  THE  Urinaky  Orgaks. 

Dose  in  powder  gr.  4.  cautiously  increased* 
,,    tUx.,  cautiously  increased. 
,,    hixx.— 3j. 
„  mi.— v. 


In  the  Forni  of  Draught. 
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21. 


l9.  R.Tinct.  cantharidis  nix. 

Tinct.ferriperchloridi  iilxv 
Aquse  pimentaa  g'ss.  M. 

Bi.  Tinctura!  sabintie  5ss. 
SpiritHs  myristicaa  oss. 

C)n  the  Mucous  Membranes 

Copaiba  . 
Gopaiba  oleum  . 
Pill  vis  cubebse  . 
Cubebse  oleum . 
Confectio  piperis 
Balsamum  Peruvian  um 
Confectio  terebiutliinre 
Balsamum  tolutanum 
Syrupus  tolutanus  . 
Tinctura  tolutana  . 
Tictura  benzoini  composita 
Oleum  terebinthiniE. 
Terebinthina  Canadensis 


Infusi  buchu  giss.  M. 


Bt.  Olei  sabinse  tuii. 

SpiritCis  cbloroformi  oss. 
Aquse  siss.  M. 


dose 

to  5ii- 

jj 

ITIV. 

— in  XX. 

)» 

gr.  XX. 

— gr.  XXX. 

ji 

mv. 

— mxx. 

)> 

gr.  Ix. 

• — cxx. 

)) 

mxv. 

— nixxx. 

I) 

gr.  XXX. — 1. 

)» 

gr.  XX. 

— gr.  XXX. 

)> 

5j. 

— 5ii- 

n 

5ss. 

— 5.i. 

5ss. 

— 5j- 

tnx. 

— 5j- 

>  I 

gr.  V. 

—  XX. 

22.  B..Capaib8e  3ss. 

Liquoris  potassffi  IIIX. 
Syrupi  tolutani  5ss. 
Aq.  menth,  pip.  giss 

23.  R.  Pulveris  ciibebre  3ss. 


25.  R.  Copaibro, 

Magnesia;  fui  gr. 
boli  duo. 


In  the  Form  of  Draught,  <L-c. 

Syrupi  papaveris  5j- 
Aquas  cinnamomi  oiss. 

24.  R.  Tinct.  benzoini  co.  oss. 
Syrupi  tolutani  5j- 
Pulv.  tragacantb.  gr.  c. 
AquiiB  oiss-  if- 

In  the  forth  of  a  Pill  or  Poivder. 

26.  R.  Pulveris  cubebre  5i- 
fiant  Soda?  bicarbonatia  o^s. 

Fiat  pulvis. 


M 
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Vapor  chlorinii. 


Inhalations. 
Yapor  kreasoti. 


Vapor  iodiuii. 


3.  EXTERNAL  AND  LOCAL  STIMULANTS. 
].  Caustics. 


1.  AciJnm  nitricum.  Acidum 

sulphuricuin.  Acidum  ar- 
seniosum. 

2.  Arc;euti  nitras. 


3.  Cupri  sulphas. 


1.  Cliarta  epispastica. 

2.  Emplastrum  cantharidis. 

3.  Liquor  epispastious. 


4.  Liquor  ammonise  fortior. 

5.  Liq.  hydrargyri  nitratis  acidus. 

6.  Soda  caustica. 

7.  Potassa  caustica. 

S.  Ziuci  ehloridum  et  sulphas. 
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Vesicants. 

4.  Linimentum  crotonis. 

5.  Oleum  sinapis. 


1.  Acet.um  cantharidis. 

2.  Acidum  aceticum  ;  hydrochlo- 

ricum  dilutum  ;  nitricum 
dilutum  ;  nitru-hydroohlo- 
ricum  dilutum ;  suIphuH- 
cum  dilutum ;  sulphuro- 
sum. 

3.  Armoraciffi  radix. 

4.  Linimentum  aromonije  :  cam- 

phors ;  camphorEe  compo- 
situm  ;  cblorof'ormi ;  hy- 
drargyri ;  iodinii ;  saponis; 
sinapis  compositum  ;  tere- 
binthinre ;  terebinthinEe  ace- 
ticum. 

5.  Emplastrum  ammoniaci  cum 

hydrargyro  ;  galbani ;  picis ; 
resiuK  ;  calelacieus. 

6.  Liquor  ammonise  ;  calcis  chlo- 

rinalas  ;  sodse  chlorinatie. 

7.  Mezerei  extraotum  ffithereum. 

8.  OZeum  cajuputi ;  caryopbylli  j 

crotonis ;  rutfe ;  rorisma- 
rini ;  terebiuthin'se. 

9.  Phosphorus. 


liquida  ; 
terebinthinre  Cana- 
Thus  America- 
balsamum  Peruvia- 
balsamum  toluta- 


EnPEFAOIENTS. 

10.  Fix   Burgundica  : 
resina  ; 
densis. 
num  ; 
num  ; 
num. 
Sinapis  cataplasma. 
Spiritns    ammoniEe  aroma- 
ticus ;  cajuputi ;  camphorfe  ; 
chloroformi  ;    rectificatus ; 
tenuior  ;  rorismarini. 
Sulphuris  iodidum. 
Tinctura  arnicse ;  cantharidis  ; 

capsici ;  iodinii  ;  pyrethri. 
Unguentum  antimonii  tarta- 
rati  :  calomelanos  ;  hydrar- 
gyri iodidi  rubri  ;  hydrar- 
gyri nitratis ;  hydrargyri 
oxidi  rubri;  hydrargyri  am- 
moniati ;  iodiuii  composi- 
tum ;  kreasoti  ;  picis  li- 
quidas ;  resinaj ;  elemi ;  can- 
tharidis ;  sulphuris  ;  tere- 
binth inre  ;  sabinse. 
Zinci  sulphas. 


11. 

12. 


13. 
14. 

15. 


16. 


Stimulant  Lotions. 


Be  Acicii  nitrici. 

Acidi  hydrochlor.  aa  irixx. 
Aqure  t'sviii.  M.  fiat  loiiu. 


28.  R  Acidi  sulphuric!  diluti, 

AquEe  destillatfe  aa  f  gsa. 
M. 


6G6      STIMULANT  LOTIONS,  COLLYEIA,  BATHS,  LINIMENTS 

31.  R 


29.  flt.  Acidi  sulphurosi, 

Aquaj,  partes  sequales.  M. 

30.  R.  Liq.  ammoniffi  fort,  f  5j. 

Spiritfts  rorismarini  f  5ss. 
Tinct.  camphoraa  f  oii-  M. 
(A  highly-stimulaut  ajjplicatioa.) 


Zinci  sulphatis  pr.  vi. 
Spiiitds  rorismarini, 
TincturiB  lavandulae  com- 

positaj  aa  3iss. 
AquEe  f  ^ys8.  M. 
(Red  wash.) 


Stimulant  CoUyria. 


32.  R.  Aluminis  gr.  v. 

Aqu»  §j.  Solve. 

33.  R.  Argenti  nitratis  gr.  j. 

Aquas  5j-  Solve. 

34.  R.  Cupri  sulphatis  gr.  v. 

Aquffi  gj.  Solve. 


35.  R.  Ziuci  sulphatis  gr.  ii. 

Vini  Opii  3ii- 
Aquas  5j-  Solve. 

36.  R.  Hydrarg  perchloridi  gr.  |. 

Aquae  destillataef  gj-  Solve. 

37.  R-  Potassii  iodidi  gr.  vii. 

lodinii  gr.  iii. 

Aquae  destillatasOj.  Solve. 


Stimulant  BatTis, 


38.  R.  Aoidi  hydrochloric!  gii-- 

Aqua3  q.  a.  M. 

39.  R.  Acidi  uitro-hydrochlorici 

diluti  Oj. 
Aquse  tepidse  (96°)  q.s.  M. 
(The  acid  may  be  used  in  the  pro- 
portion of  gvi.  to  8  gallons,  as 
a  bath  or  lotion. ) 

40.  R.  Kreasoti  3ii- 

Grlypyrini  gii. 


Aquffi  calidae  Cxxx.  M. 

41.  R  lodinii  ,5ii. 

Liquoris  potassae  f  gi'- 
AquEe  calidae  Cxxx.  M. 

42.  R.  Hydrargyri  perchlor.  gr.  c. 

Acidi  hydrochlorici  5j- 
Aqufe  Cxxx.  Solve. 

43.  R.  Sulphuris  praecipitat|  gii. 

Sodifi  hyposulphitis  oj. 
Acidi  sulphurici  diluti  5ss. 
Aquae  Cxxx.  M. 


Stimulant  Liniments. 


44.  R.  Liquoris  ammonise  f  qss. 
Linimenti  saponis  f  §  iss.M . 

4.5.  R.  Tincturae  cantharidis  f  gss. 

Linimenti  saponis  f  giss. 
(A  good  application  to  chilblains. ) 

46.  R.  Camphoras  gr.  c. 

Olei  terebinthinre  f  gss. 
Linimenti   camphorte  co. 
5ss  M. 

47.  R.  Pulv.  seminis  sinapis  gr.  c. 

Acidi  acetici  f  gss. 


Olei  terebinthinos  f  o'ss. 
M. 

48.  R.  Antimonii  tartarati  gr.  c. 

Aqufe  rosaj  f  o'i- 
Tincturse  cantharidis  f  gi- 
AT. 

49.  R.  Acidi  sulphurici  5iss. 

Olei  terebinthinre  5ss. 
Olei  olivaB  f  giss.  M.  caut«. 

50.  R.  Olei  cajuputi  f  giss. 

Linimenti  camphorsecom- 
positi  f  gss.  M. 


STIMULANT  OINTMENTS,  GAEGLES,  ENEMATA. 
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Stimulant  Ointments. 


51.  B.  Argenti  nitratis  gr.  x. 

Unguentisimplicis  gr.c.M. 

52.  R.  Olei  crotonisSj. 

Adipis  §j.  M.  fiat  uu- 
guentum. 

53.  R.  Kreasoti  inv. — xsx. 

Adipis  gss.  Mj. 

64.  R.  Camphorsa  gr.  xv. 


Olei  oliviB  5ss. 
Adipis  gj.  M. 

55.  R.  Camphoras  gr.  xx. 

Unguenti  hydrargyrioSsM. 

56.  R.  Potassce  carbonatis  3,). 

Sulpliuris  prascipitati  5'j- 
Adipis  oiv.  M. 

57.  R.  Cupri  sulphatis  gr.  xxx. 

Aoidi  sulpliuricidilutiltlx. 
Adipis  oj- 


Stimulant  Gargles. 


58.  R.  TincturEe  capsici  .oSS. — 

oj- 

Syrupi  5j. 
A qufe  rosje  o'^i ;  M. 

59.  R.  Vini  rubri  Lusitanicig^i. 

Tinctura3  capsici  gss.  M. 

60.  R.  Acidi  hydrocblorici  dil 

gss. 
Mellis  rosfe  gj. 
Decocti  hordei  gviss.  M. 


61.  R.  Infusi  rosEe  acidi  giiiss. 

Tincturse  inyrrhae  gss. 
Sacohari  gss.  M.  ft.  gar- 
garisma. 

62.  R.  Muoilaginis  acacioe  gviiss. 

Olei  terebinthiiiiE  gss.  M. 

63.  R.  Potassre  chloratis  gr,  c. 

Acidi  hydrocblorici  3") 
Aquse  gviiss. 


Stimulant  Enemata. 
Enema  assafcetidai.  Enema  terebinthinoe. 


64.  R.  Olei  terebintbince. 

Tincturce  assafcetida?  a  gss. 
Decocti  hordei  Oj.  M. 


65.  R   Spiritfis  rectificati  gss. 

Infusi  serpentari83  giiss. 
M. 


Stimulant  Powders, 
The  salts  of  zinc,  copper,  and  mercury. 


Fumigations. 


66.  R.  Sulpburis  gss. — giss. 

lodinii  gr.  xx. — 1.  M. 
(A  twelfth  part  of  this  powder  to 
be  used  at  a  time.  The  vapours 
of  sulphur  and  of  iodine  may 
also  be  used  separately,  in  ob- 
stinate cutaneous  diseases. ) 

67.  R.  Calomelanos  gr.  vi, — xxx. 


.  69.  R.  Manganesii  binoxidi  gj, 
Sodii  cbloridi  giii. 
Mix,  then  add — 

Aoidi  sulpburici  f  gj. 
AquiE  f  gii. 
(Chlorine  is  given  olf  from  this 
mixture  on  applying  heat. ) 

69.  R.  Hydrarg.  sulphureti  gr. 
XX. — xxx. 
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NAECOTICS,  ANODYNES,  AND  SEDATIVES. 


4.  NARCOTICS,  ANODYNES,  AND  SEDATIVES  AND 
THEIR  DOSES. 

(Including  Antispasjnodics  belonging  to  these  Classes. 

1.  .^ther,  inxx. — 3j  ;  as  vapor  5j. — 3ii. 

2.  Acidum  hydrocyanicum  dilntura,  niiii. — niviii. 

3.  Aconiti  extractum,  gr.  j. — gr.  ii.    Aconiti  tinctura,  tiiv. — inxv. 

The  di)ses  to  be  cautiously  increased.  Acooitia  (only  used 
e.xternally). 

4.  AtropiEB  liquor,  niiii. — v.    A.  sulpbatis  liquor,  iniii. — v. 

5.  BelladonniE  extractum,  gr.       gr.  j.    Tinctura  belladonnas.  vi[v. 

 ITlXX. 

6.  Bismuthi  carbonas  gr.  v.  — xx.  ;  subnitratis  gr.  v. — xx.  ;  Liquor 

b.  et  ammoniffi  citratis  5ss. — 3ii-  '>  trochisci  (gr.  ii.  subnitrate 
in  each)  i.  —  vi. 

7.  Cannabis  Indiose  extractum,  gr.  ^ — gr.  j. ;  tincturai  cannabis 

Indicaa  lUv. — 3ss. 

8.  Cerii  oxalas,  gr.  j. — gr.  ii. 

9.  Chloralis  hydras,  gr.  x. — xl. 

10.  Ghloroformi  spiritus,  iilxv. — 5ii- 1  as  vapor  5j- — 5ii. 

11.  Colchici  cormus  et  semen.    Extractum  colehici,  gr.  i — gr.  ii. 

Extracti  colchici  acetici,  gr.  J — gr.  ii.  Vinum  colchici,  lax. 
— 3ss.    Tinctura  colchici  seminum  ttix. — 5ss. 

12.  Conii  extractum,  xv.  — Ixxx.    Tinctura  Conii  fruct&s,  (inert.) 

SuccuB  Conii,  5j. — oii- 

13.  Digitalis  folia,  gr.  ^. — gr.  iss.    Infusum  Digitalis,  5"- — 5i^- 

Tinctura  Digitalis,  5X. — gss.    Digitalinum  gr.  5!^— g^j^- 

14.  Hyoscyami  folia,  gr.  v. — gr.  x.    Extractum  Hyoscyami,  gr.  t. 

XX.    Tinctura  Hyoscyami,  Tilx. — §ii. 
Lactucse  extractum,  gr.  v. — xv. 
Laurocerasi  aqua,  TRv. — xxx. 

15.  Lobelias  inflate  pulvis,  gi-.  j. — gr.  v.    Tinctura  Lobeli*,  "ix.— 

§ss.    Tinctura  LobelijB  fetherea,  irtx. — gss. 

16.  Morphia,  gr.  .J— gr.  j.    Morphire  hydrochloras,  gr.  5— gT;_  j- 

Liquor  Morphiie  hydrochloratis  (gr.  j.  in  g'i  ).  "txv. — 5ii- 
Trochisci  morphite  (gr.  j.  in  36  lozenges),  1  to  15  during 
the  day.  Trochisci  morphiie  et  ipecacuauhoe  (gr.  j.  in  36 
lozengefe)'. 

(The  subcutanions  use  of  morphia  is  often  a  dangerous  proci'ed- 
ihg,  and  the  first  dose  by  this  method  should  never  exceed  1 
of  a  gr.,  and  it  is  well  when  we  are  unacquainted  with  the  cou- 
stitulion  of  the  patient  to  introduce  gr.  of  atropia  pre- 
viously.). 

17.  Opium,  gr.  j.— gr.  vi.    ,  _^ 
Extractum  opii,  gr.  ^ — ^r.  ii. 

Enema  opii  (5ss.  of  laudanum— gr.  ii.  opium,  to  starch  f^ii.). 
Extractum  opii  liquidiim  (gr.  j.  of  e-ttract  in  about  inxxiii.). 
Pilula  saponis  composita  (gr.  ]■  iH  V.),  gr,  v. — gr,  x. 
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Pilula  styracis  composita  L.  (gr.  j.  in  v.),  gr.  v. — gr.  x. 

 plumbi  cum  opio  (gr.  j.  iu  viii.),  gr.  iv. — viii. 

Pulvis  crette  aromaticus  cum  opio  (gr.  j.  in  -\l.),gr.  x. — xl. 

  kino  compositns  (gr.  j.  in  5cs.),  gr.  v. — xx. 

  ipecaouanhEe  compositus  (gr.  j.  in  x.),  gr.  v. — xv. 

  opii  compositus  (gr.  j.  in  x.),  gr.  ii. — v. 

Tiuctura  opii  (gr.  j.  in  iilxy.),  itiv. — qss. 

 camphnroe  composita)  gr.  j.  in  oss.),  5ss. — f  gss. 

Troeliisci  morpliire  (^'^  gr.  morph.  hydroch.  in.  each),  i. — vi. 

  niorphiffi  et  ipecacuanhfe(5^-r  gr.  and      gr.).  i. — vi.J 

  opii  (gr.  j.  extract  in  10  lozenges),  1  to  5  during  the  day. 

Vinum  opii  (gr.  j.  in  ilixviii.),  niv.  xl. 

18.  Papaveris  synipus,  gj.  ;  extraetum,  gr.  ii. — v. 
Physostigmatis  extnictum  gr.  J-g- — j. 

19.  Stramonii  folia  et  semina,  gr.  ii. — gr.  x.    Extraetum  stramonii, 

gr.  :} — gr.  iii.    Tinctura  stramonii  itlx. — xx. 

20.  Tabaci  enema  (tobacco  gr.  xx. — boiling  '^ater  f  oviii.).  Dose,  the 


21 


whole. 
Veratria,  gr. 


1 


Narcotics,  d-c,  in  the  form  of  Draught. 


70.  R.  Tincturre  opii  itixx. 
Aqu!E  cinnamomi, 
AquEB  puras  aa  5vi. 


M. 


71.  R.  Potassse  bicarb,  gr.  xx. 

Aqure  menthce  viridis  f  gj. 
TincturiB  opii  ttixxv.  M. 
(To  be  taken  with  oj  of  lemon 
juice). 

72.  R.  Tincturce  opii  nj  XXX. 

Liq.  ammonife  acetatis  gj- 
Aquie  cinnamomi, 
Syrupi  tolutani  aa  f  gss.  M. 

73.  R. Acidi  sulphurici  diluti  irixv 

Tincturfe  opii  irix.  vel  tinc- 

turte  hyoscyami  5^ss. 
Tinctune  digitalis  mx. 
Infusi  quassire  giss.  M. 


74.  R.  Acidi  hydroeyanici  diluti 

iilv. 

Misturse  amygdala?  gisa.M. 

75.  R.  Bismuthi  earbon.-itis  gr.  x. 

Acidi  hydroeyanici  dilut. 
Tlly. 

Mueilaginis  acaeice  f  gj- 
Syrupi  aurantii  5j.  M. 

76.  R.  Tinctur£e  digitalis  trix. 

Aquaj  eamphorfe, 

Aq.  cinnamomi  aa  5vj.  M. 

77.  R.  Potassffi  nitratis  gr.  xv. 

TincturiB  digitalis  rax. 
Liq.  ammonia?  aeetatis  5i'- 
Syrupi  hemidesmi  5,).  M. 
Aquse  destillatas  giss. 

78.  R.  Trse.  seminis  colchici  trixv. 

Infusi  digitalis  S'v. 
Aquffi  cii]namorui  giss.  M 


Narcotics,  dir.,  in  the  form  of  Pill. 


7!'.  R.  Eismuthi  subnitratis  gr.  x. 
Extracti  hyoscyami  gr.  v. 
ut  fiant  pilulse  duas. 
R.  Extracti  hyoscyami  gr.  i. 

Pulv.  ipecac,  comp.  gr.  x. 
M.  fiant  pilulae  duas. 


80, 


81.  R.  Pulveris  digitalis, 

 scilla;. 

Extr.  hyoscyami  aa  gr.  t. 
M.  in  pilulas  tres  divide. 

82.  R.  Camphora3  pulveris, 
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S3, 


Ext.hyoscyami  aa  gr.  ii.  ss. 
Sp.  rectificati  q.  s.  ft.  pil. 

R.  Pulv.  .ipecacuanhas  gr.  ii. 

MorphiDB  hydrochlor.  gr.  g 
In  pilulas  duas  divide. 


84.  Iji..  Cerii  oxalatis  gr.  ii. 
Extracii  lactuea;  gr. 
Plant  pilulie  dute. 


Vlll. 


Narcotics,  &c.,  in  the  form,  of  Polvder. 


85.  R.  Pulv.  ipecac,  comp.  gr.  j. 
Sacohari  gr.  xx.  M. 

(Divide  into  four  powders.  For 
young  infants.  Each  powder 
contains  °f  opium. 


3.  R.  Camptor*  gr.  iii. 

Spirit,  vin.  rect.  Tfiii. 
Pulv.  ipecac,  c.  gr.  v.  M. 
(A  powder  to  be  taken  at  bed- 
time). 


Sedatives  in  the  form  of  Vapour. 
1.  V  apor  acidi  hydrocyanici.      |   2.  Vapor  conii. 


5.  EXTERNAL  SEDATIVE  APPLICATIONS. 

1 .  Cataplasma  conii. 

2.  Chloroformum. 

3.  Decoctum  papaveris. 

4.  Emplastl-um  belladonna  (Resin  and  Extr.  B.  p.  te.)  ;  opii  (gr.  j. 

of  powder  in  gr.  x;). 

5.  Extractum  aconiti ;  belladonnEe ;  conii ;  opii ;  opii  liquidum. 

6.  Linimentum  aconiti;  belladonnse;  chloroformi;  opii  (gr.j.in  3ss.). 

7.  Unguentum  aconitae  (gr.  viii.  in  gj.)  ;  atropias  (gr.  viii.  in  gj.); 

belladonnas  (gr.  Ixxx.  to  gj  )  ;  galte  cuni  opio  (gr.  j.  in  about 

gr.  xiv.)  ;  veratrise  (gr.  viii.  in  gj-) 
Several  preparations  of  the  Pharmacopoeia  enumerated  among  nar- 
cotics and  sedatives  (pp.  648,  et  seq.)  also  admit  of  external  applica- 
tion.   All  substances,  too,  which  produce  cold  by  evaporation  or 
otherwise,  may  be  said  to  belong  to  the  class  of  sedatives. 

Sedative  Lotions. 


87.  R.  Tincturre  opii  inxxs. 

Aqutegj.  M.fiatlotio. 

88.  R.  Tincturte  opii, 

Acidi  hydrocyanici  dil.  aa 

partes  requales. 
M.  fiat  lotio. 

89.  R.  Acidi  hydrocyanici  dil. giss. 

Misturce  amygdala;  f  gviss. 
M;  fiat  lotio. 


90.  R.  Extracti  belladonnre, 

Extract!  opii  ana  gr.  ii. 
Aqua3  gj.    M.  fiat  lotio. 

91.  R.  *Potassii  cyanidi  gr.  x. 

Mist,  amygdal.-v!  gvi.  M. 
(*  A^on-ojicinal.) 

92.  R.  Vini  opii  luxx. 

Aquffi  laurocerasi  gj.  M. 
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Cold  Applications. 


93.  R  Ammonife  hydronbloratis 
Potasste  uitratis  aa  5iv. 
Aquas  5viii. 

Mix.    (Tbis  is  applicable  wben- 
ever  iutense  cold  is  required.) 


Di.  R.  Ammonias  nitratis, 

Aqufe  aa  lb.  j.  Solve 

(In  winter,  mix  equal  parts  of  snow 
and  common  salt.  In  summer, 
two  parts  of  pounded  ice  and 
one  of  salt.) 


95.  R.  Opii  gr.  c. 

Aquse  ferventis  Oi. 


Sedative  Fomentations. 
196, 


M. 


R.  Extract!  aconiti  gr.  Ix. 
AquiE  ferventis  Oi.  M. 


Sedative  Ointments. 


97.  R.  Plumbi  acetatis  gr.  xxx. 
Acidi  bydrocyanici  dil.Siii- 
Ungiienti  simplicis  giii-  M. 


R.  Potassii  cyanidi  gr.  xii. 
Olei  amygdalae  5ii- 
Unguenti  simplicis  oii- 


Sedative  Enemata  arid  Suppositories. 

Enema  opii ;  E.  tabaci. 
Suppositoria  morpbise.    S.  plumbi  composita. 

99.  R.  Pilulse  saponis  co.  gr.  v. 
Fiat  suppositorium. 


STIMULANTS,  IN  COMBINATION  WITH  NARCOTICS, 
SEDATIVES,  AND  ANODYNES. 

(Including  Stimulant  and  Anodyne  Antispasmodics.) 
In  the  form  of  Draughts. 


100.  R.Tr.  valerians ammon.  5ss. 

Spiritus  Eetberis  3j- 
Tinctura;  byoscyami  oss. 
Aquae  campborse  f  oj-  M. 

101.  R.  Tincture  digitalis  nixv. 

Sp.  aramon.  comp.  5ss 
Aqua  ca.mpborse  giss.  M. 

102.  R.  Moscbi  gr.  x. 

.aitberis, 

Tincturse  opii  aa  lllxx. 
Aqute  cinnamoini  f  oj-  M. 

103.  R.  Aquae  campborae  ^Vii. 


Spiritus  setberis, 
Tincturae  campborae  compo- 
sitfe, 

Syrupi  papav.  aa  5j.  M. 

lOi  R  .  Tinct.  opii  5ss 

Mist,  campborae  f  oj-  M. 

105.  R.  Tincturse  opii  iRx. 

Spiritus  aetberis  itixl. 
Aquie  campborm  giss.  M 

106.  R.  Tinct.  colchici  seminum, 

Spir.  ammoni;e  eo.  ua  5s8. 
lufusi  serpen tariaj  giss.  M. 


672 


STIMULANTS  "WITH  SEDATIVES. 


In  the  form  of  Pill. 


107.  R.  Pil.  assafcetidiie  compositse 

Camphora3  aa,  gr.  v. 
Fiant  ijilulje  du-ae. 

108.  R.  Castorei  gr  v. 

Pil.  Haponiscomp.  gr.  iii. 
Olei  menthsB  pulegii  gtt.  j . 
Fiant  pilulse  duas. 


Olei  caju|iuti  Ttiii. 
Pulveri.s  opii  gr.  S8. 
Extract!  hyoscyami  gr.  v. 
Fiant  pilulie  duse. 

110.  R.  Kreasoti  mi. 

Pilulse  saponis  compositse, 
gr.  iii. 
Ext.  hyoscyami  gr.  viii. 
Fiant  pilulce  duai. 


109.  R.  Campliorse  gr.  v. 

7.  EXTERNAL  APPLICATIONS  (Stimulant  and  Sedative). 
111.  R.  Olei  cajuputi  f  giss.         I  113.  R.Tinctura;  cantliaridis f  3ss. 


Tincturae  opii  f  oSs.  ■ 
Lin.  tereibnthinie  oii- 


112.  R.  Linimenti  belladonnse, 

Liuimenti  cliloroformi 
partes  oaquales.  M. 

Enemata  (Stimulant  and  Sedative 

115.  R-  Tincture  assafoetidse  f  gss 
TinoturiB  opii  3j- 
Decocti  hordei  Oss.  M. 


Linimenti  camphorie  fsj-. 
Liqnoris  ammonise  oj- 
Tiiicturaj  opii  oiii-  ^I- 

114.  R.  Olei  crotouis  nix. 

Linimenti  saponis  co.  5j- 
Tincture  opii  f  5sa.  M. 


116.  R.  CamphoraB  gr.  xx. 

Olei  terebinthinae  f  oj- 
Decocti  liordei  Oss.  IL 


8.  TONICS. 

1.    M  I  N  B  B  A  L. 

Mineral  Acids. 

1.  Acidum  liydrochloricum  dilutum    .    .    .  ^036  mx.  t^  rnxxx. 

2   Acidum  uitricum  dilutum   "1^- 

S'  Acidum  nitro-hydiochloricum  dilutum  .    .        mx.  —  mxxx. 

4.  Acidum  pliosphoricum  dilutum  .    .    .    •    „  i^-  _  ^l^^^- 

5.  Acidum  sulpliuricum  aromaticum   .    .    .    "  "J^"  _  'l;;-  " 

6.  Acidum  sulpliuricum  dilutum  ,   "ix.  u--^.^-- 

Preparations  of  Iron. 

.     .,  rloRP  <^r.  V.  to  cr,  X. 

7   Ferri  et  amraonise  citras  "o^e  ^r.    ^  _  t  , 

8.  Ferri  arsenias  .    •    •  •  ^r.' 

9.  Ferri  carbonas  saccbarata  ->    t^' \' 

10.  Ferri  iodidum   "  _  gr!  x. 

11.  Ferri  et  quiniie   "     cr  v"  —  cr.  x. 

12.  Ferrum  tartaratum   "„ ,. 'v  —  cr  xxx 

13.  Ferri  o.udum  magneticum   ,.    fe  •  ■ 
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14.  Fevri  peroxidum  humidum     ....  dose  gr.  cc.  to  gss. 

15.  Ferri  pero.xidum  hydratum    .    .    .    .    ,,    gr.  v.  — 

16.  Ferri  phosphas  gr.  v.  — gr.  xx. 

(17.  Ferri  sulphas  gr.  j.    — gr.  x. 

18.  Ferri  sulphas  exsiccata  gr.  j.    —  gr.  x. 

19.  Ferri  sulphas  granulata  ,,    gr.  j.    — gr.  x. 

20.  Ferrum  redaotum  ,,    gr.  j.    —  gr.  x. 

21.  Liquor  ferri  perchloridi  ttiiij.    — nix. 

22.  Liquor  ferri  pernitratis  ,,    itiiij.     — rn,x. 

23.  Mistura  ferri  aromatica  >    oj-   5ii. 

24.  Mistura  ferri  composita  >>    oj-   oij- 

25.  Pilula  ferri  carbonatis  ,,    gr.  v.   gr.  xx. 

26.  Pilula  ferri  iodidi(gr.  v.  =  gr..ii  nearly  Fel)  ,,  gr.  v.   — gr.  xx, 

27.  Syrupus  ferri  iodidi  {3j.=:gr.  ivss  Fel)  3ss      —  5ii. 

28.  Syrupus  ferri  phosphatia  >,    oj-   5iv. 

29.  Tinctura  ferri  aeetatis  tJix.    inxxx. 

30.  Tinctura  ferri  perchloridi  , ,    it^x.    irixxx. 

31.  Trochisci  ferri  redaoti  (1  gr.  in  each)    .    ,,    j.   vi. 

32.  Vinum  ferri ;  et  v.  f  citratis  5j.   5iv. 

33.  Emplastrum  ferri 

Preparations  of  Zinc. 

34.  Zinci  acetas  dose  gr.  ii.  to  gr.  v. 

35.  Zinci  carbonas  ,j    gr.  ii.  gr.  t 

36.  Zinci  o.xidum  g,,'  ii.'  _      v'.,  or  more. 

37.  Zinci  sulphas  ,    gr.  ii.  -  gr.  v.,  or  more. 

ao.  Zrnci  valerianas  gf.  j.   gr  v 

Preparation  of  Copper. 

39.  Cupri  sulphas   do.se  gr.  ^  to  gr.  ii. 

Preparations  of  A  rsenic. 

40.  Acidum  arseniosum  dose  gr.  4^  to  "r.  i. 

41.  Ferri  arsenias   o-i-.  _J  to  "r' 

42.  Liquor  arsenicalis  (gr.  iv.  in  f  §j.,  or      g'r.  hi  I'n y.j,  dose  iiiV  — x 

43.  Liquor  ansemci  hydrochlorioiis  (gr.  iv.  AsO,  in  f  gj.,  or  A  in  in  v  1 

dose  lUii.  —  inviii. 

44.  Liquor  sodte  arseniatis  (gr.  iv.  in  f  gj.,  or      gr.  in  itlv.),  mv.— x. 

Preparations  of  Silver. 

45.  Argenti  oxidum  dose  gr.  i  to  gr.  j- 

46.  Argenti  nitras  ....  I  • 

•    •    •      )>  o'-  4  —  gr.  J. 

2.  Vegetable  Tonics  and  their  Doses. 
Unless  otherwise  specified  the  doses  are  as  follows: 

Extractum  dose  gr.  iii.  to  .^r.  x. 

Decoctum  )  ^ 

Infusura    j"   >>    f-  5S3.  —  f.  gii. 

Tinctura   

X  X 
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47.  Antliemidis  extractum,  inl'usum. 

48.  Aurantii  iiifusum.  iufusum  composLtura,  syrupus,  tinctura. 

49.  Beberise  sulphas— gr.  j.  to  x. 

50.  CalumbEB  extractum,  infusum,  tinctura. 

51.  Cascarillas  infusum,  tiuctura. 

52.  CkiratiE  infusum,  tinctura. 

53.  Cinchona3  flavte  extractum  liquidum  (3ss.  to  ^isB.),  decoctum, 

iufusum,  tinctura. 

54.  Cinchonas  (pallidae)  tinctura  composita. 

55.  Cuspariss  infusum. 

56.  Gentianre  extractum,  infusum  conipositnm,  tinctura. 

57.  Lupuli  extractum,  infusum,  tinctura. 

58.  Nucis  vomica  extractum  (gr.  .|  to  gr.  ii.),  tiucturaj  (mx.  toj 

mxx.). 

59.  Pareirte  extractum;  extractum  liquidum  (3ss.  to  3isfi);  decoctum. ' 

60.  Quassise  extractum,  infusum. 

61.  Quinife  sulphas  (gr.  j.  to  gr.  v.),  tinctura  composita  (.5j.  to  oiv.), 

viuum  (5ss.  to  3j-)- 

62.  Serpentarias  infusum,  tinctura. 

63.  Strychnia  (gr.      to  gr.  tV);  lil^or  (iTlv.=^  gr.)niiii.  to  mx. 

Tonics  in  the  form  of  Draught. 

127.  R.  Dec.  cinchonse  flavsegiss. 
Acidi  sulphnrici  dil.  iUxx. 
M. 


117. 


R.  Quinse  sulphatis  gr.  ii. 
TincturjE  aurantii  3j. 
Infusi  rosEE  acidi  Biss.  M. 

118.  R.  Liquoris  arsenicalis  til'v. 

Infusi  lupuli  o'lss-  M. 

119.  R.  Acidi  nitrici  diluti  mxv. 

Infusi  anlhemidisoiss.  M. 

120.  R.  Infusi  aurantii  o'^ss. 

Tra3  serpentariie  5ss.  M. 

121.  R.  Beberife  sulphatis  gr.  v. 

Infusi  chiratas  o'lss. 

122.  R.  lufiisi  calumbre  giss. 

Acidi  nitro-hydrochlorici 
diluti  itixv.  M. 

123.  R.  SodEe  bicarbonatis  gr.  xx. 

Tinctura;  cascarilUu  5j- 
Infusi  calumba3  giss.  M. 

124.  R.  Infusi  cuspariaj  giss. 

Liq.  strychnia;  iiliv-  M. 

125.  R.  Infusi  cascarilla;  gj. 

Tinctura;  aurautii  3j-  M 

126.  R.  Infusi  lupuli  giss. 

Tinctura^  nucis  vomica; 
nix.  M. 


128.  R.  Infusi  lupuli  giss. 

Extr.  pareira;  liqnidi  o.i- 
Acidi  hydrochlorici  diluti 
mx.  M. 

129.  R.  Trte.    ferri  perchloridi 

mxx. 

Infusi  quassia;  giss.  il- 

130.  R.  Ferri  et  quiniae  citratis 

Syrupi  aurantii  floris  5.i- 
Aqua;  cinuamomigissil. 

131.  R.  Ferri  et  ammonia;  citni- 

tis  gr.  X. 
Spiritus  ammonije  atom, 
gss. 

Aq.  menthajpip.  giss.  M. 

132.  R.  Ferri  iodidi  gr.  v. 

Spiritfts  mj  ristica;  gss. 
Aqua3  mentli.  puleg.  giss. 
■  M. 
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133.  R.  Ferri  sulphatisgr.  iii. 

Magnesire  sulpliatis  5ss. 
Acidi  sulphurici  dil.  qss. 
Aq.  mentli.  pi^j.  giss.  M. 


134.  li.  AoidipLospliorioi  dil.  gii- 
Syriipi  aurautii  5j- 
Aqua;  f  S.xix.    M.  (To 

be  used  aa  a  commou 

drink.) 


Tonics  ill  the  form  of  Pills 


135.  S.  Cupri  sulpliatis  gr.  |. 

Piluke  saponis  co.gr.  ii. 
Mioae  panis  gr.  ii.  ft.  pil, 

136.  R.  Zinci  valerianatis  gr.  ii. 

Extract!  lupuli  gr.  iii. 
M.  Fiat  pilula. 


137.  R.  Ferri  sulpliatis exsiccatse 
gr.  V. 

Tonics  in  the  form  of  Powder 


Extract!  anthemidis  gr.  v. 
riant  pilulte  duaj. 

138.  R.  Quinise  sulpliatis  gr.  j. 

Extr.  gentian  £e  gr.  iv.  M. 

139.  E.  Argenti  oxidi  gr.  j. 

Extr.  gentiautB  gr.  iv.  M. 

140.  R.  Argenti  nitratis  gr.  i. 
Extr.  hyoscyami  gr.  iv. 

M. 


141.  R.  Ferri  redacti  gr.  iii. 

Piilv.  cinuam.  co.  gr.  v. 
Misce.  fiat  pulvis. 

142.  R.  Ferri  carbonatis  sacclia- 

ratas  gr.  x. 
Pulverisciunam.  co.  gr.  v. 
Fiat  pulvis. 


143.  R.  Ferri    phosphatis  gr. 

iii. 

Pulveris  cinnam.  co.  gr.  v. 
Misce,  fiat  pulvis. 

144.  R.  Pulveris  cinchona;  5i- 

Pulveris  cinnam.  co.  gr.v. 
Fiat  pulvis. 


9.  ASTEINGENTS. 
(a.)  Mineral. 

1.  The  mineral  acids. 

2.  Alumen  dose  gr.  x.  to  gr.  c. 

3.  Alumen  exsiccatum   „    gr.  v.  —  gr.  xv. 

4.  Argenti  nitras  sr    !-  —  i 

.....  3J         O         4  O  J" 

5.  Cadmii  iodidi,  et  unguentum  (used  ex- 

ternally). 

6.  Mistura  oretna     .    .    .•  ,i    oj-     —  oii- 

7.  Cupri  sulphas  \ 

8.  Ferri  perchioridi,  liquor  et  tinctura    .  cm- 

,,    pernitratis  liquor  f  "  See  Tomes,  p.  6  <  2. 

,,    sulphas  exsiccata,  et  granulata  .j 

9.  Plumbi  acetas,   gr.  j.   s,x.  v 

10.  Zinci  acetas,  et  sulphas  gr.  ii.  gr.  v. 

(6. )  Vegetable. 

1.  Belre  extractum  liquidum      ....  Jose  5j.      to  5ii. 

2.  Catechu,  pallidum  gr.  x.        gr.  xxx 

3.  luilvis  composilus     ....      ,,    gr.  v.        t.  .xxx 

4.  ,,       tinctura   5.3.    _  5ii.  '  ' ' 

X  X  2 
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to  5ii. 

  XX. 

gr.xxx.-  gr.  c. 
5ss.   —  5ii- 
5j-     —  5ii- 
Sj-    —  3ii- 
gr.x.  —  5ss. 

gr.  XX. 


5.  Catechu  infiLsUm   (lose  5j 

6.  ,,       trocliisci   >> 

7.  Cinehona  pallida  

8.  CinchoiitB  tinctura  composita  .... 

9.  Grauati  radicis  decoctuni  

10.  Hajmatoxyli  decoctum  

11.  Ha3matoxyli  extractum  

12.  Kinoculviscompositus  (one  gr.  opium  ill  ) 

gr.xx.)  (  gr.v. 

13.  Kino  tinctura   OSS.    —  5ii- 

14.  Krameriffi  extractum   ,,    gr.  v.  —  x. 

15.  KramerisB  infusum   „    o'ss.  —  gii. 

16.  Kramerio3  tinctura   ,,    5ss.   —  oii- 

17.  Kreasotum   "    I!}!-     ~  3}?- 

18.  Kreasoti mistura   "    Sj'     —  §}'■ 

19.  MaticEe  infusum   ,,    oss.    —  §1^. 

20.  Pterocarpi  lignum 

21.  Lavandula  tinotuia  composita    ...  ,,    3ss.    —  311. 

22.  Querclis  decoctum  ,    €>}■     —  Sii- 

23.  Gallas  pulvis   g'"-     —  5ss. 

24.  Gall  83  tinctura    ,,    3ss.    —  5ii- 

25.  Acidi  tannici  trocbisci   ,.    ii-  — 

26.  Acidi  tannici  suppositoria   „    gr.  x.  —  gr.  xxx. 

27.  Acidum  gallicum,  et  tannicum    ...  ,,    gr.  j.  —  gr.  v. 

28.  Acidi  gallici,  et  A.  tannici,  glycerinum.  ,,    mx.    —  nixxx. 

29.  Rosas  (Gallioaa)  infusum  acidum  .    .    .  gj-     —  5^- 

30.  Rosffi  (Gallicas)  confectio   ,,    OSS.   —  o'i- 

31.  Rosje  (Gallicffi)  syrupus   „    5ss.   —  5>i- 

32.  liosffi  caninoB  confectio   „    5ss._  —  5ii__ 

33.  TJlmi  deci'Ctum   f       —  ^oi^- 

34.  UviB  ursi  infusum   ,,    f  oj-  oil- 

(c.)  Mineral  and  Vegetable. 

1.  Pilula  plumbi  cum  opio   dose  gr.  ii.  to  gr.  viii. 

2.  Pulvis  cretse  aromaticus     .....  „    gr.  x.  —  gr.  xxx. 

3.  Pulvis  crette  aromaticus  cum  opio  .    .  gr.x.  —  gr.xx. 


Astringents  in  the  form,  of  Mixture  or  Draught. 
148 


145.  B..  Aluminis  gr.  x. 

SyrupiSj-  . 
Infusi  rosM  acidi  oiss  M. 

146.  R.  Acidi  sulpli.diluti  inxx. 

Infusi  rosM  acidi  f  o'ss. 
Syrupi  rhoeados  f  5j- 

147.  R.  Acidi  nitro-bydrochlorici 

diluti  "ixv. 
Infusi  uvee  ursi  giss.  M. 


R.  Misturaj  creta?  5j. 
Tincturne  opii  mv. 
Tincturre  cateclm  5j.  M- 

149.  R.  Tr.T3.  ferri  perchloridi  OSS. 

Infusi  quassia;  o'ss.  M. 

150.  R.  Liquoris  ferri  pernitratis 

inxv. 

Syrupi  aurantii  florisoj- 
Aqua;  ^iss.  M. 
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151.  R.  Extract]  bel*  liquidioj. 

Infusi  cusparice  giss.  M. 

152.  R.  Tincturaj  cinclionaj  com- 

posite 5j. 
Infusi  uva3  ursi  o'ss.  M. 

153.  R.  Trre.  lavandulaj  compo- 

site 5j. 
Infusi  liramerifB  giss.  M. 


154.  R.  Syi'upi  rosre  Gallicas  5.j- 

Infusi  catecliu  oiss.  M, 

155.  R.  Acidi  gallici  gr.  v. 

Tinetuvre  opii  iriv. 
Infusi  rosai  acidi  5iss.  M. 

156.  R.  Tincturas  kranigi-ia;  5j- 

Decoct,  haamatoxyli  giss. 
M. 


Astringents  in  the  form  of  Fill. 


157.  R.  Pilulfe  plumbi  cum  opio 

gr.  iii.— gr.  v. 

158.  R.  Acidi  gallici  gr.  iii 

Plumbi  acetatis  gr.  j. 
Conf.  rosaj  Gal.  q.   s.  ut 
fiat  pil. 

159.  R.  Acidi  gallici  gr.  iiss. 

Morpbite  gr. 

See  also  Formulae,  p.  675. 


Confectionis  rose  Gallice. 
quantum  suffioit  ut  fiat, 
pikila. 

160.  R.  Ciipri  siilpbatis  gr. 

Pulveris  opii  gr.  ^. 
Oonfec.  rosas  C.  gr.  iii, 
fiat  pil. 


161.R.  Pulv.  cinchonre  pallida; 
gr.  xl. 
Acidi  gallici  gr.  ii. 
Misce  ut  fiat  pulvis. 


Astringents  in  the  form  of  Powder. 

162.  R.  Pulveris  cretse  aromatic! 
cum  opio  gr.  x. 
Pulv.  catecbu  comp.  gr.  x. 


M. 


Astringent  Lotions. 


163.  R.  Argenti  nitratis  gr.  ii.-xl. 

Aqu;B  destillatoe  oj- Solve. 

164.  R.  Liquoris  calcis  gj. 

Olei  olivEB  gii-  M. 

165.  R.  Cupri  sulphatisgr.  iii.-xl. 

Aquas  campborse  oj-  S. 

166.  R.  Acidi  tannici  gr.  x. 

Acidi  hydrocblorici  dil. 
5ss. 

Aqure  gj-  Solve. 

167.  R.  Liquori.s  plumbi  subace- 

tatis  irixx. 


Glycyrini  5j. 

Aquaa  rosas  o^iij-  Misce. 

168.  R.  Liq.  plumbi  subacet.  3ss. 

Spiritfls  rectificati  lllxxx. 
Aqure  destillatre  .gviii. 

169.  R.  Zinci  chloridi  gr.  j. 

Aqure  oj-  Solve. 

170.  R.  Zinci  sulpbatis  gr.  v. 

Tincturre  lavandulre  com- 

positre  irixxx. 
Aqure  oj.  Solve. 

171.  R.  Zinci  sulpbatis  gi\  j.  to  x. 

Aqure  roare  gj-  Solve. 


Astringent  Injections. 


172.  R.  Aluminis  gr.  c. 

Decocti  quercds  Oj.  S. 


173.  R.  Cupri  sulpbatis  gr.  ii.-x. 
Aqure  gj.  S.  et  flat  iu» 
jectio. 
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174.  R.  Liq.  ferri  percliloridi  iTiiii. 

Aqure  gj.  M.et  ft.  injectio. 

175.  R.  Liq.  plumb,  subacet.  lilx. 

Extract!  opi'i  liquid!  5ss- 

Astringent 

177.  R.  Aluminis  gr.  iii.  to  gr.  x. 

Aqua3  sj .  iSolve. 

1 78.  R.  Argent!  nitratis  gr.  j. — v. 

Aquae  destillatse  f  5j- 

179.  R.  Cupri  sulpbatis  gr.  j. — v. 

Aquas  oj-  Fiat  collyr!um. 


AquiB  destillatse  5j.  M. 

176.  R.  Zinc!  sulpbatis, 

Aluin!ui.s  ana.  gr.  ii. 
Aquai  gj.  Solve. 

Collyria. 

180.  R.  Hydrargyri  pereblor.gr.TjV 

Aqute  sj.  S.  Ft.  cuUyrium. 

181.  R.  Plumbi  aeetatis  gr.  ii. 

Aquas  destillatas  gj- 

182.  R.  Zinc!  sulpbatis  gr.  j. — v. 

Yin!  opii  oj- 

AquiE  5vii.     Fiat  colly- 
rium. 


183.  R.  Aluminis  5j- 

Acid!  sulpburioi  arcm.5ss 
Tincturaa  myrrbas  3ii- 
Decocti  cinobonffi  gvi.  M, 


Astringent  Gargles. 

184.  R.  Glycerin!  acid!  tannic!  5ii- 
Infus!  rosre  acid!  gvi.  ^ 


Astringent  Ointments. 


IS 


0,  R.  Argent!  nitratis  gr.  xx. 
Adipis  oj-    M.  Fiat  un- 
guentum. 

186.  R.  Acid!  sulpburic!  5ss. 

Adipis  oj-Ft.  unguentum 

187.  R.  Cretfe  prtecipitatte  §i. 

Ole!  olivoe  3ij- 
Adipis  oss.  Misce. 


188.  R.  Cupri  sulpbatis  gr.  xsx. 

Adipis  oj- 

189.  R.  Hydrargyri  percblor.gr.  V. 

Adipis  oj-^I- 

190.  R.  Liq.  plumbi  subacet.  oj- 

Adipis  oj-  Misce. 


10.  DEPRESSENTS. 


1.  Acidum  bydrocyanicum  dilutum  .    .    .  dose  mii-  to  lUviii. 

2.  Antimonii  oxidum   >>  g''-J-  — gr.  v. 

3.  Antimonium  sulpburatum   gr.  j.  — gr.  v. 

4.  Antimonium  tartaratum   ,>        k  —  P^.^  i- 

5.  Antimoniale  vinum  (gr.  j.  in  gss. )    .    •  >i  5^®-...  — oii- 

6.  AntinioniaIispulvis(igr.  terox.iuiiigrs.)  „  gr.  iii.  — 

7.  Colcbici  seniinis  tinctura   >>  "ixx.  oj- 

8.  Colcbioi  extractum   ,,  gr.  j.  —  gr.  iii. 

9.  Colcbici  extractum  aceticum    ....  ,i  ?r.  j.  —  gr.  n\. 

10.  Colcbici  vinum   ,>  ^'^x-  — 5-"' 

11.  Digitalis  iufusum   >>  OH-  0'^- 

12.  Digitalis  tinctura   „  rnx.  —  oss.  ^ 

13.  Digitalinum   ,<  gr- A  ~  S""- S"' 
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14.  Ipecacuanliaj  pulvis  close  gr.  v. 

15.  Ipecacuaalue  vinum  

16.  Lobelia'  tinetura  

17.  Lobelire  tiuctura  ojtberea  

18.  ScilUu  synipus   

19.  SoilliB  tiuctura   

20.  Tabaci  enema   

21.  Veratri  viridis  pulvis  

22.  Veratri  vividis  tinotura  


iilxv. 
itisx. 
mxx. 

oj- 

5ss. 
giv. 

g'--  j- 


to  gr.  X. 

—  5.1- 

—  5j- 

—  5.i- 

  3"; 

—  5.)-" 

—  gviii. 

—  gr.  iii. 

—  inxx. 


It  must  be  borne  in  mind  that  these  are  dcpressent  doses. 
Dcpressenis  in  the  form  of  Draught  or  Mixture. 


191.  R.  Vini  antimonialis  OSS. 

Aqufe  destillataa  giss.  M. 

192.  R.  Vini  colchici  5j- 

Aquas  camphoi'te  giss. 
M. 

193.  R.  Tr.  veratri  viridis  irixv. 

Aqure  anethi  giss.  M. 

194.  R.  Tincturte  digitalis  irixv. 


Aqua;  cinnamomi  giss. 
M. 

195.  R.  Acid,  hydrocyanici  dil. 

Mistune  amygdalre  g'ss. 
M. 

196.  R.  Vini  ipecacuanh;e  itixv. 

Aquse  cinnamomi  giss. 
M. 


Depressents  in  the  form  of  Pmvder. 


197.  R.  Antimoniitartarati  gr.  j. 

Sacchari  albi  gr.  xxxi. 
M. 

(Divide  into  parts  proportioned  to 
the  age,  and  give  one,  three,  or 
four  tiuies  a  day.) 


198.  R.  Antimonii  tartarati  gr.  j. 

Hydrargyri  c.  cretfi  gi'. 
xii.  Saccbari  albi  5j. 
Misce,  et  in  pulveres 
octo  divide,  sumat  unam 
quartis  horis. 


11.  EMETICS. 

There  are  two  classes  of  emetics ;  the  one  consisting  of  stimulants, 
the  other  of  depressents.  A  certain  dose  of  either  class  of  substances 
will  excite  vomiting.  The  following  formulas  compri.se  medicines  of 
both  classes : — 


199.  R.  Vini  antimonialis  gss. 

200.  R.  Vini  ipecacuanha;  gss. 

201.  R.  Pulv.  ipecacuanhiBgr.xx. 

\  ini  Antimonialis  gss. 
AqniE  menth;e  pipeiit;e 
5x.  M.  fiat  haustus. 

202.  R.  Zinci  sulpb.  gr.  xx.  toxl. 

Aquii;  cinnamomi  giss. 
M. 


203.  R.  Cupri  sulphatis  gr.  x. 

Aqua;  giss.    Ft.  h. 

204.  R.  Sinapis  pulveris  gss. 

Aqufe  giv. 
(In  cases  of  poisoning.) 

205.  R.  Ammoni;c  carbonatis. 

Pulv.  ipecacuanhic  gr. 

XX. 

Tinctune  capsici  oii. 


680 


EMETICS — DIAPH0EETIC8. 


Aquas  menthaj  piperita} 
fgii.  M. 

(When  the  sensibility  of  the 
stomach  is  impaired,  as  in  pol- 
lening with  opium.) 


206.  a.  Tabaci  foliorum  5j. 

Aquae  tepidse  q.  s. 
Bruise  the  leaves  and  apply  the 

poultice   to  the  epigastrium. 

(Must  be  removed  as  soon  as 

sickness  takes  place.) 


12.  DIAPHORETICS. 

There  are  also  t'no  classes  of  diaphoretics;  the  one  consisting  of 
stimulants,  the  other  of  depressents.  Both  classes  are  comprised  in 
the  follovping  formulas  : — 

Diaphoretics  in  the  form  of  Draurjht. 

210.       SpLritus  setheris  nitrosi 

Liq.  ammouise  aeet.  3ii- 
Syrupi  hemidesmi  oj- 
Aq.  oiss.  M. 


207.  R.  Liquoris  ammoniEe  acet- 

tatis  5iii- 
Aqua?   camphoras  oiss- 
M. 

208.  Potassas  nitratis  gr.  XX  . 
Vini  antimonialis  5ss. 
Liq.  ammoniffi  acet.  3'i- 
Aq.  menthas  pip.  oiss. 

K. 

Ammonias  carbonatis  gr. 

X. 

Spiritus  chloroformi  3j- 
Aquffi  oiss.  M. 


209.  B. 


211.  R,  Potassas  nitratis  OSS. 

Tincturifi  opii  msv. 
Mist,  amygd.  giss.  M. 

212.  R.  Troeguaiaci  ammon.  5iss. 

Tincturse  opii  lUv. 
Aquae  pimentae  o'ss.  M. 


Diaphoretics  in,  the  form  of  Powders. 


213.  B.  Pulv.  ipecacuanhoe  gr.  X. 

214.  R.  Pulv.ipecacuanhteco.gr. 

X. 

Antimonii  tartarati  gr. 
i.  M. 

6 


215.  R.  Pulv.  ipecacuanhiB  gr.  i. 

Pulv.  antimonialis  gr. 

X. 

Sacchari  gr.  vi.  M. 


As  a  hypodermic  injection. 

From  to  iV  of  a  grain  of  nitrate  or  Lydrochlorale  of  pilocarpine 
in  a  few  drops  of  water  (not  officinal). 


13.  EXPECTORANTS. 

There  are  also  two  classes  of  expectorants ;  the  one  stimulant,  the 
other  depressent.  Expectorants  of  both  classes  are'to  be  found  in  the 
following  preparations  and  forniulaj  : — 

1.  Acidum  benzoicum  dose  pr.  v.  to  gr.sxx. 

2.  Ammouiacum  >>    gr.  v.     gr.  c. 
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3.  Amraoniaci  mistura   dose 

4.  Antimonium  tartaratum  

5.  Balsamum  Periivianum    ,> 

6.  Balsamum  tolutanum  

7.  Beuzoinum  •    •  ,, 

8.  Benzoini  composita  tinctura  (Friar's  balsam),, 

9.  Galbanum  

10.  Ipecacuanha  pulvis  

11.  Ipecacuanhfe  vinum   ,, 

12.  IpecacnanhiB  pulvis  composita      ...  ,, 

13.  Lobelia  inflata   ,, 

14.  Lobelia?  tinctura   ,, 

15.  Lobelias  fetherea  tinctura   ,, 

16.  Scilloe  pilula  composita   ,, 

1 7.  Soillfe  .syrupus    ,, 

1 8.  ScillcP  tinctura   , , 

19.  Senegas  infusum  

20.  Seneg.T}  tinctura   ,, 

21.  Tinctura  tolutana      .......  ,, 

22.  Vinum  antimoniale   ,, 


PV 

-  gy.  h 

^SS 

—  '^i 

—  ^1 

 ar  1 

—  .^ii 

(TV  X 

err  1 

  err  V 

gl.  V. 

—  OSS' 

gr.  11. 

—  gr.  V. 

(TV  1 

  (TV  V 

 ^SR 

in  v 

gl*.  V. 

—  gl*.  X. 

OJ- 

—  Oil- 

— 

oj- 

—  oil- 

-3ii. 

tnxx. 

—  mxi. 

3ss. 

-5j. 

Expectorants  in  the  form  of  Draughts. 


216.  R.  Ammon.  carbonatis  gr. 

Spiritus  chloroformi  5ss- 
Decocti  senegre  giss.  M. 

217.  it.  Balsami  Peruviani  5ss. 

Glycerini  5j- 

Mist,  amygdalre  oiss. 

218.  ft.  Ammonias  carbonatis 

Amman. ben zoatis  a  gr.v. 
Vini  ipecaouanbre  ttlx. 
Decocti  senegre  o^ss.  M. 

219.  R.  Vini  ipecacuanhas  :n,x. 

Syrupi  papaveris  5j- 
Spiritus  ammon.  arom. 
5ss. 

Aqu;e  camphorre  §iss.  M. 

220.  R.  Syrupi  sciiife  f  5ss. 

Misturte  ammoniacioiss. 
M. 

221.  R.  Balsami  copaibse  3sH. 

Vitelli  ovi  5j. 


Aquse  cinnnamomi  giss. 
Fiat  emulsio. 


222. 


R.  Liquoris  ammoniEe  ace- 
tatis  3iii. 
Syrupi  scillas  5i- 
Decocti  senegas  gj.  M 

223.  R.  Tree  lobelicE  astherereoss. 

TincturfB  scillfe  oss. 
Aquas  camphoros  giss. 
M. 

224.  R.  Vini  antimonialis  Titxl. 

Liquoris  ammon.  acet.Sj- 
Oxymellis  scillas  5j- 
■Aquas  pimentas  gj.  M. 
li.  Vini  ipecacuanhas  in.xl. 
Potass^e  bicarbonatis  gr.  xx. 
Aquas  giss.  J\I.  (to  be 
taken  with  a  table- 
spoonful  of  lemou- 
juice.) 


225. 


Expectorants  in  the  form  of  Pills. 

226.  R.  Pilulas  scilke  co.  gr.  v.    I  227.  R.  Til.   ipecacuanhas  cum 
Fiat  Pilula.  I  scillfl,  gr.  v.      Fiat  pil 
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228.  Antimoniitarlarati  gr.  1.      229.  li.  Tilulfe  scillas  corapositas. 

Pulv.  ipecacuanhoa   co.  Extracii  coni' aa  gr.  v. 

gv-  viii.  Eiant  pilulas  duae. 

Mucilajinis  acacia  gr.ii. 
Fiant  pilulse  dai&. 


H.  DEMULCENTS. 


1.  Acacia;  gumini.    Mucilago  Acacias. 

2.  Amygdalie  (dulces).     Pulvis  araygdalo3  compositus.  Mistara 

araygdalfe.  Oleum  amygdalae.  Oleum  olivae.  Cetaceum. 
Manna.  Lac. 

3.  Amyli  mucilago. 

4.  Decoctum  hordei,  cetrariie,  ulmi. 

5.  Glycyri'liiza;  i-adix.  Pulvis  glycyrrhizae.    Extractum  glycyrrhizK. 

6.  Glycerinum. 

7.  Lini  semen.    Infusum  lini. 

8.  Mel. 

9.  Rosa;  caninaj  confectio. 

10.  Syrupus  floris  auvantii,  hemidesmi,  mori,  rhceados,  tolutanns. 

11.  Tragacaiitha.    Mucilago  tragacauthre.    Pulvis  tragacanthte  com- 

positus. 

Demulcents  in  the  form  of  Draughts. 

233.  R.  Synipi  hemidesmi  oii- 
Decocti  hordei  gxviii.  il. 

Decocti  cetrarire  gxviii. 


230.  R.  Cetacei  gr.  c. 

Vitelli  ovi  5j- 
Syrupi  tolutani  3j- 
Aquas  cinnam.  gj- 


M. 


231.  R.  Manna;  optima  gr.  c. 

Infusi  lini  Oii.  M. 

232.  R.  Mucilaginis  tragacanthfe. 

Lactis  vacciniana  Ibj. 
Sacchari  gj-  M. 


234.  R. 

Syrupi  mori  gii-  M. 

235.  R.  Decocti  ulmi  gxviii. 

Confec.  rosoe  caninre  gii. 

236.  R.  Mistnra^  amygdal-'eo^'^'- 

GlycerLni  giv.  IL 


15.  EMOLLIENTS. 


1.  Decoctum  papaveris. 

2.  Cataplasma  lini,  C.  fermenti. 

3.  Glycyrinuni. 

4.  Oleum  amygdala;,  lini,  oliva;. 

5.  Unguentum  cetacei,  simplicis. 


6.  Cera  alba. 

7.  Sapo,  linimentum  saponis,  em- 

plastrum  saponis. 

8.  Liuimentum  calcis. 


16.  LAXATIVES,  APEPJENTS,  CATHARTICS,  ENEMATA. 

1 .  Aloe  r.arbadensiB  dose  g'".  v.   to  |r.  x. 

2.  Aloes  decoctum  compositum  oss.     — o'l- 

3.  ,,     Enema  ,,    o^-      —  S^x. 
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4 

5 

6 
7. 
8 
9. 
10 
11, 
12, 

13 
14, 
15. 
16. 
17 
18, 
19. 
20, 
21. 
22. 
2.3! 
24. 
25. 


28. 
29. 
30. 
31. 
32. 
33. 
34. 
35. 
36. 
37. 
38. 
39. 
40. 
41. 
42. 
43. 
44. 
45. 
46. 
47. 
43. 
49. 

r.o. 

51. 


AloPS  extractum   Dose  gr.  v. 

,,      extractum  Barb,  el  Socot    .    .    .  ,,  gr.  v. 

,,     piliila   ,,  pr.v. 

Aloe  Socotrina   ,,  gr.  v. 

Aloes  tinctura   u  5j- 

,,     vimim   ,,  5ii- 

AmygflaUe  oleum   oj- 

Cambogia   ,,  gr.  ii. 

Colooynthi.s  :  extractum  colocyntbidis 

compnsitum  I  or  v 

Pilula  coloeynlbidis  composita  .    .    .  f  "  o  •  ' 
Pilula  colocynthidis  et  hyosoyami  .    .  j 

Crotonis  oleum   ,,  iili. 

Elaterium   u  gi'-  tV 

Extractum  colocynthidis  compositum     .  ,,  gr.  v. 

Fel  boviiium  purificatum   ,,  gr.  v. 

Fiei  pulpa   gss. 

Hydrargyrum:  calomelas   ,,  gr.  j. 

Hydrargyrum  cum  creta   ,,  gr.  j. 

Jalap;e  pulvis   ,,  gr.  v. 

Jalapaj  extractum   ,,  gi-.  v. 

pulvis  oompositus(gr.v. in. ar.  XV.)  ,,  gr.  xv. 

,,       23ulvis  scammonii  compositus  ) 

(about  gr.  v.  in  gr.  sv.)       f  "  ^' 

»       resin  a   gr.  v. 

,,       tinctura    .   _   5j- 

Magnesia,  et  magnesia  levis  ,  gr.  xx. 

Magnesire  carbonas,  et  carbonas  levis     .  ,,  gr.  xx. 

Magnesias  oarbonatis  liquor   ,,  gj. 

Magnesiii?  sulphas   ,,  gr.  I. 

Magnesia?  sulphatis  enema   gxvii. 

Manna   ,,  gr.  1. 

Pilula  aloes  et  assafoetidse   ,,  gi'.  v. 

Pilula  aloes  et  myrrhfe   ,,  gr.  v. 

Pilula  calomelanos  composita  .    .    .    .  gr.  v. 

Pilula  cambogiaj  composita     .    .    .    .  ,,  gr.  v. 

Pilula  hydrargyri   ,,  gr.  v. 

Pilula  rhei  composita   ,,  gr.  v. 

Podophylli  pulvis   ,,  gr.  x. 

Podophylli  resina   ,>  gr.  | 

Potassre  sulphas   gr.  xv. 

Potassse  tartras   ,,  gr.  c. 

Potas.sa?  tartras  acida   ,,  gr.  1. 

Pruni  pulpa   ggg. ' 

Rhamni  succus    .    .    .  Kaa 

Til       •  "  'J'"'- 

Khamm  .syrupus   5j' 

Hhci  extra ;tura   ,,  gr.  x. 

Rhei  iuf'usum   o  §j. 

Rhei  pilula  composita   ,,  gr.  v. 

Ehei  pulvis  ■    ■  gr.  xv. 


to  gr.  X. 

—  gr.  X. 

—  gr.  X. 

—  gr.  X. 

—  oj- 

—  5^1- 

—  oil- 

—  gr.  V. 

—  gr.  X. 

—  Itliii. 

—  gr-  j . 

—  gr.  X. 

—  gr.  X. 

—  oj. 

—  gr,  X. 

—  gr.  V. 

—  gr.  XX. 

—  gr.  X. 

—  gr.  1. 

—  gr.  XX. 

—  gr.  X. 

—  O'i. 

—  gr.  I. 

—  gr.  1. 

—  §ii. 

—  5SS. 

—  oj. 

—  gr.  X. 

—  gr.  X. 

—  gr.  X. 

—  gr.  X. 

—  gr.  X. 

—  gr.  X. 

—  gr.  XX. 

—  gr.  j. 

—  gr.  Ix. 

—  gr.  cc. 

—  gr.  c. 

—  oj. 

—  5j. 

—  5iv. 

~  gr.  XX. 

—  oiv. 

—  gr.  X. 

—  gr.  1. 
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52.  Rhei  pulvis  compositus   close  gv.xxx  to  gr.  ce. 

63.  Rhei  syrupua   ,, 

64.  Rhei  tinctura   ,, 

55.  Riciui  oleum   ,, 

56.  Scammoniie  radicis  pulvis   ,, 

57.  Scammonia5  resina   ,, 

58.  Scammonii  eonfectio   ,, 


59. 
60. 

61. 

62. 
63. 


mistura  

pulvis  compositus  (gr.iv.  in  ] 

gr.  viii.)   \ 

■  extractum      colocynthidis  1 
eompositum  .    .    .    .  | 

-  pilula  colocynthidis  composita 

-  pilula  colocynthidis,  et  by 
oscyami  


OJ-     —  O'v. 
3ii.     —  ,oj- 
3ii-     —  3j- 
gr.  X.  —  gr.  XX. 
gr.  V.  —  gr.  X. 
gr.  XX. —  gr.  L 
5j.     —  3ii- 


gr.  X. 

gr.  v. 
gr.  V. 
gr.  V. 


—  gr.  XX. 

—  gr.  X. 

—  gr.  X. 

—  gr.  X. 


64.  Scammonium 

65.  Senua  Alexandrina,  et  Indica 

66.  SennEe  eonfectio  

67.  Sennse  infusum  ,, 

68.  Sennfe  syrupus  ,, 

69.  Sennffi  tinctura  , 

70.  Sod»  et  potassiB  tartras  

71.  Sodse  sulphas  „ 

72.  Sodii  chloridum  

73.  Sulphur,  prfficipitatum  et  sublimatum  . 

74.  Terebinthinse  enema  

75.  Terebinthinee  oleum  ,, 


gr.  V.  —  gr. 


gr.  1.  —  ccc 
oj-     —  3ii 
5j- 
3j. 

gr.  c. 
gr.  cc. 
gr.  c. 

er.  cc. 
gsvi. 
oss. 


—  3iv. 

—  5iv. 

—  gss. 

—  3j- 

—  gss. 

—  3SS. 

—  Sii- 


Laxatives,  Aperients,  Cathartics,  in  the  form  of  Draught. 


237.  R.  Potassse  tartratis  gr.  c. 

Decocti  aloes  comp.  foiss. 
M. 

238.  R.  Olei  crotonis  mi. 

Olei  ricini  f  gj.      Ft.  h. 

239.  R.  Magnesifesulphatisgr.ee. 

MannoB  gr.  1. 

lufusi  senna3  oiss.  Ft.  h. 

240.  R.  Pulveris  rhei  gr. 

Potassa3  tartratis  53s. 
Inf'usi  sennfe  giss. 
TincturjB  sennte  5ii-  Ft.h. 

241.  R.  Sodieet  potassa3  tart.  gss. 

Aq.menthas  pip.  oiss.Ft.h. 

242.  R.  Magnesia;  carbonatis  gr.  x. 

Magnesiic  sulphatis  gr.  1. 
TincturiB  zingiberis  iRxv. 
Aquas  mentha;  piperita; 
§iss.    Fiat  haustus. 


243.  R.Tincturfe  cardamomi  com- 

positfe  oii- 
Magnesire  carbonatis  gr.  x. 
Infusi  rhei  oiss.    Ft.  h. 

244.  R.  Infusi  roste  acidi  giss. 

MagnesiiB  sulphatis  gr.  c. 
Syrupi  rosa;  5j- 

245.  R  PotassK  tartrates  gr.  c. 

Manna;  gr.  Ix. 
AquiB  pimenta;  giss. 

246.  R.  Olei  ricini, 

Olei  terebinthinw, 
Mucil.  acaciie  aiv  gss.  Jf- 

247- R.Tinclune  senna;  oii- 
Vini  aloes  5'i- 
Syrupi  zinsiiberis  5j- 
Aq.  mentha;  pip.  5iss.  M. 

248.  R.  Olei  ricini  gss. 
Yitelli  ovi  uiiius. 
Aqua;  carui  sj. 
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Laxatives,  xlperients,  Cathartics,  in  the  form  of  Fills. 

252.  R.  Olei  crotonis  iili. 

Puly.  alues  q.  s.  M.  Ft. 
pil. 


249.  R.  Calonielanos  gr.  j. 

Pil.  culoo.  efc  hyos.gr.  viii 
Olei  anethi  ini. 
In  pilulas  duas  divide. 

250.  R.  Extr.  colocyuth.  comp. 

Calomelanos  aa  gr.  v. 
Fiaat  piluire  dure. 

251.  R.  Eesinas  scammoniasj 

Calomelanos, 

Ext.  coloGynthidis  comp. 

{la  gr.  iiss 
Olei  carui  quantum  suf. 
Fiant  pilulie  dua;. 


253.  R.  EesiniB  podoiohylli  gr.  ss. 

Estr.  colooynthidis  comp. 
gr.  V. 
Fiat  pilula. 

254.  Pilulffi  hydargyri  gr.  iii'. 
Extracti  colocyuthidis 

compositi  gr.  vii. 
M.    Ft.  pil.  ii. 


Laxatives,  ct-c,  in  the  form  of  Poiuder. 

257.  R.  Pulv.  rbei  gr.  xx. 

Calomelanos  gr.  iii. 
Pulveris  aromatici  gr.  v. 

M. 


255.  R.  Pulv.  jalapce  compositi 

OSS. 

Calomelanos  gr.  iii. 
Ft.  pulv. 

256.  R.  Pulv.  rhei  gr.  xx. 

Potassas  bitartratis  gr.  I. 
Pulv.  aromatici  gr.  v.  M 

Laxatives,  d-c.,  in  the  form,  of  Electuary. 

-59.  R.  Confectio  sulphuris  gr.  c 
Pulveris  ciunam.  co.  gr. 
XX.  M. 


253.  R.  Pulv.  scammonife  co.  gr.  x 
Calomelanos  gr.  v.  M. 


260.  R.  Confec.  scammonii  gr.  sxx. 
Resinas  podophylli  gr.  \ 

M. 


17.  PDKGx\.TIVE  EiYEMATA. 


1.  Enema  aloes. 

2.  Enema  magnesiaa  sulphatis. 

261.  R.  Infusi  antbemidis  f  ox. 

Sodfe  sulpbatis  oj-  M. 

262.  R.  Kxt.colocynthidisco.gr.xl 

Infusi  senmc  gxii.  M. 


3.  Enema  terebinthiuce. 

4.  Enema  assafuetidse. 

263.  R.  Decooti  bordei  gx. 

Ovi  vitelli  nnius. 

Olei  ricini  gj.  Ft.  enema. 

264.  R.  Sodii  cbloridi  gii. 

Decocti  bordei  Oi.  Ft  E, 


18.  DIURETICS, 
(rt. )  Saline. 


1.  Ammonias  acetatis  liquor 

2.  Aramoniic  benzoas 

'i.  Litbiae  carbonas       .  . 


dose  5ii.      to  5vi. 
•  '  >    g''-  X.  —  gr.  XX. 
),    gr.  iii,  —  gr.  viii. 
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4. 

5. 
6. 
7. 
8. 
9. 
10. 

n. 

12. 
1.3. 
14. 
15. 
16. 
17. 
18. 


19. 
20. 
21. 
22. 
23. 
24. 
25. 
26. 
27. 
28. 
29. 
30. 
31. 
32. 
33. 
34. 
35. 
36. 
37. 
38. 
39. 
40. 
41. 
42. 
43. 
44. 
45. 
46. 
47. 
48. 
49. 
50. 
51. 


LithiiB  citras   

PotasSiB  carbonas  .  .  • 
Potassa;  acetas  .... 
Potassce  bicarbonas  .  .  • 
Potassa;  chloras    .    .    .  ■ 

Potass;B  citras  

Potassffl  liquor  .... 
Potassre  Ultras  .... 
Potasste  tartras  acida  .  . 
Potassfe  tartras  .... 

Sodo3  liquor  

Sodie  acetas  

Sodce  bicarbonas  .... 
8odM  oitro-tartras  effervescens 
Soda?  et  potassaj  tartras  (S.  tartarata) 
(6. )  Vegetable. 

.^tberis  nitrosi  sxjiritus. 
Armoraoire  spiritus  conipositus 
P.ucbu  infusum   .    .  . 
Bucbu  tinctura    .    .  . 

Copaiba  

Copaibffi  oleum  .  .  • 
Cubebte  pulvis  .  .  ■ 
Cubebie  oleum  .  .  • 
Digitalinum  .  •  . 
Digitalis  pulvis  .  .  • 
Digitalis  iiifusuiu  .  • 
Digitalis  tinctura  .  . 
Juniperi  oleum  .  • 
Juniperi  spiritus  .  . 
PareiriE  decoctum  .  • 
,,     extractum  liquldu 

Sabiuffi  pulvis     .    •  • 
Sabinie  oleum      .    •  . 
Sabinre  tinctura    _  .  • 
Sapo  duris  et  mollis 
Scillaj  pulvis       .    .  • 
Scillre  syrupus    .    .  • 
Rcillre  tinctura    .    .  • 
Scillre  pilula  composita 
Scoparii  succus        .  • 
SenegiiB  decnctum     .  • 
Taraxaci  decoctum 
Taraxaci  extr.actum  .  . 
Taraxaci  succus       .  _ . 
Terebinthina  Canadensis 
Terebinthin;e  oleum  _  . 
Terebinthinie  confectio 
Uvie  ursi  infusum 


gr.  V. 

to 

gr.  XV. 

gr.  X. 

gr.  XXX. 

gr.  X. 
gr.  X. 



{  gr.  1. 

gr.  X.. 

gr.  XX. 

gr.  XXX. 

gr.  1. 

nxv. 

nilx. 

gr.  X. 

gr.  I. 

gr.  XXX. 

gr.  c. 

gr.  XXX. 

gr.  c. 

itixv. 

ni. 

gr.  XXX. 

gr.  c. 

gr.  X. 

gr.  1. 

gr.  Ix. 

gr.  cc. 

gr.  c. 

gr.  ccl. 

dose  3ss. 
3.i. 


f  5j. 
,,  5ss. 

„  mxx. 

,,  film. 
,>  g'-.  XX. 
„  itlui. 
„  gr- 
gr.  i 

„  OSS. 

,,  mx. 
„  miv. 

1.  oj. 
,,  5ss. 

gr. 

"II. 

mxx. 

,,  gr.  X. 
„  gr.  V, 

,,  5j. 
,,  "Ixv. 

gr. 

" 

"  §-V 

1,  5j. 
,,  gr.  X. 

,,  5>i. 

.cr.  X. 
M  5ss. 

»  ^J^:  ^• 


—  oil. 

—  oil; 

—  f  ,5ii. 

—  5ii. 

—  5ss. 

—  mxx. 

—  gr.  1. 

—  lUxx. 

—  gr.  Tnr 

—  gr.  iss. 

—  5iv. 

  IIIXXX. 

—  invi. 

—  r> '. 

—  oii- 

—  O  i. 

—  gr.  X. 

—  miiL 

—  5i- 

—  gr.  XX. 

—  gr.  XX. 

—  5ii. 

—  5j. 

—  gr.  X. 

—  oii. 

—  .^ii. 

—  oii. 

—  gr.  XXX 

—  5i- 

—  gr.  xl. 

—  5ii. 

—  gr.  cl. 

—  oii. 
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(c.)  Animal. 

52,  Canlhandis  tiuctura  dose  in  v. 

Diuretics  in  the  form  of  Draurjlu,  <Lr. 


to  iiixx. 


265.  R.  AmmonifB  benzoatis  gr.x. 

Ext.  paieirre  liquidi  5j. 

Decocti  pareine  giss.  M, 
26G.  R.  Lithia;  citratis  gr.  x. 

Acidi  citrici  gr.  xx. 

Syrupi  aurautii  5ss. 

Aqu;e  f  q'u.  Solve. 
To  be  taktu  iu  a  state  of  effer- 
vescence with  gr.  xiv.  bicarboDate 
of  soda  dissolved  in  f  gii.  water. 

267.  R.  Potoss;e  acetatis  gr.  xl. 

Infuti  digitalis  5ii. 
Sp.  retheris  nitrosi  5j. 
Decocti  taraxaci  5iss.ft.II. 

268.  R.  Pot.  tartratis acida;  gss. 

Corticis  limonis,  at  sac- 

chaii,  q.  s. 
Aqunj  ferventis  Oii. 
(For  a  common  drink). 


269.  R.  Soda;  et  potas.  tart,  gr.lx. 

SpiritCis  jiiniperi  o.j. 
Succi  scoparii  5ss. 
Decocti  taraxaci  giss.  M. 

270.  R.  Copailire  oss. 

Vitelli  ovi  q.  s. 
Sacchari  5j. 

Aqu;e  menthfe  virid.  3iss. 
M.  fiat  tmulsio. 

271.  R.  Infusi  biioLu  giss. 

Spiritus  juniperi  co.  oj. 

272.  R.  Taraxaci  succi  gj. 

273.  R.  Tincturre  cantbaridis  inx. 

Decocti  pareirre  giss.  M. 

274.  R.  Tra;.  seminis  colchioi  oss. 

Potas.sre  acetatis  gr.  Ix. 
Aqu;e  fceniculi  giss.  M. 


275. 


Diuretics  in  the  form  of  Pill^  Powder,  Ac. 


R.  Piluhe  scilla3  com  p.  gr.  x. 
Calomelanos  gr.  j 
Olei  juniperi  mj. 
Ft.  pil.  ii. 

276.  B.  Pulv.  digitalis  gr.  j. — ii. 

Hydrargyri  pilulaB  gr.  ii. 
Pilulaj  scilUe  co.  gr.  vi. 
M.  et  in  pilulas  ii.  divide. 

277.  R.  Digitaliui  gr.  ^. 

Pulveris  scillas, 
Extracti  taraxaci  anagr.v. 
Misce  et  ft.  pil.  ii. 

R.  Potassre  nitratis  gr.  x. 

Potassie  tart.acidaj gr.xx. 
Fiat  pulvis. 


ut 


278. 


279.  R.  Olei  cubeke  iiixx. 

Saponis  duri  gr.  x. 
Pulv.  glycyrrb.  q.  s. 
fiant  boli  duo. 

280.  R.  TerebinthiiiaB  Canaden- 

sis gr.  V. 
Olei  cubeba;  itii. 
Pulveris  glycyrriiizfe  q.  s 
Fiat  bolus. 

281.  R.  Extracti  taraxaci  gss. 

Pulveris  scillre  ,gr.  xl. 
Confec.  terebinthinaj  gss. 
Suc.taraxaci,quantuujsuf. 
ut  fiat  eleotuarium. 


19.  ANTHELMINTICS. 

1.  Calcis  liquor  (as  an  enema)  .    .  dose  gii.  to  ^i 

2.  Kusso  infusum  giv   "i, 

3.  Filicis  extractum  liquidum  .    .         5j  '  —  ^i 
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4.  Filicis  maris  pulvia     .    .    .  . 

5.  Qranati  corticis  decoctum     .  . 

6.  G-ranati  oorticis  pulvis    .    .  . 

7.  Kamela  •  • 

8.  Mucuna  pruriens  [non- officinal) 

9.  Pulvis  scammonii  compositus  . 

10.  Quassias  infusum  (as  an  enema). 

11.  Santoninum  

12.  Terebintbinffi  oleum    .    .    .  . 

282.  R.  Olei  tereliintliiniB  oj- 

Decocti  hordei  gj-  M.  ft.b. 

283.  R.  jMucunaa  prurientis  gr.  x.  285. 

Tlieriacse  5j.  M. 

284.  R.  Extracti  filicis  liquidi  3j- 


dose 

gr.  XX. 

gr.  c. 

»> 

§11. 

>  > 

gr.  XX. 

gr.  c. 

gr.  XXX 

gr.  c. 

) ) 

gr.  XX. 

3SS. 

gr.  V. 

3ii. 

5iv.. 

)> 

gr.  j. 

gr.  VI. 

5ss. 

3ii- 

Pulv.  tragacanth.  co.  gr.  1 
Aq.  mentbK  pip.  gii.  F.  b 

R.  Santonini  gr.  ii. 

Pulv.  scammonii  comp. 
gr.  viii.  Fiat  pulvis. 


20.  EMMENAGOGUES. 


1.  EutsE  oleum,  dose  niii.  to  mv. 

2.  Sabinffi  oleum,  dose  mi.  to  TUv. 

286.  R.  Ferri  et  ammon.  cit.gr.  x. 

Tincturoe  sabinas  nixx. 
Aquas  cinnamomi  giss.M. 

287.  R.  Olei  ruta  niiv. 

Pulveris  myrrlire  gi\  iv. 


3.  Sabinastinciurse.dose  mx.to  5j- 

4.  Chalybeate  tonics. 

Pulveris  aloes  gr.  ii. 
Fiant  pil.  duce. 

288.  R.  Olei  sabinte  miv. 
Saponis  q.  s. 
Fiant  pO.  duie. 


21.  ANTACIDS. 

1.  Ammoniffi  liquor,  acetas,  carbonas,  beuzoas,  phosphas. 

2.  Ammonias  spiritus  aromaticus. 

3.  Guaiaci  tinctura  ammoniata. 

4  Valerianos  tinctura  ammoniata.  . 

5  Calcis  liquor,  liquor  saccharatus ;  calcis  carbonas  prtecipitata  ; 

cblorinata;  creta  prreparata. 

6.  Crete  mistura,  puMs  aromaticus,  pulvis  aromaticus  cum  opio. 

7.  Lithiffi  carbonas,  citras.  ,„^„=. 

8.  Potassre  liquor;  acetas;  carbonas  ;  bicarbonas  ;  citi-as;  tartras, 

tartras  acida.  .     ,      , .     ,  .j„ 

9   Sod'13  liquor  ;  carbonas;  carbonas  exsiccata  ;  bicarbonas  ;  soda> 
et  potassa;  tartras  ;  citro-tartras  effervescens.  . 
Magnesia;  magnesia  levis  ;  magnesia^  carbonas  ;  carbonas  levis. 

11.  Pulvis  rhei  compositus. 

12.  Sapo  mollis,  durus. 

(For  Formula;,  see  Diuretics,  sc.) 
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22.  ANTISEPTICS  AND  DISINFECTANTS. 


1.  Acidum  aceticum. 

2.  AciJum  carbolieum. 

3.  Acidi  carbolici  glycerinum. 

4.  Carbo. 

5.  Carbo  animalis. 

6.  Cataplasma  carbonis,  ferinenti, 
sodas  chlorinatai. 


7.  Kreasotum. 

8.  Liquor  calcis  cblorinataj. 

9.  Liquor  chlorinii. 

10.  Liquor  sodse  chlorinate. 

11.  Pix  liquida. 

1 2.  PotasScB  permanganatis  liquor. 

13.  Zinci  ohloridum. 


23.  ALTERATIVES  AND  THEIR  DOSES. 

1.  Acidum  nitro-hydrocbloricum  dilutum  ;  acidum  arseniosum 

to  ^  gr. ;  liquor  arsenicalis  nil  to  in  x. ;  liquor  arsenici  hydro- 
chloricus  n\u. — lUviii.  ;  liquor  sodte  arseniatis  iriv.  to  ttix. 

2.  Anti  monium  sulpliuratum ;   antimoniuni  tartaratum  :  vinurii 

autimoniale  (gr.  |  in  5j.) ;  antimonii  oxiduni  gr.  j.  to  gr.  v.  ; 
pulvis  antimonialis  gr.  t.  to  gr.  x. 

3.  Brominium  dose  4  to  gr.  ii.    Potassii  brcmidi  gr.  iii.  to  3j. 

4.  Duloamaraj  iafusum  gj. — gii.  (inert). 

5.  Ferri  arsenias  gr.      — gr.  ^. 

6.  Fen-i  iodidum  gr.  j.  to  gr.  x.  ;  syrupus  ferri  iodidi  (gr.  ivss.  in 

3j.)  ;  pilula  ferri  iodidi  gr.  v.  to  gr.  x. 

7.  Hemidesmi  syrupus  oj-  (inert). 

8.  Hydrargyrum  cum  creta  gr.  iii.  to  gr.  viii.  ;  H.  percliloriduiii 

gr.  rV  to  gr.  i. 

9.  Hydrargyri  iodidum  rubrum  gr.  ^  to  gr.  ^      iodidum  viride 

gr.  j.  to  gr.  iii.  ;— oxidum  rubrum;  pilula;  linimentum; 
UDguentum  ;  untjuentum  hydrargyri  ammoniali  ;  unguentum 
hydrargyri  iodidi  rubri  ;  unguentum  bydrargyri  nitratis  ;  un- 
gusntum  hydrargyri  oxidi  rubri ;  hydrargyri  emplastrum ; 
emplastrum  ammoniaci  cum  hydrargyro.  Calomelas  gr.  i  to 
gr.  ii.,  pilula  calomelanos  composita,  unguentum  calomelanos. 

10.  lodinii  tinctura  tUv.  to  iTixxx.;  linimentum;  unguentum  coin- 

positum. 

11.  Pota.ssii  iodidi  gr.  j.  to  gr.  x.  ;  emplastrum  ;  unguentum  ;  un- 

guentum lodinii  compositum  ;  tinctura  iodinii ;  linimentum 
iodiiiii. 

12.  Morrbure  oleum. 

13.  Sars;e  decoctum  compositum  ;  extractum  liquidum. 

Alteratives  in  the  form  of  Draurjht. 

2S9.  R.  Liq.hydrarg.perchlor.  5j. 

Tinct.  chloroformi  co.  5ss. 
AquiB  mentha3  pip.  giss. 
M. 

290.  R..  Potassii  iodidi  gr.  v. 

Iiiftisi  aurantii  giss. 
Ft.h. 


291.  R.  Syrupi  ferri  iodidi  5j. 
Decocti  sarsas  co.  giss. 
Ft.  h. 

292.  R.  Liqnoris  arsenicalis  lUv. 
Tinct.  cblorof.  co  irixx. 
lufiisi  aurantii  giss. 
Ft.  h. 
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E.  Liq.  sodre  arseniatis  itiv. 
Sodie  bicarbonatis  gr.  Ix. 
Aq.  pimentse  §iss.  Ft.  li. 


1294.  R.  Liq.     arsenici  hydro- 

chlorici  tiliii. 
I  Aquse  anethi  giss.  Ft.  h. 


AUerati/ves  in  the  form  of  Pill  amd  Powder. 

298.  R.  Calomelanos  gr.  iii. 


295.  B-.  Calomelanos  gr.  iii. 

Pil.  saponis  comp.  gr. 
xviii. 
Fiant  pil.  xii. 

296.  R.  Hydrarg.iodidirubrigr.j. 

Extracti  sarsse  5j- 
Fiant  pil.  xii. 

297.  R.  Hydrarg.  c.  creta  gr.  sx. 

Antimonii  tartarati  gr.  j. 
Sacchari  gr.  Ix. 
Fiant  pulveres  decern. 


Pulv.  opii  gr.  j 
PuIt.  glycyn-hiza;  gr.  Ix.  } 
Fiant  pulveres  decern.  (One 
for  a  dose. ) 

299.  R.  Hydrarg.  c.  creta  gr.  j. 

Sacchari  albi  gr.  t.  ; 
Fiat  pulvis.  I 

300.  R.  Ferri  arseniatis  gr.  j.  ■■ 

Pulv.  cinnam.  co.  gr.  Ix.  * 
Fiant  pulveres  decern. 


Alteratives  in  the  form  of  Bath. 

301.  R.  Potassii  sulphidi  5x. 
Aqure  oalidfe  ex. 
Fiat  balneum. 
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Abscess.    {Absccssus,  'As  m.,  fr.  ahscedo,  to  escape),  62. 

Acne.    Pimple  {dx^v,  scurf),  630. 

iEgophony.    (ai'f,  a  goat,  0ajy??,  the  voice),  158,  469. 

Amaurosis,  is,  f.    Blindness  {dfj.avpbs,  obscure),  601. 

Amblyopia,  ce,  f.    Impaired  vision  {afj.pXvs,  weak,  ioip,  the  eye)  392 

Ameuorrhosa,  ce,  f.    {a,  priv.,  /ji.r)v,  a  month,  pew,  to  flow),  561. 

Antemia,  a,  f.    Want  of  blood  (a,  priv.,  alfxa  ,  blood),  255. 

Antesthesia,  ce,  /.    (a,  priv.,  a  aLadrjCLs,  sensation),  381. 

Anasarca,  ce,  f.    (dfd,  through,  ffapk,  the  flesh),  268. 

Aneurism,    [avevpiivijo,  to  dilate),  437. 

Augina,  ce.  f.    Choking  (ayx'^,  to  throttle) ,  420. 

Anorexia,  re,  f.    (a,  not  opefts,  an  appetite),  want  of  appetite,  190 

Anuria,  ce,  /.    Suppression  of  urine  (a,  priv.,  oi}pew,  to  pass  urine) 
554.  ' 

Aphonia,  ce,  f.    Loss  of  voice  (a,  priv.,  4>b}ur],  sound),  446. 

Aphtha,  ce,  f.    Thrush  (d4>da,  fr.  dirTOj,  to  inflame),'  483. 
Apnoea,      /.    Breathlessness  (a,  priv.,  tv^w,  to  breathe),  31. 

Apoplexia,  ce,  f.    {airoirXri^ia,  fr.  d7ro7r\-)?cro-a),  to  strike  downl  7'? 

367.  ' 
Arachnitis,  Iclis,  f.^  {apaxv-r},  a  spider's  web,  and  itis),  359. 
Ascaris,  uUs,  f.    {aiTKapls,  fr.  dcTKapL^w,  to  jump),  648'. 
Ascites,  ce,  m.    Dropsy  of  the  belly  (do-'/c/r?;?,  fr.  daKos,  a  sack)  5n 
Asphy.xia.    Apparent  death  (a,  priv.,  <T(pv^is,  the  pulse),  31 
Asthenia,    (a,  priv.,  aBevos,  strength),  30,  428. 
Asthma,  litis,  n.     (Hcrd/xa,  fr.  d<fdp.d^w,  to  gasp),  457. 
Astigmatism,  Aslicjmatisnms,  i,  m.    (fr.  a,  not  (jjiyixa,  a  spot)  601 
Atavism.    A  tavismus,  i,  m.  (atdvus,  a  grandfather),  4. 
Atheroma,  atis,  n.    A  morbid  deposit  (dOdp-ri,  porridge),  79  436 
Atrophy.    Wasting  (a,  priv.,  Tpocpj],  nourishment),  77. '  ' 

Bronchitis,  tclis,  f.    {^pdyxo^,  the  windpipe,  itis),  453. 
Bronchocele,  cs,  f.    Pp6yxo^,  the  windpipe,  k-^Xv,  a  tumour)  492 
Bulimia,  ce,  f.    (/3o0,  excess,  \Lp.bs,  hunger),  34. 

Cachexia,  ce,  f.    Bad  habit  of  body  (x-a/c-^,  bad,  f  tij,  habit)  258 
Calculus,  i,  in.    (Lat.  calculus,  a  little  .stone),  531  '547.    '  " 
Cancer,  cri,  m.  and  n.    A  malignant  disease  {cancer,  a  crab)  77 
Carcinoma,  alii,  n.     Cancer  (KapKlvos,  a  crab),  83.  ' 
Carditis,  «/t»,  /.    {Kapdla,  the  heurt,  and  iii,?)',  428. 
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Catalepsy,  Catalepais.    {KaTd\7j\j/i!,  ews,  i],  £r.  KaraXaix^avta,  to 
seize),  406. 

Catamenia,  orum,  pi,  n.    {Kara,  according  to,  ^tjv,  the  month),  561. 
Catarrhus,  i.  m.    A  cold  {Kara,  down,  pioj,  to  flow),  451. 
Cephalalgia,  cb,  /.    Headache  (/ce^aX^.  the  head,  &\yos,  pain),  356. 
Cheloidea,  ce,  f.    A  cutaneous  disease  {x^\vs,  a  tortoise,  eUos,  like- 
ness), 639. 

Chloasma,  atis,  n.    (xXoafw,  to  be  green),  612. 
Chlorosis,  is,  f.    Green  sickness  (x\<^po^,  green),  258. 
Cholera,  m,  f.    (xo^V,  bile,  pf",  to  flow),  516. 
Chorea,  ce,  f.    {x°P^^°-'  ^  dancing),  398. 

Choroiditis,  %dis,  f.    {x(>P^ov,  skin,  eldos,  likeness,  and  itu,)  59^. 
Chrome,  Chronicus,  a,  urn.    (xP^vos,  time),  19. 
Cirrhosis,  isf.    Hob-nail  liver  (/ctppos  a  hv,  tawny),  526. 
Clonic,  Clonicus,  a,  win.    (x>^6i'os,  commotion),  96. 
Colica,  ce,  f.    {kSiXov,  the  colon),  512. 

Coma,  dtis,  n.    Complete  loss  of  sensation  and  voluntary  motion. 

(/f(S/ia,  arcs,  to,  deep  sleep),  204. 
Congestion.    Fulness  of  blood  (congestio,  fr.  congero,  to  heap  np),  55. 
Corneitis,  Iclis,  /.,  and  Cornea,  ce,  f.    [cornu,  a  horn,  tUs),  588. 
Cyanosis,  is,  f.    Blue  disease  (/ci^ai/os,  blue),  434.  i 
Cystitis,  idis,/.    (/ciJo-Tts,  a  bladder,  itis),  557.  • 

Delirium,  i,  n.    Wandering  {deliro,  to  rave).  111.  . 
Dermmycosis,  is,  /.,  a  contraction  for  dermato-mycosis.    (Fr.  Upiia, 

aros,  rb,  the  true  skin,  fj-vK-qs,  a  fungus),  615. 
Diabetes,  is  m.    {^m,  through  ^aLv<^.  to  pass),  554. 
Diaphoretic,  that  which  increases  a  flow  of  the  sweat  {5ia<pop(a,  to 

dissipate,  disperse),  680. 
Diarrhoea,  ce,  f.    {Sia,  through  p^cu,  to  flow),  234 
Diphtheria,  cb,  /.    {SL<peep6u,  to  cover  with  skin),  322.  ^ 
Diuretic,  that  which  increases  the  flow  of  urine  (5ta  ovpov,  by  way 

of  the  urine), 

bowels),  506.  x,  w 

Dysmenorrho^a,  cf,  /.    (Si>s,  difBoult,  M",  a  mo°tli.  P^">  ^""^l' 

Dyspepsia,  a.',  /.    (5i>5,  difficult,  7r^,rra,,  to  concoct),  49/. 
Dysphagia  (Si'-J,  with  difficulty,  <pdyu,,  to  eat),  438. 
Dysphonia.  cs,  /.    (5^s,  difficult,  ,pu>un,  voice),  490. 
Dvsnnosa  (E  f.    (5i>s,  with  difficulty,  tt^^oj,  to  breathe),  184 
Srsuria?«^  /    (5^^,  with  difficulty,  dpi.,  to  pass  urine),  5o9. 

Ecthyma,  atis,  n.    Cutaneous  pustules  {lKBio>  to  break  out),  623. 
Eczema,  atis,  n.    Running  scab  (^K-$^a,,  to  boil  up),  623. 
Electrode.    (^^XeKxpo^  amber,  666s,  a  way),  40-.. 
Elephantiasis,  «,  /.    (^Xe0a.rk,r.s,  /r.  !^leph.ant) 
Embolism,  iy,»?-oiw«.«.,  (fr.^M^aXX..,  to  drive  in)  yS 

Emphysema,  atis,  n.    {it^<piiavt^<^,  fr.  iix<pvffao,,  to  inflate),  400. 
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Einprostliotonos,  adj.    [i^nrpoadev,  forwards,  relvu,  to  bend),  bent 

forwards,  400. 
Empyema,  iitis,  n.    Pus  [ev,  witbin,  Triou,  pus),  478. 
Emunctory,  Emunctorium,  i,  n.    (fr.  emungo,  to  cany  off.) 
Encephalitis,  idis,  f.    {h,  in  KecpaXi],  bead,  itis),  359. 
Emmenagogue,  that  wbicb  excites  a  ilow  of  the  menses  {ev,  at,  /n.rii'i], 

the  month  ;  ayu},  to  induce),  688. 
Endemic.  Indigenous  [eu,  among,  Bij/xo^,  a  people  ;  or,  {ei>,  in,  Sn/tor, 

a  district),  292,  550. 
Endocarditis,  tdis,  f.    (eudov,  witbin,  Kap8ia,  the  heart,  itis),  427. 
Enteritis,  tdis,f.    [evrepou,  the  bowels,  itis),  405. 
Entozoa,  /d.,  Entozoon,  i,  n.  {ivrbi,  witbin,  ti^ov,  an  animal),  435. 
Enuresis,  is,f.  Incontinence  of  urine  (fcin,  ovpeoj,  to  pass  urine),  558. 
Epbelis,^  Idis,  f.    Freckles  (e(pr]\is,  fr.  eTri  and  ijXws,  the  sun),'  624. 
Epidemic.    Pi-evalent  (iwl,  among,  Sijpos,  a  people),  284. 
Epidermmycosis,   is,   /.,  contraction  for  epiderma'to-mycosis.  (fr. 

€Tri5epp.is,  the  cuticle,  pvKrjs,  a  fungus),  612-4. 
Epilepsy.    Falling  sickness  {iiriXriil/ia  ;  i-jriXap^dvio,  to  seize  upon), 

Eqninia,  m,  f.    Glanders  (eqims,  a  horse),  337. 

Erysipelas,  cUis,  n.  {epvcTtireXas,  fr.  epvw,  to  draw,  Tre'Xaj,  near),  270. 
Erythema,  atis,  7i.    Inflammatory  blush  {epv0a'Lvu,  to  redden),  620. 
Exanthemata,      ,  Exanthema,  dtis,  n.    (itaudeu,  to  break  out  into 
red  spots),  304,  620. 

Febricula,  (e,f.  (dim.  of/ein's),  262. 
Febris,  is,  f.    (ferveo,  to  be  hot),  274. 

Framboesia,  cB,f.    The  yaws  (framboise,  Fr.,  a  raspberry),  638. 

Gangrrena,      /.    (ydyypiuva,  fr.  ypaw,  to  eat),  62. 
(iastralgia,  a,  f.    Pain  in  the  stomach  [yaaTT^p,  the  stomach,  0X705, 
pain),  498. 

Gastritis,  tdis,/.    (yaarrip,  the  stomach,  itis),  496. 
Gastrodynia.    {yaar-qp,  the  stomach,  dhvvr],  pain,  itis),  498. 
Gastro-enteritis,  Uis,  f.    [yaaryip,  the  stomach,  hrepov,  the  bowels. 
rtis),  515. 

Gingivitis,  idis,  f.    (gingivce,  the  gums,  itis),  487. 
Glaucoma,  atis,  n.    (fr.  yXavKbs  sea-green),  599. 
Glossitis,  tdi^,  f.    {yXwa-a-a,  the  tongue,  itis),  488. 
GonorrhcEa,  ce,  f.    (yov^,  seed,  piw,  to  flow),  575. 

Hrematemesis,  is,  f.    (alfia,  blood,  ^/xecru,  vomiting),  495. 
Hrematot:ele.    (a?^a,  blood,  ktiX-ij,  a  tumour),  671. 
Hismaturia,  re,  /.    Bloody  urine  (ai>ia,  blood,  ovpioj,  to  void  urine) 
133,  548. 

Hajmoptysis,  is,  f.    Spitting  of  blood  [alpa,  blood,  tttvctcs,  spitting) 
197,  467.  '  f  6/. 

Haemorrhage.  Bleeding  (aTfj.a,  blood,  ^■^yvup.c,  to  burst  forth),  266 
Hsemorrhoides.  Exmorrhois,  idis,  f.  {al/xa,  blood,  ^^w,  to  flow)  514* 
Hectic.    A  remittent  fever  {eKTiKbs,  habitual),  327.  '  " 
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Hemiplegia,  ce,  f.    Palsy  of  one  side  (^/xiffus,  half,  irX^ffcw,  to  strike), 

382 

Hepatitis,  ulis,  f.    (^-rrap,  ^iraros,  the  liver,  itis),  525. 
Herpes,  His,  m.    Tetter  ('^pirco,  to  creep),  625. 
Homologous,    (bixbs,  like,  X670S,  condition.) 
Hydatid.    {{jSarls,  l5os,  r],  a  small  bladder,  fr.  uSw/)),  536. 
Hydrocephalus,  (tfowp,  water,  Kf^aX?),  head),  364. 

Hydropericardium,  i,  11.    (u5(jp,  water,  irepl  around,  /copSta,  the 
heart),  426. 

Hydrophobia,  «!,  /.    Canine  madness  [Uoip,  water,  06^05,  tear),  Wi. 
Hydrops,  opis,  m.    (fr.  uSwp,  water),  268. 
Hydrorachis,  cos,  /.    vSojp,  water,  pdxis,  the  spine),  3/7. 
Hj'drothorax,  am,/.    (uScop,  water,  Stopaf,  the  chest),  4/8. 
Hyperemia,    (v-^^p,  excess,  aiVa,  blood),  254.  _ 
Hyperfesthesia.    {vir^p,  excess,  aUd-qaLi,  sensationj,  96. 
Hypertrophy.    (iV^p,  over, xpo^iT),  nourishment),  77.  _ 
Hvpnotic,  hypntjlicus,a,  urn.    (vwvos,  sleep,  sleep  inducing),  i4b. 
Hypochondriasis,  is,  to.    Low  spirits  (i^Tro,  under,  x^^^po^  cartilage, 
115  415. 

Hysteral'gia,  a,  /.    (icrr^pa,  the  womb,  &\yos,  pain),  379. 
Hysteria,  ce,  f.    Hysterics  [varepa,  the  womb),  406. 
Hysteritis,  Mis,  f.    (va-repa,  the  womb,  itis),  565. 

Icterus,  i,  TO.    Jaundice  (iVrfpot,  a  yellow  bird),  532 
Ichthyosis,  M,  /.    Fish-skin  (ixOva,  the  scale  of  a  fish),  63o.  ^ 
Idiosyncrasy  (I'Sios,  peculiar,  <r!)f,  with,  K-pao-is,  temperament),  o. 
Impetigo,  wis,  /.    Euuning  tetter  (Lat.  impetigo,  fr  tmpcto.  to  assail), 
629. 

Inflammation.    (Lat.  inflammatio,  fr.  w  and./^amma),  263. 
Influenza,      /.    Epidemic  catarrh  (fr.  inAuo,  to  abound),  4o2 
Intus-susceptio,  onis,  f.    (intas,  within,  and  smceptio,  a  talking), 
511. 

Iritis,  idis,  f.    (ins,  a  rainbow,  itis),  589. 

Ischuria,  re,  Suppression  of  urine  (irxovpla,  fr.  t<rxo),  to  restrain, 
bvpbv,  urine),  554.  j  ^,1 

Itis.  (V'.  to  urge  against,  thus  denoting  violent  action,  and  used 
as  a  terminal  to  indicate  inflammation),  59. 

Kyesteiu,  (KirjaLS,  ews,  v,  pregnancy,  ieO^s,  ijros,  v,  a  covering),  132. 

Laryngismus,  i,  m.    {Upvyylt<^,  to  vociferate),  450. 
Laryngitis,  tdis  f.    [Xdpvyi,  the  larynx,  443. 
Lepra.    A  cutaneous  disease  (Xe7rp6s,  scaiy),  0^4.  ■  ,„„,n  oflo 

Leucocythemia,  ce,  f.  {Ms,  white,  ^^rovi  cell,  and  f^"^ ").  'OO. 
Leucorrhoea,  ce.  f.    The  whites  (Xeu.6s  white,  P      tc^  flo« )  ob4. 
Lichen,  enis,  n.    A  cutaneous  disease  (Xax'I".  a  l.cheu),  632. 
T.nmbaEio  inis,  f.    (lumMis,  the  loins),  35-.  ,,  ,  . 

Smbi  icus,  iX    (Ascaris  lumhricoidcs)  round  worm  {UArtcns,  slip- 

pery),  647. 
Lupus,  i,  m.    {luims,  a  wolf),  643. 
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Mania,  a,f.    (fiabofxat,  to  be  furious),  113,  403. 
Marasmus,  i,  m.    Atrophy  {/xapaiviii,  to  withei'),  294. 
Melajua,  ae,  f.    Hsemorrhage  from  the  bowels  {/xeXaiva,  black),  509. 
Melaucliolia,  re,/.    (/j.iXcuva,  black,  xoXt),  bile),  114,  415. 
Melanosis,  is,  f.   A  morbid  product  of  a  black  colour  {fxiXas,  fxeXavos, 
black),  83. 

Melasma,  citis,  n.  (Fr.  fie\as,  black),  261. 
Meningitis,  idi.s,f.    (iJ-vvty^,  a  memlarane,  itis),  359. 
Menorrhagia,  re,/.  Flooding  {firjv,  a  month,  priyvufii,  to  burst  forth), 
563. 

Mentagra,  re,  /.    {mentum,  the  chin,  dypa,  seizure),  616. 
Metritis,  tdis,  f.  Inflammation  of  the  womb  {firiTpa,  the  womb,  itis), 
333,  565. 

Miliaria,  ce,  f.    Miliary  fever  (miliwm,  a  millet  seed),  626. 
Mimosis,  is,  f.    {fJup.os,  a  mimic),  261. 
Mollities,  ei,  f.    Softening  (mollis,  soft),  344. 
MoUuscum,  i,  n.    {molluscum,  the  bunch  of  the  tree  acer),  638. 
Myelitis,  idis,  f.    Inflammation  of  the  spinal  cord  (fMueXbs,  marrow, 
itis),  373. 

Myopia,  re,  /.    Near  sight  {p-uto,  to  wink,  w^p,  ciTros,  rj,  the  eye),  602. 

Narcotic,  narcoticus,  a,  um.    (vapKdu),  to  stupefy),  241. 
Nephritis,  ulis,  f.    (vetppbi,  the  kidney,  itis),  539. 
Neuralgia,  re,/,    [vevpov,  a  nerve,  01X705,  pain),  377. 
Noma,  re,/.    A  corroding  sore  {vop,Tj,  -^s,  ij,  spreading  of  fire),  486. 
Noserajsthesia.     Morbid  sensation  (voaripos,  unhealthy,  aUdrjcrLS, 
sensation),  96. 

Nystagmus.  Involuntary  movements  of  the  eyeball,  (vvdra^u,  to  nod), 
392. 

(Edema,  atis,  n.    (olUu,  to  swell),  61-268. 
Oesophagitis,  idis,  f.    [o'icrio,  to  carry,  cpdya,  to  eat,  itis),  493. 
Oophoritis,  Oophormi,  i,  n.,  an  ovary  {(hov,  an  egg,  <t>ip^,  to  bear, 
itis),  573. 

Ophthalmia,  re,  /.    Inflammation  of  the  eye  {ocpdaXpibs,  the  eye),  583. 
Opisthotonos,  adj.    {(nvLade,  at  the  back,  reivoi,  to  bend),  bent  back- 
wards, 400. 

Osteo-malacia,  re,  /.    (da-riov,  a  bone,  ixaXaida,  softness),  344. 
Otitis,  idis,f.    (oi5s,  cirds,  the  ear,  itis),  602. 

Palpitatio,  onis,f.    (palpito,  to  thioh),  418. 

Paracentesis,  is,  f.    Tapping  (-rrapa,  through,  Keureu},  to  pierce),  479. 

Paralysis,  is,/.    Palsy  {TrapaXvcj,  to  relax),  382-7. 

Paraplegia,  re,  /.    Palsy  of  the  lower  half  of  the  body  (TvapairX-qacrw, 

to  strike),  384. 
Parotitis,  ulis,  f.    (Trapa,  near,  tiros,  of  the  ear),  491. 
Pellagra,  re,  /.    {pdlis  agiia,  wild  skin  ;  or  (peXXbs,  the  bark  of  the 

cork-tree,  and  S-ypioi,  wild),  610. 
Pemphigus,  i.  m.    (irip.(piyo's,  of  a  small  blister),  627. 
Pericarditis,  idis,f.    {irepl,  around,  Kupdia,  the  heart,  itis),  423, 
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Peritonitis,  ulis,  f.    {TrepLT&vaiov,  fr.  irepl,  around,  Tdvui,  to  extend, 
itis),  620. 

Pertussis,  is,  f.    Whooping-cough,  (pertussis,  a  severe  cough),  462. 
Pestis,  is,  f.    The  plague  (Lat.  pestis),  325. 

Petechia,  a,  CB,  f.    {petSchio,  a  fleabite),  small  purple  spots,  194. 
Phlebitis,  ulis,  f.    Inflammation  of  the  veins  (^Xi^'/',  0Xej36s,  a  vein), 
440. 

Phlegmasia,  ce,  f.    {(pXeyfxa,  a  burning,  fr.  4>\iyw,  to  bum),  441. 

Phlegmon,  Phlegmtine,  es,  f.    (fr.  <p\iym,  to  burn),  62. 

Phlogosis,  is,  f.    {(p\6y(a(XLs,  a  burning,  ^\oy6w,  to  inflame),  263. 

Phrenitis,  idis,  f.    {(t>pT)v,  4>p€vbs,  the  mind,  itis),  359. 

Phthisis,  is,f.  ConsumptioQ  {4>0l(ns,  fr.  (pdlw,  to  consume),  469. 

Pityriasis,  is,  f.    DandriiF  {wirvpov,  bran),  635. 

Plethora.    Fulness  of  blood  {■rr\-r)dwpa,  fulness),  254. 

Pleuritis,  ulis,  f.  Inflammation  of  the  pleura  [wXevpa,  the  side),  477. 

Pleurodynia.  (irXevpa,  the  side,  dBi'vij,  pain),  351. 

Pleurosthotonos,  adj.    (irXevpbdev,  from  one  side,  Teivu,  to  bend), 

bent  sideways,  400. 
Pneumonia,  ce,  /.  Inflammation  of  the  lungs  [irve-unwv,  the  lung),  464. 
Pneumobhorax,  dcis,  f.    Air  in  the  pleura  [irvevfia,  air,  Bthpa^,  the 

chest),  480. 

Podagra,  w,  f.    Gout  (7roS6s,  of  a  foot,  6.ypa,  seizure),  353. 
Polycemia,  ce,  /.    {ivoKiis,  much,  atp.a,  blood),  254. 
Polypus,  i,  in.    {iroXiis,  many,  vods,  a  foot),  569. 
Poi-rigo,  Irais,  m.  and /.    (por?-iim,  a  leak),  617, 
Prurigo,  inis,  f..  Pruritus,    [prurigo,  itching,  prurio,  to  itch),  633. 
Psora,  re,/.    The  itch  (i^wpa),  608. 
Psoriasis,  is,  f.    Dry  scall  (i/'c6pa,  the  itch),  634. 
Ptosis,  is,  f.    (fr.  wrbw,  to  fall),  389._ 
Puerperal.    {j)uer,  a  boy,  paiio,  to  bring  forth),  331. 
Purpura,  ce,  f.    Scurvy  (pw-pura,  a  shell-fish  yielding  a  purple  dye), 
345. 

Pyseraia,  ce,  /.    (wiov,  pus,  alua,  blood),  328,  439.^ 
Pyogenic,    (pyogenicus,  a,  um,  fr.  ■mjov,  pus,  yevvdo},  to  form),  3-S. 
Pyrexia,  ce,  /.    Fever,  {-rrtjpe^is,  fr.  vvp ;  ^x<^,  to  hold),  274. 
Pyrosis,  is,  f.    Water-brash  {injpwffLS,  burning),  503. 

Quinsy,    (cynanche,  fr.  Kiwv,  a  dog,  &yx'>',  to  strangle),  489. 

Eachitis,  ulis,  f.    Eickets  (pctxw,  the  back),  342. 

Retinitis,  Idis,  f.  Inflammation  of  the  retina  (rcte,  a  net,  and  itu),  59*. 

Rheumatism,  Rheimatismus,  i,  m.    (fr.  pevp.a.,  a  fluxion),  348. 

Rubeola,  ce,  /.    Measles  (ruheo,  to  be  red),  313. 

Rupia,  CB,f.    A  cutaneous  disease  (pi>7ros,  filth),  628. 

Scabies,  ci,  f.    The  itch  {scabies,  fr.  scaho,  to  scratch),  608. 
Rcariatina,  adj.,  its,  a,  um,  scariet.    Febris  understood,  316. 
Sciatica,  ce,  /.    Pain  in  the  hip  (l(Txias,  fr.  rcrx'Of,  the  hip),  3S0. 
Scirrhus,  i,  m.    Hard  cancer  (aKi^pos,  ov,  6,  fr.  aKLpoj,  bit  ol 
marble),  77. 
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Sclerotitis,  Idis,  f.    (cr/cXijpos,  hard,  and  Uis),  587.. 
Scorbutus,  i,  m.    Scurvy  (Lat.  scorMiitis),  347. 
Scrofula,  ce,  f.    King's  evil  {scrofula,  a  little  pig)",  3,  340. 
Soybala,  plur.,  hard  fajces.    ((jkv^oKov,  od,  rd,  dung),  510-11. 
Septicajmia,  rp,        (fr.  a-rjirw,  to  putrify,  ai/.ia,  the  blood),  329. 
Spermatorrhoea,  ce,  f.     [(jiripixa,  seed,  peoj,  to  flow),  581. 
Splenitis,  uUs,  f.    Inflammation  of  the  spleen  {<T-K\r]v,  the  spleen, 
His),  537. 

Staphyloma,  atis,  n.    A  protrusion  (aTacpvk-q,  ijs,  r],  a  grape),  597. 
Stomatitis,  idis,  f.    Inflammation  of  the  mouth  (arbna,  the  mouth, 
Uis),  4S2. 

Strabismus,  squinting,    (arpicpu,  to  turn  aside),  387. 
Stridulus,  a,  um.    Creaking,  450. 

Struma, pZ.,  ms,  i,  m.    King's  evil  {crTpCj/xa,  a  heaping  up),  3,  340. 
Sycosis,  is,f.    Chin-welk  {ctukou},  to  convert  into  a  fig),  616,  631. 
Syncope,  es,  f.    Fainting  {a-vyKOTTTii),  to  cut  down),  239,  421. 
Syphilis,  idis,  f.    (fr.  criji',  together,  ^iX^w,  to  love),  488. 

Tabes  {is,  f.)    raesenterica.    (toSea,  a  consumption,  ixeaevripLov,  the 
mesentery).  522. 

Ttenia,  ce,  f.  Tape-worm  {tcenia,  a  riband,  from  reivoj,  to  stretch),  651. 
Tene.?mus,  or  os,  i,  m.    Straining  (reiVw,  to  strain,  Tei.vei7fj.6s),  514. 
Tetanus,  i,  m.    Looked  jaw  (TeLvw,  to  stretch),  400. 
Thrombosis,  is,  f.    (fr.  dp6p.^os,  a  clot  of  blood),  78,  435. 
Tic-douloureux.    (Fr.  tic,  a  convulsive  motion,  douloureux,  painful), 
378. 

Tonic,  tonicHS,  a,  um.    (fr.  relvu,  to  tighten),  240, 
Tonsillitis,  uUs,  f.    [tondeo,  to  clip  ?  and  itis),  48.9. 
Tormina,  en,  inis,  n.    (fr.  torqueo,  to  rack),  griping  pains,  513. 
Tracheitis,  ulis,f.  {Tpaxela  aprrjpla,  rough  artery,  itis),  449. 
Trismus,  i,  m.    Locked  jaw  {rpia-fibs,  fr.  rpifw,  to  gnash  the  teeth, 
400. 

Tympanites,  ce,  m.    Drum-belly  {TvnTravoeid-fis,  like  a  drum),  514. 
Typhoid,    {typhus,  and  eUos,  like),  292. 
Typhous,    (tyxjhosus.  pertaining  to  typhus),  286. 
Typhus,  i,  m.    {Tv(pds,  fr.  TV(p6w,  to  stupefy),  284. 

Urticaria,  ce,/.    Nettle-raah  {urtica,  a  nettle),  621. 

Vaccina,  re,/.    Cow-pOx  {vaccinus,  belonging  to  a  cow),  311. 
Varicella,  re,/.    Chicken  po.x;  (dim.  of  varus,  a  spot),  311. 
Variola,  ce,  f.    Small-pox  (dim.     varus,  a  spot),  304. 
Varioloid,     (variola,  small-pox,  eiSos,  like),  307. 
Vlbices,  vibcar,  icis,  f.    Purple  blotches  of  the  skin,  293. 

Zymotic.    Contagious  and  infectious  diseases  (fu^wtj,  fermentation, 
fr.  tv/j.6u,  to  ferment).    An  inappropriate  term,  20.  ' 
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Abdomen,  dropsy  of,  522 

,,       examination  of,  138 
Abscess,  63 
Absence  of  mind,  loi 
Absorption,  physiology  of,  69 

„       remedies  which  promote, 

70.  245 
Abstraction,  loi 
Acarus  folliculorum,  609 

„     Bcabiei,  609 
Aohorion  Schonleinii,  617 
Acne,  630 

Addison's  disease,  361 
iEgopliony,  158,469 
Age,  its  influence  on  disease,  6 

„  „         mortality,  7 

Ague,  27s 

Air,  change  of,  311,  131 
Air  and  light,  211 
„  impure,  as  a  cause  of  disease,  14 
„  in  the  chest,  480 
Albumin,  38 

„      in  urine,  133 
„      estimation  of,  133 
Alcoholism,  416 
Aleppo  button,  640 
Alopecia,  644 
Alopecia  areata,  613 
Alteratives,  or  Catalyties,  236 

„        doses  and  formulas,  6S9 
Amaurosis,  601 
Amenorrhoea,  561 
Amentia,  112 
Amphoric  resonance,  158 
„       respiration,  157 
Ansemia,  25; 
Antesthesia,  381 

,,        facial,  381 
Anasarca,  268 
Aneurism  of  the  aorta,  437 
„  „     lieart,  434 

Aneurismal  varix,  170 
Angina  pectoris,  420 
Animal  heat,  97 

Anodynes,  doses  and  formnlaj,  ohS 

„      and  stimulants,  formulaj,  671 
Anorexia,  190 
Antacids,  formulie,  688 
Anthelmintics,  doses  and  formula!,  687 
Anthrax,  treatment  of,  644 
Antidotes  for  the  poisons,  659 


Antiseptics  and  disinfectants,  228,  689 
Antispasmodics,  668, 671 
Antispasmodics,  sedative,  668 

„       stimulant  and  sedative,  671 
Anuria,  554 
Aorta,  aneurism  of,  437 
Aperients,  234 

„       doses  and  formula,  682 
Aphonia,  446 
Aphthse,  483 
Apoplexy,  367 
Appetite,  the,  190 
Arachnitis,  cerebral,  359 

spinal,  374 
Areus  senilis,  80 
Areolar  tissue,  dropsy  of,  268 
Arteries,  degeneration  01,  436 
„      functions  of,  56 
„     obliteration  of,  43S 
Ascaris  lumbricoides,  647 
„     vermieularis,  648 
Ascites,  522 

Aspect  of  sick  room,  210,  248 
Asphyxia,  31 

Assimilation,primaryandsecondary,i40 
Association  (of  ideas),  loi 
Asthma,  457 
Astigmatism,  601 
Astringents,  333         „       ,  , 
doses  and  formulae,  675 

Atavism,  4 

Atheroma,  79,436  ^ 
Atmospheric  impurities,  mnuencc  ol, 
on  health.  14 
„        pressure,  efl'ect  on  body,  1 2 
Atrophy,  73,  77 

„  of  the  bones,  344 
„  „  brain,  372 
„  heart,  4  38 
„  „  liver,  <29 
„  „  retina,  ;94 
Attention,  no 

Auscultation  of  the  abdomen,  142 
„  „     heart,  166, 432 

„  lungs,  155  ^ 
„     tympanum,  00, 


BxRBiCKS,  site  and  arrangement  of, 
322 

Bile,  composition  and  use  of,  38,40, 50 
„    iu  urine,  tests  of,  132 
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Bilharzia  hoematobia,  ^Jo 
Biliary  concretions,  531 
„      congestion,  523 
Bladder,  inflammation  of,  538 

„      stone  in,  547 

„      diseases  of,  537 

„      irritable  560 
Bleeder  disease,  267 
Bleeding  from  the  bladder,  133,  348 

,,  „      bowels,  309 

lungs,  197,467 

.,  „      stomach,  493 

Blindness,  601 

Blood,  cause  of  buffy  coat  in,  42 

„    circulation  of,  34 

„    corpuscles,  43 

,,    crystals,  44 

„    fulness  of,  234 

„     growth  of,  41 

„    letting,  343 

„    loss  of  effects  of,  236 

„    physiology  and  pathology  of,  41 

„     quantity  of,  41 

„    spitting,  197,  467 

„    variation  of,  in  disease,  43 

„    vomiting  otj  493 
Bloody  flux,  306 

„     urine,  133,  348 
Blue  disease,  434 
Boils,  644 

Bones,  softening  of,  344 
Bothriocephalus  latns,  633 
Bowels,  disorders  of,  193,  504 

„      hjeraorrhage  from,  509 

„      inflammation  of,  292,  304-6 

„      invagination  of,  311 

„      looseness  of,  308 

„      obstruction  of,  310 

„      perforation  of,  394,  311 

„      ulceration  of,  394,  303 
Brachialgia,  3S0 
Brain,  abscess  of,  364 

„    atrophy  of,  372 

„     circulation  through,  72 

„    diagnosis  of  diseases  of,  363 

„    fever,  2S4,  339 

„    functions  of,  97 

„    hemorrhage  in,  367 

„     hypertrophy  of,  372 

„    induration  of,  373 

„    inflammation  of,  339 

„    softening  of,  371 

„     structure  of,  84 

„    water  on,  364 
Breast  pang,  420 
Breath,  odour  of,  igo 
Bright's  disease,  540-3 
Bronchial  polypi,  433 

„         respiration,  156 

„         tubes,  dilatation  of,  458 
Bronchitis,  433 
Broneheele,  492 
Broncho])hony,  138 
Bruit  anaTOio,  337 

„   dc  diable,  1O7,  169,  337 


Bruit  de  mouche,  169 

„   de  rape,  167 

„   de  scie,  167 

„   de  soufflet,  167,  169,  418 

„   musculaire,  1S9 
Buboes,  387,  394 
Butfy  coat  in  blood,  cause  of,  42 
Bulimia,  34 

Cachexia,  358 
Calculi,  biliary,  331 
urinary,  547 
Cancer,  77,  4S8,  301,  569 
Canerum  oris,  486 

Capillaries,  fatty  degeneration  of.  So 
„         functions  of,  57 
„         influence  of  nerves  on,  39,90 
„  „    of  remedies  on,  340 

„         state  of,  in  inflammation,39 

Carbon,  elimination  of,  47,  30,  31 

Carbonic  acid  gas,  quantity  expired,  47 

Carbuncle,  644 

Carcinoma,  S3 

„       of  the  liver,  337 
„  „   stomach,  301 

„  „  uterus,  569 

Carditis,  438 

Carminatives,  333 

Catalepsy,  406 

Catalytic  medicines,  236 

Catanienia — Menses,  561 

Cataract,  399 

Catarrlrus— Catarrh,  431 
„         Vesicas,  338 

Catarrhus  epidemicus,  433 

Cathartics,  234 

„      doses  and  formula;,  6S3 

Caustics, 

Cainurus  cerebralis,  410 

Cell  theory,  76 

Cellulitis  venenata,  333 

Cephalalgia,  356 

Cerebro-spinal  meningitis,  291 

Cerebral  disease,  diagnosis  of,  363 

Chalk-stones,  333 

Chancre,  376 

Cheek,  gangrene  of,  486 

Cheloidea,  639 

Chest,  capacity  of,  146 

„     dropsy  of,  461 

„     examination  of,  144 

„     measurement  of,  143 
Chicken-pox,  313 
Chionyphe  Carteri,  619 
Chloasma,  5i3 
Chlorides,  130,  388 
Chloroform,  administration  of,  433 

„        resuscitation  from,  423 
Chlorosis,  358 
Cholagogucs,  234 
Cholera,  English,  313 
„      Asiatic,  516 
Chordeo,  575 
Chorea  SanctI  Viti,  39S 
Choreic  hemiplegia,  382 
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Choroid,  diseases  of,  592  et  seq. 
Cliyle,  40 

„     iu  urine— Chyluria,  130,  553 
Chyme,  40 
Cioatriziition,  63 

Circulation,  physiology  and  pathology 
of,  54-  193 
,,        cerebral,  73 
„        hepatie,  >j2 
„         influence  of  nerves  on,  59, 

91.  95 

„         remedies  which  act  on,  236 
„        venous,  68,  194 
Cirrhosis,  526 
Cleanliness,  212 
Clergyman's  sore  throat,  490 
Climate,  its  influence  on  health,  g,  213 

„      change  of,  213 
Clotiiing,  209 
Cold,  action  of,  241,  247 

„  common,  45 1 
Colica— Colic,  513 

„   pictonum,  513 
Colitis,  506 
Coma,  204 
Comparison,  loi 
Conception  (mental),  100 
Condiments,  233 
Congestion,  65,  266 

„         cerebral,  73,  367 
Conjunctiva,  inflammation  of,  583 
Constipation,  510 
Consumption,  469 

Contagion,  prevention  of,  aji,  290,  298 
Convulsions,  96,  400,  406,  409 
Coryza,  451 

Cornea,  inflammation  of,  588 
Cough,  whooping,  463 
Coughing,  19s 

Countenance,  expression  of,  in  disease, 

205,  388 
Coup  de  soleil,  360 
Cow-pox,  311 
Crepitation,  157 
Cretinism,  112 
Croup,  449 

„      spasmodic  or  false,  4^0 
Cutaneous  diseases,  607 
Cyanosis,  434 
Cynanche  maligna,  321 

„      trachealis,  449 
Cysticercus,  632 
Cystin,  129 
Cystitis,  5S7 
Cystorrhcoa,  558 

Dandbiff,  63S 
Deafness,  604 
Death  by  apncca,  31 

„    by  asthenia,  30 

„     by  syncope,  31 

„     causes  of,  38 
Debility,  state  of  the  circulation  in,  94 
Delhi  boil,  641 
Delirium,  febrile,  111 


Delirium  trauraaticum,  416 

„      tremens,  111,  416 
Delusions,  108 
Dementia,  113 
Demulcents,  formulse,  682 
l^engue,  379 
Dentition,  painful,  487 
Deodorants, &e.,  227 
Depressents,  240 

„        doses  and  formula!,  678 
Dermmycosis  circhiata,  615 
„         favosa,  617 
„         sycosis,  616 
Diabetes,  3S4 
Diagnosis,  23 

Diaphoretics,  doses  and  formute,  6S0 
Diarrhoea,  190,  334,  508,  535 
Diathesis,  2 
Diet  in  disease,  230 
Dietaries,  233 
Digestion,  39 
Diphtheria,  322 
Disease,  causes  of,  13,  21 
„      classification  of,  19,  21 
„      diagnosis  of,  23 
„      fluctation  of,  13 
„      forms  of,  19 
„      nomenclature  of,  3o 
„      prognosis  of,  23 
„      symptoms  and  signs  of,  32,  119 
„      terminations  of,  19 
„      treatment  of,  23 
Disinfectants,  &c.,  32S 
Disinfection,  398 
Displacements  of  the  womb,  571 
Dissection-wounds,  33; 
Distomum  htematobium,  <s° 
Diuresis,  557 

Diuretics,  doses  and  formuliB,  68S 
Doses,  tables  of,  661  et  seq. 
Dracunculus,  610 
Drainage,  310 
Dreams,  analysis  of,  loS 
Dropped  hand,  396 
Dropsy,  368, 522 

„      of  the  abdomen,  533 

„         „    areolar  tissue,  268 

„         „    ehcst,  461 

„         »    heart,  436 

„      cardiac,  430 

encysted,  543,  374 

„      hepatic,  536 

„      ovarian,  374 

„      pulmonary,  461 

„      renal,  S41  ei  feq. 

„      spinal,  377 

„      theory  of,  71 
Drum-belly,  SU     „    .     ^  „. 
Dwelling,  the,  as  affecting  health,  209 
Dyscnteria— Dysentery,  506 
Dysmenorrliosa,  362 
Dyspepsia,  497 
Dvsphonia  clericorum,  400 
Dyspnoea,  table  of  causes  of,  .1S4 
Dysuria,  19S,  539 
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Eab,  diseases  of,  602 

Echinocoocus  in  the  heart,  43S 

^  liver,  536 

Ecthyma.  639 

Eczema,  623 

„      impetiginosum,  624 
„      marginatum,  616 
„      squamosum,  633 

Effusion,  62 

Electricity,  animal,  98 

„        atmosplieric,  13 

„        mpdicinal  use  of,  402 

,.        remedial  use  of,  386,  402 

Elephantiasis,  637,  640 

Emboliaand  Embolism,  78,  439,  435 

Emetics,  333 

„      doses  and  formulte,  679 

Emmenagogues,  doses  andformuliB,688 

Emollients,  formulas,  683 

Emotions,  104 

Empysema,  460 

Employment  as  a  cause  of  disease, 

Empyema,  478 

Enemata,  333 

Encephalitis,  3J9 

Endocarditis,  427 

Endosmose  and  Exosmose,  69 

Enteritis,  504 

Eutozoa,  435, 600 

Enuresis,  558 

Ephelis,  642 

Ephemeral  fever,  262 

Epidemic  constitutions,  13 

Epidernunyoosis  decalvans,  613 
„  tonsurans,  614 

„  yersicolor,  612 

Epilepsy,  409 

Epileptic  hemplegia,  383 

Epithelium  in  urine,  134 

Equinia,  337 

Eruptive  fevers,  304 

Erysipelas,  70 

Erythema,  620 

Etiology,  31 

Eustachian  tube,  disease  of,  604 
Exanthemata,  304, 620 
Excito-motory  system,  92 

pathology  of,  93 
Excretion,  physiology  of,  46  et  »eq. 
Exercise,  207 

Exhaustion,  treatment  of,  239 
Exophthalmic  goitre,  493 
Expiration,  noisy,  195 
Epithelioma, 488,  569 
Expectorants,  doses  and  formula;,  6S0 
Expectoration,  the,  196 
Extravasation,  194 
Eye,  diseases  of,  583 

„   inflammation  of,  583  e<sp^. 

„   normal  appearance  of,  591 

Eace,  paralysis  of,  387 

„    ana-sthcsia  ot,  381 
Ficccs,  the,  40,  192 
Fainting,  239,421 


Falling  sickness,  409 
Family  constitution,  3 
Famine  fever,  300 
Parcinoma — Farcy,  337 
Fat  in  urine,  130,  JJ3 
Fatty  degeneration,  78 
„  „       of  the  arteries,  79, 

436 

„  ,,  ,,   cornea,  80 

„  „  ..   lieart,  428 

.,  liver,  S3S 

Favus,  617 

Febricula,  63 

Fever,  cerebro-spinal,  391 

,,     dandy,  279 

„     enteric,  292 

„     epliemeral,  26a 

„     eruptive,  304 

„     hectic,  327 

„     infantile,  328 

„     infectious,  284 

„     inflammatory,  263 

„     intermittent,  275  , 

„     miliary,  626 

„     milk,  333 

„     puerperal,  331 

„     pyogenic,  339 

„     relapsing,  300 

„     remittent,  278 

„  ,,      iniantOe,  328 

„     rheumatic,  348 

„     scarlet,  3 1 6 

„     simple,  262 

„     typhoid,  292 

„     typhus,  284 

,,     vesicular,  627 

„     yellow,  381 
Fevers,  classification  of,  374 

„     eruptive,  304 

„     general  observations  on,  274,  284 
„     management  of  cases  of,  390,  298 
„     prevention  of  contagion,  251, 
390,  298 
Fibrin,  formation  of,  42 
Filaria  Medinensis,  610 
„     oculi,  600 
„     sanguinis,  J33 
Floceitatio,  203 
Flooding,  563-7-9 

Food,  administration  of  in  aicknes3,249 
„   classification  of,  37 
„    unwholesome,  effect  on  health,  1 5 
„    what  kinds  most  digestible,  37 

Formula;,  661 

FrambcBsia,  O38 

Fremitus,  vocal,  158 

Friction  sounds,  159 

Fungus  foot  of  India,  619 

Furunculus,  644 

Gat.l-bladdeb,  distension  of,  328 
Gall-stones,  331 
Gangrene,  62,  64 

„      of  the  lungs,  467 

)i         I,      mouth,  48O 
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Gangrene  of  the  skin,  338 
(iastralgia,  498 
Gastric  juice,  action  of,  36 
Gastritis,  496-7 
Gastrodjnia,  49S 
Gastro-enteritis  mucosa,  JiJ 
Genital  organs,  diseases  of,  561 
Gingivitis,  48? 
Glanders,  337 
Glands,  structure  of,  67 
Glaucoma,  599 
Gleet,  S76 
Glossary,  691 
Glossitis,  488 
Goitre,  492 

„    exophthalmic,  493 
Gonorrhea,  575 
Gonorrhoeal  ophthalmia,  JSO 

Gout,  3S3 
Granulation,  63 
Gravel,  546 
Green-sickness,  2^8 
Guinea-worm,  610 
Gullet,  diseases  of,  493 
Gums,  diagnosis  by,  188 

„    inflammation  of,  487 
Gutta  serena,  601 

Habit,  ioi 

Habits,  influence  of,  on  health,  17,  212 
Hajmateniesis,  192,495 
HoBmatocele,  pelvic,  571 
Hasmatozoa,  552 
Haematuria,  i33>548 

„        endemic,  550 
,,       intermittent,  S49 
Hemophilia,  267 
Htemoptysis,  197,  467 
HsBmorrhage,  65,  266 

cerebral,  72,  367 
„         pelvic,  571 
retinal,  595 

from  the  bladder,  133, 548 
"  „     bowels,  509 

"  „     kidney,  133.  S48 

"  „     lungs,  197, 467 

'  „     stomach,  495 

"  „     uterus,  563 

'I        treatment  of,  244 

Hffiraorrha;a  petechialis,  34S 

Hiemorrhoids,  514 

Hair,  diseases  of,  parasitical,  613  eUeq. 

non-parasitical,  03 1 , 
628  , 

Hay  fever,  460 

Headache,  356  .  „„..„„ 

Health,  means  of  prescrving,207  etteq. 

and  disease,  i  j.4-„„„ 
,,    influence  of  external  conditions 

on,  9.  13  ,  . 
in  town  and  country,  15 
Hearing,  disturbance  of,  203 
Heart,  action  of,  54 
„    aneurism  ot,  434 
„    atrophy  of,  428 


Heart,  diagnosis  of  diseases  of,  lOS,  43^ 
„    dilatation  of,  434 
„    diseases  of,  418 
„    dropsy  of,  426 
„    entozoio  disease  of,  43S 
„    examination  of,  160 
„    fatty  degeneration  of,  428 
„    hypertrophy  of,  433 
„    impulse  of,  165 
„    inflammation  of,  423,  428 
,,    movements  of,  165 
„    neuralgia  of,  420 
„    palpitation  of,  418 
„     position  of,  iboet  geq. 
„     rhythm  of,  165 
„    sounds  of,  166, 430 
„    spasm  of,  421 
„    valves  of,  their  position,  162 
„    valvular  disease  of,  168,  429 
Heartburn,  503 
Heat,  animal,  97 
Hectic  fever,  327 
Hemierania,  357 
Hemiplegia,  382 
Hepatitis,  523 

„      gummosa,  i^^ 
Hereditary  predisposition,  3 
Herpes,  625 

„     circinata,  613 
„     exedens,  643 
„     tondens,  614 
Hiccough,  195 
Hippuric  acid,  126 

Hospitals,  construction  and  arrange- 
ment ot,  219 
Hot  springs,  216 
Hummmg-top  sound,  257 
HuDger  and  thirst,  34. 19° 
Hydatids,  365,  43S,  5j6 
Hydrocephalus,  364 
Hydronephrosis,  545 
Hydropericardium,  426 
Hydrophobia,  403 
Hydrops— Dropsy,  268 
Hydroraehis,  377 
Hydrothorax,  478 
Hygiene,  private,  203 

„     public,  213 
Hypertrophy,  77 

of  the  heart,  423 
Hypnotics,  or  soporifics,  24^ 
Hypochondriasis,  iiS,4'S 
Hypopyon,  588 
Hysteria,  406 
Hysterical  asthma,  460 
„       hemiplegia,  383 
pam,  357.  379 
Hysteritis,  331,  S^'S 

lOTBBUS,  S3» 

„      neonatorum,  <H 
Ichthyosis,  63S 
Idiocy,  112 
Idioayucrasis,  i 
Illusion,  100 
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Illusions  spectral,  loj 
Illusive  traustorinations,  107 
Imagination,  104 
Imbecility,  113 
Impetigo,  629 
Incontinence  of  urine,  558 
Indications  and  contra-indicationB,  26 
Indigestion,  497 
Infantile  jaundice,  S34 

„     remittent  fever,  328 
,,     syphilis,  581 
,,     tetanus,  403 
Infection,  prevention  of,  2^1,  290,  298 
Inflammation,  acute,  263 

„         causes  which  modify,  264 

„         chronic,  265 

„         related  to  nutrition,  59 

„         terminations  of,  62,  265 

.,         theory  of,  59 

„         treatment  of,  242 

„         varieties  of,  63 
Inflammatory  fever,  263 
Influenza,  452 
Ingesta  and  egesta,  Ji 
Inoculation,  syphilitic,  579 

„       vaccine,  311 
Insolatio,  360 
Inspiration,  noisy,  194 
Intemperance,  effect  of,  on  health,  16 
Intermittent  fever,  275 
Intertrigo,  621 

Intestinal  irritation,  puerperal,  334 

„       worms,  646 
Intestines,  disorders  of,  treatment  of, 

„       distension  by  air,  514 

„        hiemorrhage  from,  509. 

„       intussusception  of,  511 

„       large,  inflammation  of,  506 

„       obstruction  of,  Jio 

„        perforation  of,  293-4,  Jii 

„       small,  inflammation  of,  504 

„       torpor  of,  510 

„       ulceration  of,  294,  J05 

Intus-suspectio,  jii 

Iritis,  589 

Irritant  poisons, 

Irritation,  constitutional,  gg,  263 
„       intestinal,  puerperal,  334 
„       peritoneal  puerperal,  334 
,,       spinal,  37J 

Ischuria,  renaUs,  554 

Iseriberi,  405 

Isothermal  lines  in  relationtodiseaBe.ll 
Itch, 608 

Jaubbicb,  S32 

„       of  infanta,  534 

Kakkb,  405 
Keloid  639 
Kerion,  614 

Kidney,  albnmcnoid  degeneration  of, 

W 

„     calculi  in  ,526  ,534 


Kidney,  cystic  diseases  of,  S45 
„      fatty  degeneration  of^  S46 

gouty,  3<4 
,,      granular  disease  of,  ^42 
„       inflammation  of,  S39 
„      tubercle  and  cancer  of,  ^46 

King's  evil,  340 

Kyestein,  132 

IjAhtngismub  stridulus,  450 
Laryngitis,  443 
Laryngoscope,  use  of,  446 
Larynx,  diseases  of,  443 
Laxatives,  doses  and  formulae,  234 
Lead  colic,  513 

„   palsy,  396 
Lens,  diseases  of,  599 
Lentigo,  626 
Lepra,  634 

„      Arabum,  637 
Leprosy,  637 

„        Italian,  63J 
Leucin,  530 
Leucocythajmia,  260 
Leucorrhoea,  564 
Lichen,  632 

Life,  theories  of  nature  of,  33 
Light  and  air,  211,  249 
Lips,  diagnosis  by,  186 
Lithiasis,  546 

Lithates  of  ammonia  and  soda,  127 

Lithic  acid.    (See  Uric  acid.) 

Liver,  abscess  of,  538 
„     acute  atrophy  of,  529 
„     albuminoid  degeneration  of,  { 
„     circulation  through,  72 
„     cirrhosis  of,  526 
„     congestion  of,  524 
„     fatty  degeneration  of,  J3J 
„     function  of,  39 
„     hydatid  tumours  of,  J36 
„     inflammation  of,  525 
„     malignant  diseases  of,  537 
„     syphilitic  diseases  of,  535 

Loi;ked  jaw,  400 

Locomotor  ataxy,  394 

Logic,  102 

Lousiness,  6ro 

Lumbago,  352 

Lunacy,  11 1 

Lungs,  and  liver,  reciprocal  action  1 
39. 

„      bleeding  from,  197,  467 
„      capacity  of,  146 
„      collapse  of,  455 
„      consumption  of,  469 
„      emphysema  of,  460 
„      examination  of,  146 
„      functions  of,  46 
„      gangrene  of,  467 
„       inflammation  ol,  464 
„      tubercular  diseases  of,  469 
Lupus,  643 

Luxury,  influence  of,  on  health,  i* 
Lymph,  41 
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Lymphatics,  70 

„        inflammation  of,  335 

Madness,  113,  403.  4i2) 

„      canine,  403 
Malacosteon,  344 
Mal-assimilation,  40 
Malignant  diseases,  83,  488,  Soi,  537, 

„       pustule,  338 
Malum  Alepporum,  640 
Mania,  113,  403,412,  416 
Marasmus,  294 
Mastication,  35 
Measles,  313 

„      German,  320 
Meconium,  39 

Medicine,  administration  of,  249 
Medicines,  doses  of,  661  ei  seq. 
Megrim,  3S7 
Melsena,  509 
Melancholia,  114,  41  j 
Melanosis,  83 
Melasma,  261 
Memory,  100 
Meningitis,  3S9 

„         spinal,  374 

„         tubercalar,  3S9 
Menorrhagia,  563 
Menses,  the,  561 
Menstruation,  difttcult,  563 
J,  excessive,  568 

J,  normal,  561 

„  suppressed,  561 

Mentagrophyte,  616 
Mercurial  stomatitis,  485 

„       tremors,  397 
Metallic  tinkling,  158, 481 

„    breath  sounds,  481 
Metastasis,  68 
Metritis,  338,  S65  . 
Microsporon  Audoumi,  614 
furfur,  613 
mentagrophytes,  616 
Miliaria-^Miliary  fever,  626 
Milk  fever,  335 
MUky  urine,  13°.  552 
Mimosis  inquieta,  261 
Mind,  disorders  of,  112  eiseo. 

Ijhysiology  and  pathology  of,  98 
Mineral  waters,  315 
Moisture,  its  influence  on  health,  13 
Mollities  ossiura,  344 
MoUuscum,  638 
Monomania,  114 
Morbus  Addisonii,  361 
Morphaja,  639 
Morbilii,  313 

Mortality  at  different  ages,  7 

in  males  and  females,  7 

"        in  town  and  comitry,  15 

"        relation  to  occupation,  15 
Mouth,  gangrene  of,  486 

„     inllimunation  of,  483 

„     thrush  of,  483 


Mucous  rale,  i  S8 

Mucus,  property  of,  in  urine,  133 

Mumps,  491 

Murmurs,  cardiac,  i66 

Muscaj  volitantes,  602 

Muscular  action,  disordered,  303, 

„      rheumatism,  351 

„      sound,  156 
Mycetoma,  618 
Myelitis,  373 
Myopia,  602 

ITahootic  poisons,  6j6 

Narcotico-acrid  poisons,  657 

Narcotics,  241,  246 

„      action  of,  on  nerves,  88,  246 

„      doses  and  formulae,  668 

„      and  stimulants,  formulse,  671 

Nephritis,  539 

Nerves,  effect  on  the  heart,  94 

„  „     movements,  94 

„      properties  of,  86 
Nervous  diseases,  356 
„      pain,  377,  eiscg. 
„      state,  261 

„      system,  physiology  and  patho- 
logy of,  83, 199,  356 
Nettle-rash,  621 
Neuralgia,  377 

„       hysterical,  379 
,,      of  the  face,  378 
Nitrogen,  elimination  of,  52 
Noma,  486 

Nomenclature,  medical,  30 
Nosology,  21 
Nurse,  duties  of,  250 
Nursing,  34S 

Nutrition  and  secretion,  66,  75 
„  disorders  of;  77 


Octrt,A;B  spectra,  106 
CEdema,  61,  26S 
(Esophagus,  diseases  of,  493 
Oidium  albicans,  4S4 
Onychomycosis,  615 
Oophoritis,  573 
Ophthalmia,  catarrhal.  583 

„        gonorrhoea!,  5S6 

„       purulent,  584 

„       rhenmatic,  587 

„        strumous,  ;S6 
Ophthalmoscope,  use  of,  590 
Uptie  disc  and  nerve,  disease  of,  S9i 

et  seg. 
Organisation,  63 
Osteo-nialacia,  344 
Otitis,  602 
Otorrl  Qia,  604 

Ovarian  tumours  and  dropsy,  573 

Ovary,  inflannnation  of,  573 

Overcrowding,  217 

Oxalate  of  lime,  127 

Oxyuris, 

Ozone,  13 
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Pain,  200,377,  sej. 
Painter's  colic,  313 
Palpitation,  418 
Palsy,  3S3 
„     load. 396 
„     shaking,  392 
„     wasting,  393 
Pancreas,  diseases  of,  538 

„  function  of,  38 
Paracentesis  cranii,  367 

„         thoracis,  479 

„         abdominis,  533 

„         pericardii,  426 
Paralysis,  3S2,  3S7 

„       agitans,  393 

„      bulbar,  391 

„      general,  390 

„      infantile,  393 

„      metallic,  396,  397 

„      of  the  face,  387 

91         II  insane,3go 

„        „     nerves  of  sensation, 
'83: 

Paraplegia,  384 

„  reflex,  385 

Parasites,  animal,  435,  336,  531-33, 
600,  609-11 
„        -vegetable,   132,  4S4,  303, 
613,  et  seq. 
Parotitis,  491 
Passions,  104 
Pathology,  general,  32 

„         of  the  circulation,  34 
J.  fluids,  33 

„  „      nervous  system,  93 

„         structural,  73 
Paupers,  health  of,  218 
Pectoriloquy,  138 
Pediculi,  393 
PeUagra,  610 
Pelvic  ha;matocele,  37  r 
Pemphigus,  627 
Perception,  100 
Percussion  of  abdomen,  142 

„        chest,  133 
Perforation  of  the  stomach,  501 

„    bowels,  294,  311 
Pericarditis,  423 
Pericardium,  adherent,  426 
„  dropsy  of.  426 

,,        inflammation  of,  423 
Peritonitis,  320 

„      puerperal,  332 
„      tubercular,  321 
Perspu-ation,  49 

„       abnormal,  645 
Pertussis,  462 
Pestis,  323 
Petechia;,  194 
Petit  mal,  409 
Phlebitis,  440 
Phlegmasia  dolens,  441 
Phlegmon,  62 
Phlogosis,  263 
Phosphates,  1 28 


Phosphoric  acid,  estimation  of,  laj 
Phrenitis,  339 
Phthisis pulmonalis,  469 
Phthiriasis,  610 
Physiology  and  pathology,  33 
„         of  the  fluids,  33 
„        of  the  solids,  75 
Piles,  314 
Pityriasis,  633 

„      versicolor,  613 
Plague,  323 

Plastic  bronchitis,  433  ■ 
Plethora,  234 
Pleuritis — Pleurisy,  477 
Pleurodynia,  331 
Plica  Polonioa,  618 
Pneumonia,  464 
Pneumothorax,  480 
Podagra,  333 

Poisons,  action  of,  on  the  nerves.  88 
„      animal,  284,  337-8,  373-6 
„      antidotes  for,  639 
„      irritant,  633 
„      narcotic,  636 
„      narcotic-acrid,  637 
Polio-myelitis  anterior,  393 
Polydipsia,  33 
Polypi,  uterine,  569 
Porrigo  decalvans,  613 
„      lupinosa,  617 
„      scutulata,  614,  617 
Posture,  influence  of,  on  cerebral  cir- 
culation, 74 
„      of  the  body,  in  disease,  203 
Predisposition,  hereditary,  3 
Pregnancy,  signs  of,  199 
Presbyopia,  602 
Prescriptions,  661 
Priapism,  199 
Prisoners,  health  of,  218 
Prisons,  construction  and  arrangement 

of,  218 
Prognosis,  23 

Prolapsus  of  the  womb,  371 
Protein,  38 

Prurigo,  or  Pruritus,  633 
Psoriasis,  634 
Ptosis,  389 
Puberty,  6 

Puerile  respiration,  136 
Puerperal  fevers,  331  " 
Pulmonary  consumption,  469 
Pulse,  the,  170 
„     character  and  varieties  or,  177, 
180 

„     diurnal  variations  of,  173 
„     eft'ect  of  emotions  on,  173 
„  „      exorcise  on,  173 

„  „      food  on,  173 

»  ..      sleep  on,  173 

„     in  debility,  176 
„     in  disease,  173,  179 
,,     influence  of  posture,  174 
„  „  pressure,  176 

II  I,  sex  on,  173 

7.  Z 
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Pulse,  influence  of  temperament,  174 
„     .     „  temperature,  176 

„     in  pulmonary  consumption,  473 
„     number  of,  at  different  ages,  171, 
173 

„     ratio  of,  to  respiration,  183 

„     venous,  6g 
Pupil,  diagnosis  by,  202,  247 
Purgatives,  334 

,        doses  and  formuliE,  682 
Purging,  508 
Purpura,  345 

Pus,  properties  of,  in  urine,  134 
Pustula  maligna,  338 
Putrid  sore  throat,  317,  322 
Pyaemia,  328,  439,  441 
Pyelitis,  547 
Pyrosis,  503 

QniNST,  4S9 

Rachitis,  342 
Rales,  157 
Rashes,  304,  620 
Reasoning,  the  process  of,  102 
„      impairment  of,  103 
Reflex  action,  85,  93 
Relapsing  fever,  300 
Remedies,  classilieatiou  of,  661 
Remittent  fever,  278 

.,  „    infantile,  328 

Resolution,  63 
Respiration,  abnormal,  156 
„        amphoric,  157 
„         bronchial,  1^6 
„        function  of,  46 
„         normal,  149 
„        puerile,  156 
„        in  disease,  194 
Respirations,  at  different  ages,  182 
„       diurnal  variations  of,  183 
„       during  sleep,  183 
„        in  different  postures,  1S3 
„       in  two  sexes,  182 
„        number  of,  181 
„       proportion  of,  to  pulse, 
i8j 

Restoratives,  236 

Retina,  normal  appearance  of,  jgi 
„     detachment  of,  596 
„     diseases  of,  594,  et  seq. 

Retroversion  of  the  womb,  573 

Rheumatism,  348 

„  gonorrhcEal,J7s 

Rhonchus,  varieties  of,  157 

Rickets,  342 

Ringworm  of  the  body,  61S 
»  >,     scalp,  614 

Risus  aardonicus,  400 
Roseola — Rose  rash,  622 
Rotheln,  320 
Rubeola,  313 
Rubefacients,  665 
Rupitt,  638 


Satlobs,  preservation  of  health  of,  221 
Saliva,  in  disease,  189 
„    in  digestion,  35 
Salivation,  485 
Salts,  elimination  of,  52 
Sarcina  ventriculi,  192,  503 
Scabies,  608 
Scall  head,  617 
Scarlatina— Scarlet  fever,  3  lO 
Sciatica,  380 

Sclerosis  of  the  spinal  cord,  391-y 
Sclerotic,  inflammation  of,  587 
Scorbutus,  347 
Scrofula,  3,  340 
Scurvy,  345 

Seasons,  effects  of;  on  health,  10 
Secretion,  morbid,  68 

„       physiology  of,  46,  et  seq. 

„  remedies  which  promote,  244 
Sedatives,  241,  246) 

„       and  stimulants,  formnlce,  6;  I 

„       doses  and  formula,  668 
Semen  in  uriue,  134 
Sensation,  disorders  of,  96,200,381 
„      paralysis  of  nerves  of,  381 
Sense,  organs  of,  99 
Septicasmia,  329 
Serum,  44 

Sex,  its  influence  on  disease,  5 

„  „        on  mortality,  5 

Sexual  organs,  diagnosis  by,  199 
Shaking  palsy,  393 
Shelter,  210 
Sibilus,  157 

Sick,  management  of  the,  34S 
Sickness,  influence  of  age  ou,  g 
Sighing,  794 

Sight,  disturbance  of,  202 
„     defects  of,  601-2 

Signs  of  disease,  22 

Sight  and  soil,  209 

Skin,  diseases  of,  607 

„  classification  of,  607 

„  definitions  of,  60S 

„  non-parasitical,  (120 

„  parasitical,  60S 

„  syphilitic,  577 

„  functions  of,  48 

Sleep,  74 

Small-pox,  304 

Smell,  disturbance  of,  203 

Sneezing,  195 

Snuffles,  sS: 

Sobbing,  195 

Soldiers,  preservation  of  health  of,  221 
Somnambulism,  no 
Soporifics  or  Hypnotics,  246 
Sore-throat,  inflammatory, 3 17, 322, 4S0 
Spasm  of  the  heart,  420  " 
„     tonic  and  clonic,  96 
Spectral  illusions,  lo; 
Spermatorrhoea,  5S1 
Sphygmograph,  the,  iSo 
Spina  bifida,  377 
Spinal  apoplexy,  37^ 
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Spinal  concussion,  377 

„    cord,  inflammation  of,  373 
„    diagnosis  of,  373 
„  efiusion,377 
„    irritation,  37J 
„    meningritis,  374 
„    sclerosis,  391 
„    system,  pathology  of,  373 
Spirometer,  the,  131 
Spitting  of  blood,  197,  467 
Spleen,  diseases  of,  277,  537 
Sputa,  196 
Squinting,  202,  3S7 
St.  Anthony's  fire,  27S 
St.  Vitus's  dance,  398 
Staphyloma  posticum,  597 
States  of  systems,  254 
Stertor,  194 
Stethometers,  146 
Stimulants,  87,  237,  246 

„      action  of,  on  the  nerves,  246 
„      and  sedatives,  formula,  671 
„      doses  and  formula,  661 
Stomach,  acidity  of,  503 
„      atony  of,  503 
„      cancer  of,  ;or 
„      congestion  of,  494 
„      htemorrhage  from,  493 
„      inflammation  of,  496 

neuralgia  of,  498 
„      perforation  of,  501 
„      self-digestion  of,  500 
„      ulcer  of,  499 
Stomachics,  233 
Stomatitis,  482 
Stone  in  the  bladder,  547 
Strabismus,  202,  3S7 
Strangury,  198,  559 
Struma,  3,  340 
Subsultus  tendinum,  203 
Succussion,  159 
Sugar  in  urine,  tests  for,  131 

I,         estimation  of,  131 
Sulphuric  acid,  estimation  of,  127 
Sun-stroke,  360 
Suppression  of  urine,  554] 

„       of  bile,  529 
Suppuration,  63,  76 
Supra-renal  cachexia,  261 
Sweat,  composition  of,  48 

glands,  diseases  of,  645 
Swine  pox,  313 
Sycosis,  63 1 

„     parasitic,  616 
Sympathetic  nerve,  functions  of,  89 
„         diarrhoea,  509 
„         vomiting,  504 
Sympathies,  91 
Symptomatology,  23 
Syncope,  239,  421 

„      anginosa,  420 
Syphilis,  488,  576 

infantile,  581 
„      inoculation  of,  379 
local,  S76-81 


Syphilis  secondary,  535,  iSg 
„      transmission  of,  579 
Systems,  states  of,  254 

Tabes  dorsalis,  394 

„     mesenterica,  522 
Tasnia  echinococcus,  419,  435,  536 

„     tape-worm,  631 
T.aste,  derangements  of,  189 
Teeth,  diagnosis  by,  189 

,.     cutting  of  the,  487 
Temperaments,  i 
Temperature,  isothermal  lines,  1 1 
„         its  elfect  on  health,  9 
„        variations   of,  in 
body,  97,  204 
Tetanus,  400 

„      neonatorum,  403 
Tetter,  623 
„      crusted,  629 

dry,  634 
„      humid,  633 
,,      running,  623 
Therapeutics,  general  outline  of,  2 
Thirst,  35,  190 
Thread-worms,  648 
Thrombosis,  78,  433-9 
Thrush,  483 
Tie-douloureux,  378 
Tinea  circinata,  615 
„     deealvans,  613 
„     favosa,  617 
„     sycosis,  616 
„     tonsurans,  614 
„     versicolor,  612 
Tongue,  cancer  of,  4S8 
„       diagnosis  by,  186 
,,      inflammation  of,  4SS 
Tonics,  240 

„      doses  and  formula;,  672 
Tonsillitis,  489 
Torpor  intestinorum,  310 
Torticollis,  spasmodic,  399 
Torula ccrevisia;,  132,  503 
Touch,  impairment  of,  201 
Town  life,  influence  of,  on  health, 
211 

Tracheitis,  449 
Treatment  of  disease,  26 
Trembles,  the,  392 
Tremor  mercurialis,  397 
Trichina  spiralis,  649 
Trichoeephalus  dispar,  646 
Trichomonas  vaginalis,  571 
Trichophyton  tonsuras,  615 

„         fporuloidcs,  618 
Trichuris,  646 
Trismus,  400 

„      nasccntium,  403 
Tubercle,  Si,  470,  531,  Ooi 
Tumours,  malignant,  81 
Tympanites,  514 

Tymiianum,  examination  of,  604 
„         perforation  of,  605 
„        auscultation  of,  603 
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Tympanum,  inflation  of,  60^ 
Typhomaiiin,  393 
Typhous  state,  286,  293 
Typhus  fever,  284 

„      icterodes,  281 

„      abdominal,  29a 
Tyrosin,  S30 

Ulcebation,  64 

„        of  tlio  bowels,  294,  S°i 
„  „     stomach,  4y9 

Uraimia,  517,  SS4 

Urates  of  ammonia  and  soon,  m 

Urea  and  uric  acid,  composition  of,  Jo, 
124 

„  estimation  of,  124 
Ureter,  stone  in,  S47 
Uric  acid,  125 
Urinary  calculi,  547 

„       deposits,  134  et  acq. 
„      organs,  diagnosis  by,  198 
„         „      diseases  of,  539 
„      tubes,  casts  of,  13S 
Urine,  the,  in  health  and  disease,  49, 119 
„    bloody,  133, 548 
„     chylous,  130,  553 
„     difficulty  in  voidmg,  198,  j.^q 
„     fatty,  552 

„     immoderate  flow,  554-7 

„    incontinence  of,  558 

„     morbid,  130 

„     properties  of,  iig 

„    retention  of,  198 

„     saccharine,  130,  554 

„    suppression  of,  198,  554 

„     tables  of  solids  contained  in,  137 

„     tests  for,  133  et  seq. 

Urticaria,  631 

Uterus,  cancer  of,  568 
„      congestion  of,  563, 566 
„      displacements  of,  571 
„      fibrous  tumours  of,  569 
„      hEEmorrhaee  from,  563,  56S 
,,      inflammation  of,  333,  565 
„      ulceration  of,  566 

Vaccina,  cow-pox,  311 
Vaccination,  311 
Vaginitis,  564 
Varicella,  311 
Variola,  304 
Varioloid,  307 
Veins,  diseases  of,  439 

„    inflammation  of,  440 

„     structure  of,  68 


Venous  sircalation,  68 

„      murmur,  257 

„      pulse,  69,  194 
Ventilation,  47,-  311,  348 
Vesicants,  665 
Vis  medicatrix  natura;,  34 
Vision,  defects  of,  601-3 

„      disturbance  of,  202 

„•      long  or  old,  6o3 

„      short,  603 
Vital  principle,  32 
Vocal  sounds,  158 
Voice,  loss  of,  446 
Volition,  100 
Vomited  matters,  191 
Vomiting,  191 

„       of  blood,  192,  495 
„       sarciniE,  503 
„      sympathetic,  504 

WaBMING,  312 

Waste  of  the  body,  77 
Water,  elimination  of,  48,  51 
brash,  503 

impure,  its  effect  on  health,  i5 
in  the  belly,  532,  545.  J74 
„        „    chest,  47S 
„    head  354 
„        „    heart,  426 
„        „    spinal  sheath,  375 
„     supply,  3IO 
Watering-places,  &c.,  315 
Waters,  mineral,  3iS 
Wealth,  an  indirect  cause  of  disease,! 
Weights  and  measures,  66r 
White  leg,  441 
Whites,  the,  564 
Whooping-cough,  463 
Wiudpipe,  diseases  of,  451 
Womb,  cancer  of,  77,  568 
„      congestion  of,  5^3 
displacements  of,  571 
fibrous  tumours  of,  569 
",      hai'morrhage  from,  56J 
„      inflammation  of,  565 
„      ulceration  of,  566 
Wool  sorters'  disease,  358 
AVorkhouscs,  construction  of,  3ifi 
Worms,  intestinal,  646 
Wry-neck,  spasmodic,  39  3 

Tattnino,  194 
Yaws,  the,  63S 
Yellow  fever.  Si 
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